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TO: Registration Sgetion ] . -
Division of Cog ations : ;
y a{ ' . " 2 -
F'Llllcr'ﬁopcmcq & Asset Management, LLC a0}
SURMECT:
'

-
L

Name of Limited Liability Company

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

Please return all correspondence concerning this matter Lo the following

Willizm Farrow Fuller, Jr.

Name of Person

Fuller Propertics & Asset Management, LLC

—t —~
= >
Firm/Company L=
ot =
. 3T ™M
P.O. Box 11349 o o -
-~ —_
Tre |
)
Address ':{1 ' ——
AR '
Charlotte. NC 28220 = >
arlotte, 2822 —C
City/State and Zip Code ':;'r:‘ ~
. - - . ;.
info@theiulierpropenics.com
E-mail address: (1o be used tor future annual report notification)

For further mformation concerning this matter, please call

Wiltiam Farrow Fuller, Ir. 704
at{ )
Arca Code

910-7994
Name of Contact Person

Davtime Telephone Number
MAILING ADDRESS:

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

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount
Please make check payable to: FLORIDA DEPARTMENT OF STATE
D $125.00 Filing Fee I:] 5130.00 Filing Fee &

[ $155.00 Filing Fee &
Centificate ol Status

E $160.00 Filing Fee, Certificute
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050002, FIORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LIMITED 1 IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Fuller Propertics & Asset Management, LLC

{(Name of Foreign Timated Liubiiity Companys must include “Limited Eaability Company,” "LL.C7 or “LICT)

{1t mame masailable. enter uliernate nuwne adopted lur the purpose of transacting business in Florida The alternate name must include “Limited Liability Company,™ “1.1.C." ar “LLE.")

North Carolina 83-2978729
5

(Jurisdicrion under the law of which foreign limited liability compans & organized)

(FEI number, il applicable)
-t

-
By

[[¥ate {irst transacted business in Flonda, 1f prior to registranon) —_
|See sections 605.0904 & 605.093, F.S. o determine penalty hability ) b

(f):'

5925 Carncgie Bivd P.O. Box 11549 -

5 6. g

! (Mualing Address) -
LT

[

Suite 250 Charlotte, NC 28220 T

(Street Address of Prneipal (e

2 WY 2-3306102

|
¢

Charlotte. NC 28209

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

William Farrow Fuller, Jr.
Name:

Office Address: /ﬂj 57 &/77 # 44
cg/f’ ﬁ%ﬁffﬁ)"g ﬁ Qﬂ g@lori&

Titv)

(£3p 2udde)

Registered agent’s acceptance:

Having heen named as registered ugent and to accept service of procesys for the above stated limited liability company at the place
dexignated in this application, I hereby accept the appointment as registered agent and agree to act in this cepacity. | further agree
to comply with the provisions of all statutes relative 1 the proper cemplete performance of my duties, and I am familiar with

and accept the obligations of my poyitipn ’ : a
//? v

4|
[74d / [RCB#C'td i!sm:/‘ljﬁﬂurc)




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

Title or Capacity:

@Managcr
(WMcember
[:]A uthorized

Person

CEO
(W Other

CIManager
DMcm ber
(JAuthorized

Person

[ JOther

DMnnagcr

[Member

(JAuthorized
Person

[(JOther

Name and Address:

Title or Capacity:

William Farrow Fuller, Jr.

Name and Address:

Name: D Manager Name:
P.O. Box 11549
Address: ) ] Member Address:
Chartoutie, NC 28220 .
ot — - .Qal.mhonzcd
Person
[lother [ JOther [(JOther
—4 r~
= 2
(W )
5L
Name: (] Manager Name: _ =/ )
Tl i
Address: ] Member Address: 02 m
e z
O] Authorized . T
o= WY
=)
Person == ™
P
(Jother Cother other
Name: ] Manager Name:
Address: |:] Member Address:
D Authorized
Person —
Ciother Cother [ lother

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached 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 centificate is in a foreign langage, 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. 1 am aware that any talse information
submitted in a document to the Departiy

William Farrow Fuller, Jr,

wen tate corshittesa thir
==
/

/Signauru at’

horised person

d degrey felony as provided for in s.817.155, F.S.

Typed or printed name of signee



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

FULLER PROPERTIES & ASSET MANAGEMENT, LLC

is a limited liability company duly formed, and existing under the.law’s of the State
of North Carolina, having been formed on 31st day of December, 2018r‘f

SevHY
~ 3061

I FURTHER certify that, as of the date of this certificate, (1) the sald Ilmlted
liability company is not dissolved under the terms of its articles oforg:,arg_lzatldn (11)- the
said limited liability company’s articles of organization are not suspended: for"{“‘allure to
comply with the Revenue Act of the State of North Carolina, (iii) that S&ld limted
liability company is not administratively dissolved for failure to comply “with the
provisions of the North Carolina Limited Liabihity 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, I have hercunto sct
my hand and affixed my official scal at the City
of Ralcigh, this 25th day of November, 2(H9Y.

P
A r_“..

LN ., 4

Scan to verify online.

Secretary of State

Certification® 105866007-1 Reference# 15692440- Page: | of |
Verify this certifieate online at hip://www.sosne.gov/verification



