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COVER LETTER -

.

TO: Registration Section
Division of Corporations

SUBJECT: /’;::‘ﬁ G Z L (_

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Dlm(a'\ A /OF€7_

Name of Person

T oves__and ;ﬁ-f\afw{‘ﬁl DerviaS

Firm/Company

ILLS%M‘W(\&G( Helchor RA St /03

Address

Dﬁ’hom N C 27313

City/State and Zip Code

Awg‘\har\cm\’bqrvxce @ bmai ‘ (G

a

=i, B2
E-mail address: (10 be used for future @nnual report notification) r i 4
ST (
For further intormation concerning this matier, please call: gy =% e
At ™ rn-
.:“,' _:- cn
¢ i Y o s
Vuaia Lolea W% by 3u g ez T
Name of Contact Person Area Code Daytime Telephone Numbér < @ -
#— .
KT Sue
MAILING ADDRESS: STREET ADDRESS: t’,:.:: e
Division of Corporations ivision of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FIL 32314 2661 Exccutive Center Circle

Tallahassee. FL. 32301

Enclosed is a check for the following amount:

Plegre make check payable toy FLORIDA DEPARTMENT OF STATE
«%IZS.UU Filing Fee ‘é £130.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fuee, Certificate

Cenrtificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTEN, THE FOLLOWING I SUBAMITTID 10 RICGISTER A FORFKGN LIMITTD LIARILITY
COMPANY TOTRANSACT BUNINESS INTTE STATEOF FLORIDA:

) TJRG LLC

{Nome of For€ign Limited Liability Company: must include “Limited Liability Company.” "L1.C."or “LLC.")

Q SRe Aw lrc_

f name unavalable. cnter alternatc name adopted for the purpuse af transacting business in Flonda The alternate name must include *Limited Liabihty Company,”

» NoXYW (oo 3.

(Junsdiction under the faw ol which Toreign lunited hability campany v organized)

LG o tLLE™

{¥EI numbcee, st upplicable}

(Lhate first trunsacted business in Florids, if praor to registration. )
(See sections 6050904 & 6050905, E.S. w determine penalty liability)

s 1335 Cagenter €adchar QA VaShen ¢

{Mailing Address)
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7. Name and street address of Florida registered agem: (P.O. Box NOT accepiable) e 3! o3 -
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Name: Ei!“f&gg}l; [ g;[?MZ Sﬁ QZC\ :::% @ r:‘t
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Offce Address: [ 64 373 /Ue-!Su(\ fux Or uaiy 3o =7 2

C Lumf- /\%‘ . Florida ,3"’} ] 1 .

(Ciy) (#ip code)
Registered apent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired liability company at the place
designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity, | further apree

to comply with the provisions of all statutes relative to the profier dnd complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agenft.

6/5453 /WZ “-’.5-:_

(Reyistered Sgﬂ(\ signature )




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) tal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
\g\ianagcr Name: Gﬁ 0 25\!_0 S Ol olZ L [:] Muanager Nam:
[ IMember Address; ijfJ 3 A)(&Jn p‘-'lL \'Lf ] Member Address:
[T]Authorized fl?_L_QOS LL!J e n 4 ﬂ 7] Auhorized
Person 3 1 IL{ Person

COther, Clother Clother CJother

UManager Name: -DU na A IOQ(’ Z ] Manager Name:
OMember Address: T3S (ar ‘De(\\!r {:b._\n:‘(\lr (] Member Address:
E{\uthorized V\L ste 103 [ Authorized -

Person D wipesn MO ZTH 3R Person . N &
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[CIManager N:mld\‘Q €35 € O Manager Name: - & t
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\gﬁcmbcr Address: ’_OS_\/iS\'_b{\ C,‘; [] Member Address: -

[CJAuthorized { C.fa b ( 2 ! S i 3 (] Authorized

Person Person

[(CJother CJother Cother [(CJOther

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 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 official having custody ol records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the centificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statwies. | am aware that any falsc information
submitted in a document to the Depanment of State constitutes a third degree felony as provided for in s.817.155, F.S.

< T —

POEVED

Signature at an authorized person

Dunia_ A Tofez

lyped vr printed name af signee




'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

JRG, LL.C

is a hmited liability company duly formed, and existing under the laws of the Siate
of North Carolina, having been formed on 12th day of August, 2016

| FURTHER certify that. as of the date of this centificate, (1) the said limited
hability company is not dissolved under the terms of its articles of organization, (11) 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, (1v) that this office has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREQOF. [ have hereunto sct
my hand and affixcd my official scal at the City
of Ralcigh, this 12th dav of Junc. 2019,
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Sean to verify online.

Secretary of State

Cuertilication# 105162987-1 Reference# 15452252-ACT Page: 1 ol ]
Verity this certificate online at hup/www sosne. govAvenfication



