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FILE 3RD

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

ACCOUNT NO. : I200000001:95
REFERENCE 1 8275496
AUTHORIZATION
COST LIMIT : $ 125.00
ORDER DATE : December 30, 2019
ORDER TIME : 4:53 PM
ORDER NO. : 118142-015
CUSTOMER NO: B275496%

FPORETIGN FILINGS

NAME : BROCON OF FLORIDA, LLC

XXXX OQUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Kadesha Roberson -- EXTH# 62969

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

Brocon of Florida, 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 arc submitted to register the above referenced foreign limited liability company to transact business in Florida.

Plcase return all correspondence concerning this matter to the following:

T. Patrick Moore

Mame of Person

Brocon of Florida, LLC

Firm/Company

12811 Lawyers Road

Address

Charlotie, NC 28227

City/State and Zip Code

brocon2000@broconinc.com

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

For further information concerning this matter, picase call:

T. Patrick Moare 704 309-2974
at { )

Name of Contact Persan Arca Code Draytime 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 32304

Enclosed is a check for the following amouni;
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W 512500 Filing Fee [ $130.00 Fiting Fee &~ [ $155.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPILANCE BITH SECTION 605.0902, FLORIA SEATUTES THE FOLLOWING 1S SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY TO TRANSACT BLSINESY INTHE STATE OF FLORIDA:
| BROCON OF FLORIDA, LLC

{Name of Foreign Limited Lishilnty Company, must wiclude “Tsmited Liability Company,” "1.1.C “or “"LLC )

(I name unavaslsble, entor alicmate name sdopted for the purpose of Uansacting business in Floida The sltermate zune mint inclode “)imited Lisbidity Company,™ "L L C.” or "LLC.")
North Carclina

[Jursdictson under the law of which foreign limited Twbility company s organized)

1/1/2020

(FEL ruirbes_ 17 applicablc)

(Date fuct antacted buumess o Fhorwda, if price (o egistralion
(See sections 605 DAO4 & 605 0905, F S, w detanwne penalty Labibiey)

12811 Lawyers Road

[ ]
Zin B
Lo M
JESR T
12811 Lawyers Road = e
(Street Address of Prinerpsl OToec) (Maling Addicss) rl R i
Charlotte, NC 28227 Charlotte, NC 28227 -— ¥
! g —
w
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7. Name and strect nddress of Florida registered agent: (P.O. Box NQT acceptabice)

Corpoeration Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee

32301

. Florida
(Cary)
Registered agent’s acceptance:

{7ip code)

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 appointment as registered agent and agree to 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.

Roxanne Turner
Asst. Vice President

d agert’s signaturc)
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8. For mitial indexing purposes, list names, title or capacity and addresses of the primary members/munagers or persons autharized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacily: Name and Address;
E]Managcr Name: Brocon, Inc. O Manager WName:
[(IMember Address: J Member Address:
[CJAuthorized 12811 Lawyers Road 7] Authorized

Person Charlotte, NC 28227 Person
Corher Clother DO!hL‘r DOlher
E]Manager Name: ] Manager Name:
[ JMember Address: [} Member Address:
[CAuthorized [:] Authorized

Person ’ Person
CJother [JOther Cloher CJother
DManagcr MName: OJ Manager Nome:
CIMember Address: {J Member Address:
OAuthorized 7] Authorized

Person Person
Clother (Jother Jother other

Important Notice; Use an attachment to report more than six (6), The atachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Repont form.

9. Attached is a certificate of exisience, 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 path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.317.155, F.S.

Signature of an sathorized person

T. PATRICK MOORE, President of Brocon, Inc.

Typed o prinied namnc of signee

Doc |ID: BdaalckRaf075189168cd9beesaz4dak7 71546472



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
BROCON OF FLORIDA, LI.C

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of July, 2019

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) 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, (i11) 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, | have hercunto set
my hand and afTixed my official seal at the City
of Ralcigh. this 27th day of Deccmber, 2019,
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Scan to verify online.

Secretary of State

Certification# 1039783520-1 Referenced 15729901- Page: 1 of 1
Verify this certificate online at httpe/fwww sosne_gov/verification



