(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #)

[] war [] mar

[] Pick-up

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer;

Office Use Only

IR

800336621418

A5 5--U1014--029 #4130, 00

LS. ]
[ — 3
=
[ |
i
™
[ ]
co
S
=P
[Ph
D

JAN 02 2020
M. SOLOMON

1T



COVER LETTER

TO: Registration Section
Division of Corporations

%36 W. Montrose, LL.C
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 submiticd to register the above referenced foreign limited liability company to transact business in Florida.

Pleasc retumn all correspondence concerning this matter to the following:

James A. Myers

Name of Person

Bowen & Schroth, P.A.

Firm/Company

600 Jennings Avenue

Address

Eustis, FL. 32726

City/State and Zip Code

jmyers@bowenschroth.com

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

For further information concerning this matter, please call:

James A. Myers 352 589-1414
ar{ )

Name of Contact Person Arca Code Daytime Tclephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

ad $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fuee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
[N FLORIDA
IN COMPLIANCE WITH SECTION 605.0002, FLORIDA STATUTES, THE FOXLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 836 W. Montrose, LLC
{Name of Forcign Limited Liability Company; must include “Limited Liabihty Company,” "1.1.C.." or "LLC.")

(1f name uravaibble, enter alternate name adopted for the purpose of ansacting business in Florida. The abternate same must include “Lomited Liabnbty Company,” “E.1.C." oc “LLC.")
North Carolina gl
2 , 84 -2875072
(Jurisdiction under the law af which forcign [omicd lability company is organuzed) (FEI number, 1l applicablc)

October 3, 2019

4,
{Date first cansacted besiness in Flonda, if prior 1o reghaoation.)
(See scctiom 605.0904 & 605.0905, E.S. ta detcrmine peralty Labiliry)

P.O. Box 98952

500 Wild Rose Count
6.
TMalling Address)

{Street Address of Principal Office)

Raleigh, NC 27615 Raleigh, NC 27624

.
[ —=)
=
i)

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
[

.- <

Bowen & Schroth, P.A. - -

Name: O .‘.E‘
600 Jennings Avenue ] ' ‘ o

Office Address: w

Eustis 312726
. Florida
{Z1p code)

{Cuty)

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 uccept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my pasition as registered agent.
/ (Registered agent's signat




8. For initial indcxing purposes, list names, title or capacity and addresses of the primary members/managers or persons authonized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
@Managcr Name: Mark D. Manning Manager Name: [ngrid E. Manning
CIMember Address: 300 Wild Rose Count ] Member Address: 500 Wild Rose Court
(JAuthorized Ralcigh, NC 27613 ] Authorized Raleigh, NC 27615
Person Person
Clother [CJother Clother Clother
(IManager Name: [J Manager Name:
Civember Address: ] Member Address: %
OAuthorized ] Authorized - .D
Person Person - ;
COother (JOther D()thcr [(Jother o
(OManager Name: (] Manager Name: _
CIMember Address: (] Member Address:
(JAuthorized [[] Authorized
Person Person
E]Othcr other [lOther other

Important Notice; Use an attachment to repunt more than six (6). The aitachment will be imaged for reporting purposes only. Non-
indexed individuals 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 suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificale is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

Mark D. Manning

Typed or printed name of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

836 W. MONTROSE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 26th day of August, 2019

[ 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.

IN WITNESS WHEREQF, I have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 18th day of December, 2019

.' ad g "."q'

] R 2

o P o .
Scan to verify online.

Secretary of State

Certification# 105955538-1 Referenced 15722173- Page: 1 of
Verify this certificate online at hip//www sosnc.gov/verification



FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 9, 2019

JAMES A. MYERS
BOWEN & SCHROTH, P.A. ;
600 JENNINGS AVENUE 5
EUSTIS, FL 32726 !

SUBJECT: 836 W. MONTROSE, LLC
Ref. Number: W19000105831

We have received your document for 836 W. MONTROSE, LLC and check(s)
totaling $130.00. However, the enclosed document has not been filed and is
being returned to you for the following reason(s):

A certificate of existence or a certificate of good standing, dated no more than 30
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 619A00024995

www,sunbiz.org
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