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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT:

Gray Rock, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida,” Centificate of

Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida.
Please return ail correspondence concerning this matter to the following:

William MeClure

Name of Person

Mike McClure, PC

Firm/Company

1113 Jordans Pond Lane

Address

Charlotie, NC 28214

City/State and Zip Code

mikemepe@bellsouth.nel

F-mail address: (10 be used for future annual report notification)
For further information concerning this matter, please call:

William McClure

' ~
704 398-308] T = :
at { } o ' =T
Name of Contact Person Area Code Daytime Telephone Number-: = J—
T v = i
MAILING ADDRESS: STREET ADDRESS: Sl 2
Division of Corporations Division of Corporations s a"?\"i
Registration Section Registration Section e &y ¢ .
P.O. Box 6327 Clifton Building P o= U
Tallahassce, F1. 32314 2661 Executive Center Circle ‘};_—,: i e
Tallahassec, FL 32301 —,@H n
Enclosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
E $125.00 Filing Fec D $130.00 Filing Fec &

Certificate of Status

[ s155.00 Filing Fee & O s160.00 Filing Fee. Certificate
Certified Copy

of Status & Centified Copy



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

IN COMPLIANCE WITT SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LARILITY
COMPANY T TRANSACT BUSINESS INTHE STATEQF FLORIOA
L. Gray Rock, LLC

TName of Foreign Linted by Compeny, must includo "Limdicd UTabillly Compagy,™ LL.C,7 or "LLC™y

(lMpanw ilubis, emier uk o acdupted for the purposs of trentacting busincss ln Florids "Th alterants amwo nust inctuds “Lindied Liabillty Congpany,™ *L1.C,% or "LLC™)

North Carolina 47-4198613
Z,

1 r Ly coxpany (VeI nainber, Tappicaliey
June L, 2019
4, .
Talncss ks Tioeuia, 17
uu:m'?o% ul. 6013?0 5w h mﬁﬂﬁzﬂk&n
822 Mockaville Highway 822 Mocksville Highway
Ttront Ad&ess orl‘ri:l;-!-omﬁr (Mg Addas)

Statesville, NC 28625

Statesville, NC 280625

7. Name and gizee pddress of Florida reglstered agent: (P.O. Box NOT acceptable)

— ™~
e, 8
TE G e
InCotp Services, Inc. LN rr"‘
Name: P ’ ‘J—, £~
‘.T}l""‘\ r"ﬂ”
17888 67th Count North me EmoRGt
Office Address: — = T
.52 -:: Lo
Loxahoichee 33470 = A
, Florida Wi gl
(G (Zip vody) *
Registered agent’s nctcptunce:

Having been numed us registered agent and 10 accept service of process for the above stated limited Habmcy compuny al the place
deslgnated In this applicatlon, 1 hareby accept the appoiniment as registered agent and agree to act in this copiucity. ] fiirther agree

tv comply with the provisions of all stntites relutive io the proper and compleie performance of my dutles, and I am fanilflar with
aud accept the ebligations of my position as reglsiered agent,

(Reglstorod agont’s ignsny)

Corp Services, Inc



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons autherized to
manage fup to six (6) total]:

Title or Capacity: Name and Address:

Title or Capacity: Name and Address:
[OManager Name: Lewis Guignard ] Manager Name: .
22 Mocksville Highw
[®Member Address: 8 ocksvifie Tighay ] Member Address:
. . 5
[(ClAuthorized Statesville, NC 28623 [ Autherized
Person ves Person
[Jother [(JOther [JOther Uother
Lynne Perrin
{ IManager Name: ] Manager Name:
I .i' h [y
[M]Member Address: 822 Mocksville Highway (] Member Address:
atesvill 2862
[CJAuthorized Statesville, NC . [ Authorized
Y
Person © Person
-~ ~a
L =
Clother Clother [Jother [:Iglher o3 ﬂa .
s [ v
3>z Lo
. . .i,',‘)'_ ™D i:”"g
[(IManager Name: Allison Pickelt (] Manager Name: U’-: - :
822 Mocksville Highway ez 3
W Member Address: gy (] Member Address: T B e
R ol ‘m.r -
Statesville, NC 28625 , S
Oauthorized esvie 1 Authorized 2y =
E-T;r'\ [
Yes
Perscn Person
CJother [Clother [CJother [Coher

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes oniy. Non-
indexed individuals may be added 1o the index when filing your Florida [Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the officiel having custody of records in the

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (i) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a thir

gree felony as provided for in s.817.155, F.§.

~—— Signarwe offan yhthorized person

Lewiq Guignard

Typed ot préated name of sigce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

GRAY ROCK, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of June, 2015

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) 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 failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto st
my hand and affixed my official seal at the City
of Ralcigh, this 29th day of May, 2019,

Gthire L Hppakalt

Secretary of State

Scan to verify online.

Cenification# 105100604-1 Reference#t 15430991-ACH Page: 1 of |
Venfy this certificate online at hitp://www.sosnc.gov/verification



