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COVER LETTER ¢
s, r - v .
: ’ : N &,
TO: ° Registration Section - 4 o
Division of Corporations

Fu o "B Sunbelt Southeast Holdings 1. LLC
SURIECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Cerificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transaci business in Flondu.

Please return all correspondence concerning this maiter to the following:

Muark L. Richardson

Name of Person

Culp Eltion & Carpenter, PLLC

Firm/Company

6801 Mormison Blvd, Sutte 400

Address

Charloite, NC 28211

Cuy/State and Zip Code

mir@@eeclaw.com

LE-mar! address: (1o be used for future annual report notification)

For further information concerning this matier, please catl:

Mark L. Richurdson 704 973-5339
at ( )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Regisirution Section Registration Scction
P.O. Box 6327 Clifton Building
Tallshassce, FL 32314 2661 Exccutive Center Circle |
Taliahassee. FLL 32301 .

Enclosed is a check tor the tollowing amount;

Pleast make check pavable to: FLORIDA DEPARTMENT OF STATE

B 512500 Filing Fee [ $130.00 Filing Fee & T $155.00 Filing Fee & [J $160.00 Filing Fee. Centificate
Certificate of Status Certified Copy of Stawus & Certified Copy



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

IN COMPLLNCE W SECTION 6050900, FLORIDA STATUTFS, THE FOLLOWING IS SUBMITTED 7O REGISTER A FOREIGN IMITED LIARILITY
COATPANY T TRANSACT BUSINESS INTHE STATE OF FLORILM,

. Sunbelt Southeast Holdings 1, LLC

{Name of Foreign Luniied Liability Company; must melide "Tinuted Laability Company,” LT e "LLC ™

U1 name waavaikzlie, enier slteinale dwise aduptad Lor INC purpose o7 transkLung isoess @ Poruda. The altermate natne et nchids ™ Limied Lastiiley Comnpany,” "LL T, ar “LEC™Y

Nevada
2 3
TTursdician wnder I law of which forergh Limted lability conipany 18 organtecd} [FET nwnbe:, of applicable)
4. ) o B
[12a1¢ fol wRnsac o Inpangst o Flenca, o poesr 1o scgutralion. |
15ee sechoas nl)s Ak & 0p3. 093, .8 10 dorermeme poralty liatabiry)
3129 Springbank Lane 3129 Sprningbank Lanc
5 6.
(3trcel Address ol pancipal Gllice] - - T T Maling A -
Charlotte, NC 28266 Charlotie, NC 28266

7. Name and street addieys of Florida registered agent: (P.0. Box NOT acceptable)

Wilhiam G. Adlen
Name:

51580 Tamiumi Tral Narth, Stite 403
Cftice Address:

88 « n- 338 6l

Naples
. Florida

{Creyy

Repistered agent’s acceplancee:
Having been named as registered agent and ta accept service of process for the above stated lintited liability company af the pluce
designated in this application, [ hereby accept the uppointnient as registered agent and ugrec 1o act in this capacity. | further agree

to comply with the provisions of all starures relative to the proper and complete performance of my duties, and ' am familiar with
and accept the obligations of my positior as registered agent.

{Regutered agent’s signajure)



8. For initial indexing purposes, list names, title o1 capacity and addresses of the primary members/marugers or persons authorized to
manage {up o six (6) totalh:

Title or Capacitv:

Manager

CMember

JAuthonized
Person

ﬂO(hcr

[_tManager

CiMember

Llanthorized
Person

[Ciohe

DManngcr
DMcmbsr
{JAuthorized

Person

Name and Address:

William G. Allen

Name: n
3129 Springbank Lane
Address: pring
Charlotte, NC 28226
[JOther .
Name: o
Address.
D()li:c:
Name, _
Address:

[:]Uihm i

Tile uy Cupacity:

Name and Address:

{T1Other

T3 Manager Name
(] Member Address:
] Awthorized

Petson _‘_ _
DOthcr
] Manager Name:
L] Member Address:
[} Authorized

Person
Dl.)thcr_
(] Manager Name:
(1 Member Address:

(] Awhorized

Dl Mhe:

Person

[ Jirher

[Cenher

buperng Notice; Use an atachment to report more than six (6). The attachmen: will be imaged for reporting purposes only. Non-
indexed individuals may be added 0 the index when §iling your Flonda Depanment of Siate Annual Repon form.

9. Attached is a certificatc of existence, no more than 90 days old, duly autheniicated by the official having custedy of tecords in the
jurisdiction under the law of which it is orgenized, (I the centificate is in a foreign language, a uanslation of the ceitificare under oath

of the translaior must be submitted)

10, This documens is exccuted i accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitied in a document to the Department of State constitites a third degree felony as provided for ins.817.155, F.S,

Sipralare ol o0 shorted person

Wil G, Allen

Jvied vt prnied naine al sipner



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I. Barbara K. Cegavske. the duly qualified and clected Nevada Secretary ot State. do hereby certify Iimt
I am. by the laws of said State, the custodian of the records relating to filings by corporations, non-profit
corporations, corporations sote, imited-lability companies, hmited partnerships. limited-hability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either
presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper otficer to execute this certificate.

[ further certify that the records of the Nevada Secretary of State, at the date of this ceruificate,

cvidence. sunbelt southeast holdings i, llc, as a DOMESTIC LIMITED-LIABILITY COMPANY
(86) duly organmized under the laws of Nevada and existing under and by virtue of the laws of the Statetof
Nevada since 10/04/2019. and 1s in good standing 1n this state.

[N WITNESS WHEREOF. [ have hereunto set my
hand and affixed the Great Seal of State, at my
office on 11/18/2019.

Lodou £ ijtq_,

BARBARA K. CEGAVSKE
Certiticate Number; B20191118373362 Secretary of State

You may venty this certificate

online at hitp://www . nvsos.gov




