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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 828484 4321551
AUTHORIZATION
COST LIMIT : § 130.00
ORDER DATE : July 1, 2019
ORDER TIME : 9:11 AM
ORDER NO. : 828484-005 gﬁn =3
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NAME : TERWILLIGER PAPPAS
MULTI-FAMILY PARTNERS, LLC

RAAX  QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROQF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOODr STANDING
CONTACT PERSON: Lydia Cohen -- EXTH# 62974

EXAMINER :




COVER LETTER
TO: Repistration Scetion
Division of Corporations
SUBJECT:

Terwilliger Pappas Multi-Family Pariners, L1.C

Name of Limited Liability Company

The enclused "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,"” Certificate of

Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.
Please return all correspondence concerning this matter 1o the following:

Cynthia J. McDaniel

Name of Persen

Moore & Van Allen PLLC

R i
FimvCompany P = . -
imvyCompany ‘1:-_ c[.f = -
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100 North Tryon Street, Suite 4700 Er ‘g& —
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Address g,’,,, ~o i
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?ﬂ v s Pt
Charlotte NC 28202-4003 L & P
— Pl haa
VS ate and 71 o=,
City/Siatg and Zip Code =7 W
oy o N
mearagher@lerwilligerpappas.com -
E-mail address: {to be used for future annual report notification)
For further information concerning this matter, please call:
C. McDantel 704 331-3516
at ( )
Name of Contact Person Area Code [yaytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Diviston of Corporations Division of Corporations
Registration Section Registration Scetion
P.O. Box 6327 Chfton Building
Tulluhassee, FL 32314 2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee 8 5130.00 Filing Fee &
Certificate of Status

O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certified Copy

of Stats & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY 10 TRANSACT BUSINFSS INTHE STATE OF FLORIDA:
Terwilliger Fappas Mulli-Family Partners, LLC

(Neme of Foreign Limited Liability Company; must inciude “Limited Liability Company,” "L.L.C.."or "[.i.C.")

North Carolina

(17 name unaveriable, enter altermnaie name adoprest for the purpose of iransacting business in Florida. The allernate nume must include ~Limited Liabiley Company,” "L C." or “L1LC.")

2. 3
{Junsdicuon under the Taw of which foreign linsted hability company 13 organized) (FET aumber, [ applicabic)
—1 ~3
4 I =
. o = _
{Dhate first transacted business in Flonda, 1f prior (o egistrabon ) — o
(See seclions 6050904 & 605 0905, F 5. 1o detennine penalty labitiy) . . "-'-"""1
= i( co %
4777 Sharon Road, Svuite 550 4777 Sharon Road, Suite 5503 - ‘—l_ —
5 6. vz ax '
(Strect Adiliess of Prncipal Office) {Mailing Address) 54~ -
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Charlotte NC 28210-0101 Charlotte NC 28210-0101 — ™" F e
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7. Name and strcet address of Florida registered sgent: (P.O. Box NOT acceptabic)

Corperation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301

. Florida
(City) (7ip code)
Registercd agent’s acceptance:

Having heen numed as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree

to comply witlt the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
amd accept the obligations of my positionf ax registered agent.

W Lydia Cohen

Asst, Vice President

(Regiskercd ayent's signature)



8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or porsons authorized to
mnnage [up to six {6) total]:

Title or Capacity: Naomue and Addygss; Title ar Capncity: Name and Addreys:
MManager Name: Peter A. Pappas Revocabls Trust [ Manager Name: J. Ronald Terwllliger Revocable Trust
CIMember Addross: 4777 Sharon Road, Suite 550 ] Member Address: 3060 Peachirce Road, Suite 830
JAuthorized Chartotte NC 28210-0101 [ Authorized Atlanta GA 30305

Person Person
[CCther {Oother Clother CJother

_ Peter A, Pappas

I:lMannger Name E] Manager Name:
ite 550
CMember Address: 4777 Sharon Road, Suite 1 Member Address:
o,
Wl Authorized Charlotte NC 28210-0101 [ Authorized r,_::r(_,“ =
—c =
-- — ""i P
Person Person o 1 [y 1
= ‘ —_—
other {_lother Clother (IWtfier gl~ [
S AN
!‘.’"'C -0 HER!
—o O
{TIMannger Name: {7 Manager Name: o
S5m 4
COMember Address: ] Member Address: =T
JAuthorized [} Autherized
Person Person
Cother_ Clotker_____ [Clother Cother

Important Notice: Use an aftachment to repart miore than six (6). The atlachiment will be imaged for reporting purposes only. Nou-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached ia n certificate of existence, no more than 90 days old, duly suthenticated by the official having custody of records in the

Jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a Iranslation of the certificate under oath
of the translator must be submitted)

10. This document is execuled in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware (hat any false informntion
submitted in e document to the Depanmc:;t of State constitutes a third degres felony as provided for in3.817.155, F.S.

S&a&wéﬂuuﬁh&z«‘ipmzu

Peter A, Pappas

Typed or prinied mume alaigaee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

TERWILLIGER PAPPAS MULTI-FAMILY PARTNERS, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of February, 2013

| FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company is not dissolved under the terms of its articles of organization, (i1) the
said limited liability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for fallure to comply -withzthe
provisions of the North Carolina Limited Liability Company Act, (iv) that thig® ofﬁce has
not filed any decree of judicial dissolution, articles of dissolution, arncles of m merger or
articles of conversion for said limited liability company. B
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IN WITNESS WHEREOF, I have hereunto sct
my hand and allTixed my official scal at the City
ol Ralcigh, this Ist day of July. 2019.
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Scan to verify online.

Secretary of State

Certification# 10524045%-1 Referenced 15479397-ACH Page: | of 1
Verily this certificate onliue af http://www sosnc.goviverification



