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

ACCOUNT NO. : 120000000185
REFERENCE : 030224 8112674

AUTHORIZATION

COST LIMIT

ORDER DATE : October 30, 2019
ORDER TIME : 9:47 AM

ORDER NO. : 030224-010
CUSTOMER NOC: 8112674

FOREIGN FILINGS

NAME : CAROLINAS IT, LLC

XXXX QUALIFICATION {TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPRPY
XX CERTIFICATE QOF GOOD STANDING
CONTACT PERSON: Kadesha Roberson -- EXTH 62980

EXAMINER:




COVER LETTER

TO:  Registration Section
Division of Corporaticns

Carolinas 1T, 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 to register the above referenced foreign limited hability company fo transact business in Florida.

Please return all correspondence conceming this matter to the following:

Ralph DiLeone

Name of Person

The DiLeone Law Group, PC

Firm/Company
353 East Six Forks Road, Suite 250
Address
Rateigh, NC 27609
City/State and Zip Code

madison@dileone.com

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

For further information concemning this matter, please call;

Madison Yaffe 919 191-0900
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
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.00FilingFee M 513000 Filing Fee & [J $155.00 Filing Fee & L $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Carolinas IT, LLC

{Name of Foreign Limited Liability Company, must include - Limited Liability Company.” "L.L.C.." or "LLC.™
{If rame unavailable, enter aliermite ntme ndopted for the purpose of trarsacting business in Florida. The altemate aame mmst inchede ~Limited Lisbiliry Conpuny,” *L.L.C,” o "LLC.)
North Carolina 56-1971850
2.

.
(Jurisdicimn under the law of which loreign limited hablity company o ongamized)

(FEY number, i spplicable}

4.
Trst mamsacted Floci Fraton.)
{g:‘eumnlmu 605 '0903‘1%; lg’:)(lt‘; Fd;‘. :{.ms?m'; penalry liability}
15600 Hillsborough Sireet 1600 Hillsborough Street
5. 6.
(Swreer Address of Principal Oilice)

(Maudmg Address)

Raleigh, North Carolina 27605 Raleigh, North Carglina 27605

e
oy
£
A
(5
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) ) —-
Corporation Service Company " os
Name: . Car
1201 Hays Street
Office Address:
Tallahassee 32301
, 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 place
designated in this application, I hereby accept the appoiniment as registered agent and agree fo act in this capacity. I further agree

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

O Lydia Cohen

Agst, Vice Presen

{Registered agent’s signature)



8. For initial indexing purposes, list names, 1l 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:

Mark Cavali
CManager Name; - - YAIEr0 L] Manuger Name:

3217 Colby Chase Drive

@M ember Address:
Apex, North Carolina 27539

D Member Address:

ClAuthorized [ Authorized
Person Person
Sole Member
[W]Other ' CiOther [CJother Jother
CIManager Name: ] Manager Name: s
[IMember Address: J Member Address: : fain)
-
=3
DAulhorizcd [J Authorized [
Person Person * ]

(CJother Jorther, [JOther [Clother -

%)
- o
CIManager Name: [0 Manager Name:
CIMember Address: [ Member Address:
(JAutherized ] Authorized
Person Person

Oother Ootker, [Cother [Ciother

Important Netice; Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days ok, duly avthenticaied 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 language, a wanslation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. [ am aware that any false information
submitted in 2 document to the Department of State consiitutes a third degree felony as provided for in 5.817.155, F.8,

anﬂ/{ 7 /é‘ﬂ/'«/é'_‘/ Al ewnder

Sigiwture ol un awthorized person

Mark Cavaliero

Typed vr printed nanw of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CAROLINAS IT, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of October, 2019

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissoived 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 WHEREGQF, [ have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 29th day of October, 2019,

TR o
- .' 1 :
L
. Ca g TP o i
It H - %
. el L] .
Sean to verify online.

Secretary of State

Certification# 105749953-1 Reference# 15632525 Page: | of |
Verify this certificate online athup:/www sosne gov/verification



