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COVER LETTER

TO: Registration Section
Division of Cerporations

Valere Bundled Solutions, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Donna Garvey

Name of Person

Valere Bundied Payments, LLC

Firm/Company

200 W Wendover Ave

Address

Greensboro, NC 27401

City/State and Zip Code

dgarvey@valerebundles.com

E-mail address: (10 be used for future annual report notification)

2
For further information concerning this matier, please call: =
~o
)
Danna Garvey 336 4514633 3
at ( )
! -a
Name of Contact Person Area Code Daytime Telephone Number )

PN - L o ! i
MAILING ADDRESS: STREET ADDRESS: = .
Division of Corporations Division of Corporations —
Registration Section Registration Section . -
P.0. Box 6327 Clifton Building ot
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O si2s.00 Fiting Fee [ $130.00 Filing Fee & [ s155.00 Filing Fee & M $160.00 Filing Fee, Centificate
Certificate of Status Certitied Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 65,0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COAMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Valere Bundled Solutions, LLC

(Name ot Foreign Limited Liability Company; must include “Limited Liabithty Company,” "L1.C..” or "LLC.")

{1f name unavailable, enter aktermate naune adopied for the purpose of Irensacting business in Florda The altemaie rame must inclode *Limited Liability Company.” “L.L C.” o "LLC.7)

North Carolina
2.

82-2540096

L

{Jensdichion under the lyw of which Toreign limied Babiliy company 15 orgamzed)

(FET tamber. 1 apphicabic

TDate firsz rarsacted business i Flonda, i prios to registration. )
(See sections 6050904 £ 605.09035. F.5. to determine penatty habilit)

200 W Wendover Ave
5.

5710 W. Gate City Bivd, Suite K#184
6.
{Street Addreas of Prncipal Office) ’

(Malmg Address)

Greensboro, NC 27401 Greensboro, NC 27407

2
=
7. Name and streer address of Florida registered agent: (P.O. Box NOT acceptable) rig :ﬁ}
v
A a2
Registered Agents. Inc -2
Name: I +
i 1
-
7901 4th St N Ste 300 . 3 :
Ofttice Address: —
(5]
St Petersburg 33702
, Flonda
{City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent

Bt N

{Registered agent’s signature)




8. For initial indexing purposes, tist names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:
Title or Capacity: Name and Address; Title or Capacity: Name and Address:
Donna Garvey
Mamger Name: 0 Manager Name:
[(Member Address: 200 W Wendover Ave [ Member Address:
Clauthorized Greensboro, NC 27401 O Authorized
Person Manag Person
[CJOther [(OJCther JOther Oother
[COManager Name: Steve Lucey (] Manager Name:
200 W
CMember Address: 00 W Wendover Ave [J Member Address:
] Greensboro, NC 27401 .
[JAuthorized [ Authorized
President
Person iaen Person
MOther [Jother [CJother Cother
(IManager Name: {"] Manager Name:
{IMember Address: (] Member Address:
(JAuthorized (] Authorized
=
Person Person o
e "3
[Jother [JOther [(10ther []Other ? 2
T
o .

mportant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting: purpo% only. Non-
mdexed individuals may be added to the index when filing your Florida Department of State Annual Report F form = b

9. Antached is a certificate of existence, no more than 90 days old, duly authenticated by the official havmg custodyci:" records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under cath

of the translator must be submitted)

10. T‘his document is executed in accordance with sgftion 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of constitutes a third degree felony as provided for in 5.817.155, F.S.

tces

ture of an authorized person

Donna Garvey

Typed or printed name of signee



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

VALERE BUNDLED SOLUTIONS, L.LC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of June, 2017

| 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, (iti) 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, 1 have hereunto sct
my hand and afTixed my ofTicial scal at the City
of Raleigh, this 26th day ol August, 2019,
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Secretary of State

Certification# 105489303-1 Reference# 15562793 Page: 1 of 1
Verify this certificate online at hup:/Awww sosne.goviverification



