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COVER LETTER

TO: Registration Section
Division of Corporations
susJEcT: Piedmont Metrolina Fund #18, LLC

5,

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autharizatien 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

R. Joseph Jackson

ENE

— r~
=i 2

Name of Person —ce 2

2 B

= -

Capitol Services - Corporate Filings Team 5:_:J ~
Firm/Company ‘r-‘.,q:-; -

T'o o

= *

515 East Park Avenue 2nd FI CV e

L — LR

Address ?f.?—: =
om

>
Tallahassee, FL 32301
Citv/State and Zip Code
joe.jackson@metrolinacapital.com
E-mail address: (to be used for future annual repont netification)
For further information concering this matter, please call:
R. Joseph Jackson a( 104 ,662-3001 ext. 2
Neme of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.C. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifton Building

2661 Exccutive Center Circle
Taflahassee, FL 323501

Eunclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

AN 7]

5125.00 Filing Fee $130.00 Filing Fec & I:l $155.00 Filing Fee & D $160.00 Filing Fee, Certificaie
Certificate of Status Cenrtified Copy of Siatus & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 6050902 FLORIDA STATUIES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LINTFEDY LABILITY
COMPANY TO T RANSACT BUSINESS INTHE STATE OF FLORIDA:
;. Piedmont Metrolina Fund #19, LLC

(Name of Foreign Limited Liability Company; must inchude - Limited LiabiTity Company,” "LLT. " or "LLCT)

—4 ~2
T =
—m B
{1 parme unas itabic. crter ahemate name rdopied for the purpose of rantactng business in Florida. The akernate name oust include “Linuied Liabibiy Compalyr-M2.C.” 5(‘.’)
- - U
. ot —
, North Carolina 3 R o
urisdiction wnder the [aw of witch foceign Limeted Tabiley company 15 orgarzed) (FET number, 1 applxaliey =~ m
20 = O
4+ November 13, 2019 T
Daie d bust Flonda, 11 pri T
e e U35 SO €G08 o5 F 5. o e ey i) 25 £
. b4
5. 108 Gateway Blvd., Suite 104 5. P.O. Box 1072
(Street Address of Trincipal Drilee) (Mimhng Addresa)
Mooresville, NC 28117

Mooresville, NC 28115

7. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable)

Name:

Capitol Corporate Services, Inc.

Office Address: 219 East Park Avenue 2nd FI

Tallahassee

. Florida 32301
(Cuy) {Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited fiability company at the place
designated in this upplication, | hereby accept the appointment as registered agent and agree 1o act in this cupacity. I further agree

ta camply with the provisions of all statutes refative to the proper and complete performance of my duties, und fam Sfamiliar with
and accept the obligations of my position as registered ugent.

M’T I Kim Tadlock, Asst. Secretary on behalf

of Capitol Corporate Services, Inc.
(Registcred agent's signaime)
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§. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity:

[ IMenager
EMcmbcr
[Clauthorized

Person

Clother

[(OManager
DMember
[JAuthorized

Person

Cother

OManager
DMember
JAuthorized

Person

CJother

Name and Address:

Name: Hamy M. Tsumas

Address: P.C. Box 951
Statesville, NC 28687

Clother,

~ame: Larry Huneycutt

Address: 425 East Arrowhead Drive

Charlotte, NC 28213

Clother

Name:

Address:

|:|Olhcr

Title or Capacgity:

B4 Manager

(] Member

[ Autharized
Persan

[Mother

(3 Manager

() Member

] Authorized
Person

Cdother

O Manager

] Member

[] Authorized
Person

[Cother,

Name and Address:

wame: R. Joseph Jackson

Address: P-O. Box 1072,‘,

Bl V. B =]

Mooresville, NG 281152
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co = O
Name: = AR,
Om wn
Address: x>
Oother
Name:
Address:
Clother

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

9. Antached 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 language, a translation 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 a documeni {0 the De;

ent of State constituies a third degree felony as provided for in s.817.153,F .S,

N~

Signature of an awthorized person

R. Joseph Jackson

Typed or printed name of signee

H1%000341360 3
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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

PIEDMONT/METROLINA FUND #19, LL.C

-

NN 12 KN 6107

a3

is a limited liability company duly formed, and existing under the | D

of North Carolina, having been formed on 13th day of November, 2019

335svEv 11wy
J RHVINI TS

[ FURTHER certify that, as of the date of this certificate, (i) the saidﬁc_gitc
liability company is not dissolved under the terms of its articles of organiz&;ﬁgp, the
said limited liability company’s articles of organization are not suspended?d?‘faihﬂe 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, articies of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this [9th day of November, 2019,

Sy é)
Scun 1o verify online. f :

Secretary of State

Centification# 105844939.1 Reference# 15685131- Page: 1 of |
Verify this ceniificate online at hitpfiwww sosne.goviverification
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