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COVER LETTER
TO: Registration Section
Dirision of Corporations
SUBJECT: CDTHR, LLC
Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transsct Business in Florida," Certificate of
Existence, and check ars submitted to register the above referenced foreign limited linbility company to trapsact business in Florida,

Please rennmn all correspondence concerning this matter to the following:

Patricia Reyes
Nume of Person -

InCorp Services, [n¢.
Firm/Company

3773 Howard | lughes Plkwy,, Suite 5008
Address

Las Vegas, NV 89168-6014
City/Statz and Zip Code

managedreports@incorp.com
E-mail address: {fo be used for tuture anmual report notification)

For further information conceming this matter, please call:
=
Patricia Reyes on behalf of !n1_Corp Services, Inc. ¢ 800  246-2677 c‘i
Name of Contact Person Area Code Daytime Telephone Mumber :

MAILING ADDRESS: STREET ADDRESS: .

Division of Corporetions Division of Corporatio
Registration Section Registration Section -
P.0O. Box 6327 Clifton Building -
Tallahassee, FL 32314 2661 Executive Ceuter Circle o
Tallghassee, FL 32301 -
[Sow]

Enclosed is r check for the following amourt:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ 5125.00 Filing Fee LI $130.00 Filing Fee & B $155.00 Filing Fec & L) $160.00 Piling Pee, Cextificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION €05.0X2, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FORERRY LIMITED LIARIITY
CEORMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| CDTHR, LLC
(Name of Foreipn Limiked Liabtlity Company; roust ine]u@s “Limited Liability Care pany,” "L.L.C.,” or “LLC.™}

{1f evie unavailablo, enter abwrrats carne edopted for the prposs of trapsacking buvinss & Florids. The alornuis oums mmust incinde “Limited Lisbility Cocpary,” "LL.C,” or "LLC.T)

» North Carollna 3
Do dictin aodas e U o whioh Torevgt Fooared Diklicy compmay b orpaizsd) ) Tl trmt, K applioatis)

4 1271112019

Grst waosmctsd buniass  Floods, iFpaor 1o rgisranon
Soa socrioms 6050504 &503.31905, F.4. to deteoning pesalty h)-_tﬂﬂy)

5. PO Box 1398

5. 329 Nokamis Ave S, Sulte

oot Adlivas of PRooTpel OFE) Ty AdEvay

Whiteville, NC 28472

Venlce, FL 34285

~
[ o]
7. Name and street address of Florida registered agent: (P.Q. Box NOT aecepmbie) =
. ]
Nama: InCorp Sarvices, Inc. —_—
: lws}
Office Address: 17888 87th Gourt Narth !
. e
Loxahatchae Florida 33470 Bl
City) ip code) =

Registercd agent’s acceptance:
Having been named as registered agent and to accept service of precess for the above stated limited Hlabllity company at the place

dasigrated in this application, T hereby accept the appoliment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all stanutes relative to the proper ond complete performance of my dufies, and I am famillar with

and accept the obiigations of my position as registered agent.

Patricla Reyes on behalf of InCarp Services, [nc,
(Rergistorwd apent™z sigriwtorc}
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8. For initial indexding purposes, list namies, titte or capacity and addresses of the primary members/managers or persons authorizad to
manage [up to six (6) total]:

Title or Capacity; Name and Address: Title or Capacity: Name and Address;
[a)Manager Name: William Wilkins ) Manzger Name:
{ IMember Addres PO Box 1398 [} Member Address:
t
{JAwtharizad Whi ev;lle, NC 28472 (] Authorized
Person Person
Clother, Clother. COothe Cother
[(IManager Name: Y Nama:
ANABEr
(OMember Address: [ Member Addreas:
[JaAuthorized ] Authorized
Person Petson
~ah
[J0ther [Other JOther Clother_ =
LW el
gt
DManagar Name: D Manager Name: —
o
[ IMember Address: [ Member Address:
Clawmtorized [ Amhorized o~
FPerson Persom o
()
CJother [(l0ther {other, [JOther

Important Notice: Use an attachmeont to report more than six {6). The attachment will be Umaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Department of State Annuval Report form.

9. Attached is & certificate of existence, no more than 90 days old, duly euthenticated by the official having custody of records in the
jurisdiction under the Jaw of which it iy organized. (1fthe cortificate is in a foreign Janguage, a translation of the cenificato under oath
of the translator must be submittad)

10. This document is executed in accordance with section §05.0203 (1) (b), Florida Starutes. I am aware that any false {nformation

submitted in a doswoent to the Dcpartmam of

vaf’"

chm felony as provided for in 5.817.155, F.8.

Signaiios of m suthorized pevon

William Wilkins

Typed oo printed vame of saoes
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NORTH CAROLINA  MAW®W4
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

CDT HR, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of May, 2018

] 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, (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. '
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IN WITNESS WHEREQF, I have hereunto set
my hand and affixed my efficial seal at the City
of Raleigh, this 18th day of December, 2019,
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Scan to verify online.

Secretary of State

Certification# 105953712-1 Referenced 15721549- Page: 1 of 1
Verify this certificate onlius at http://www sosnc.goviverification
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