(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[]eeckue [ war [] mar

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Oftice Use Only

VI OARNEE

600334311196

BOOz3=4=1 1 193
05191901024 --0101 s {50.00
&

,r_'_-r(’.—? =
[quit p =]
= o .
ey m e
o g L
Y Tk
[V 9=l — ——
m— W0 f““
Me
na R A I b
e
[ Pt
s = O
SO -

=7 o




TO:  Registyation Section
Division of Corporations
Lt C4 Partners, LLC
SUBJECT: :

COVER LETTER

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 te register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Stephanie Repak

Name of Person ,2‘;‘: E
— ——
»E 9 i
C4 Partners, LLC gr_” 0 -
T~ — —r—
Firm/Company W w i
mo o I
121 W, Trade Street Sutie 2550 2 - )

[an) 'TI N

Address 25

om (o]

>
Charlotte NC 28202
City/State and Zip Code

srepak{@csere.com

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

For further information concerning this matter, please call

Stephanie Repak

704 790-8176
at( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
0 §125.00 Filing Fee O $130.00 Filing Fee &
Certificate of Status

Area Code Daytime Telephone Number

STREET ADDRESS:
Division of Corporations
Registration Section

Cliflon Building

2661 Executive Center Circle
Tatlahassee, FL 3230}

D1 $155.00 Filing Fee & 18 $160.00 Filing Fee, Certificate
Certified Copy of Status & Certified Copy



I.Ahl'P-LlCATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA
N COMPLIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1. C4 Partners, LLC
{Name of Foreign Limited Lizbility Company; mus! inchide “Limited Liability Company,” "LLC., or "LLC."}
2. North Carolina

{Junsdicnon under the faw of witich farcign Frted Tbility carmpany is organized)
4,

(If aame unavailable, entes atiermate name sdapted for the purpose of transaeting business in Florida, The altermate name must inctude “Lintited Liabitity Compeny,” “L.L.C," or "LLC.")

3. 27-5401546
’ {FEI mtimber, if applicagle)
2o 2
EDnc Grst transacied business in Florida, If prior 1o regiration, N Y, _,,‘...‘
See sections 605,0904 & 605.0905, F.S. to detcrmine penalty Lability) Z‘Za % -
s 121 W, Trade Street Suite 2550 6. 121 W.Trade Street Suite 255052 . ¢
{Stoct Address of Principal Offce) (Muling Address) 7000 T
Charlotte NC 28202 Charlotte NC 28202 S R
.
o ~—
e
25 =
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT eeceptable) %m
Name; CT (OrIDUT‘GcPIDY\ g\!ﬁleﬂﬂ
Office Address: |200 S. Pline Isl o Pd .
Plantetion
Registered agent’s acceptance;

(City)

Having been named as registered agent and to acc
designated in this application, I hereby accept the

, Florida 3334 4

Zip code)
to comply with the provisions of all statutes relativ
and accept the obligations of my posifi

ep! service of process for the above stated limited liahility company at the place

appointment as registered ageni and agree 1o act in this capacity. I further agree
e to the proper and complete performance of my duties, and I am Samiliar with
%ﬂi e
/ ) Pgter Trawinski
r {Registered agent's signature) Assistant SECIEM?
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
I:Lgnaqg{ Tty R, SLH!MD\
T W Soi 5o
a (4]
t{ ana q://

,P giE( i .Pa.gpq 53

v W Trogle SF Qo o550
all-e
{Use attachments if necessary)

Y

I3

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign tangu
of the translator must be submitted)

t0. This document is executed in accordance with section 605.0203
submitted in a document to the Department of

age, a translation of the certificate under ath
(13 (b), Florida Statutes. I am aware that any false information
State consti ird degree felony as provided for in5.817.155, F.S.
Ao

Sigrature of ars suthorized person

’r‘\ma-\'{fu{ R. Strema

Typed or printed name of signes




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

C4 PARTNERS, LLC o S
o
= I
is a limited liability company duly formed, and existing under theslaws’of t!hg_:State
of North Carolina, having been formed on 17th day of February, 2011 r%n?i wooE
A s = T
[ FURTHER certify that, as of the date of this certificate, (i) the s‘f’a_;d ligited

liability company is not dissolved under the terms of its articles of organizatith, (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 set
my hand and affixed my official scal at the City
of Raleigh, this 17th day of Septernber, 2019.




