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TO: Registration Section ¥
7 Division of Corporations
? &€
. . . o i3]
Sunbelt Southeast Holdings ., LLC . v

SURIJECT:

Name of Limited Liabitity Company

The enclosed "Appiication by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Centificate of
Existence, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all eorrespondence concerning this maiter to the tollowing:

Mark L. Richardson

Name of Person

Culp Elliott & Carpenter, PLLC

Firm/Company

6801 Morrison Blwd, Suite 400

Address

Charlotte, NC 28211

City/St1ate and Zip Code

mir@geeclaw.com

E-mail address: (1o be used for future annual report notification)

For further information conceming this matter, please cail:

Mark L. Richardson 704 973-3339
at ( )

Name ot Contact Person Arca Code Dayvtime Telephone Number
MAITLING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registeation Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a eheck for the following amount:
Please make check payvable 10: FLORIDA DEPARTAMENT OF STATFE

M 512500 Filing bee [ $130.00 Filing Fee & [ $155.00 Fiting Fee & [ $160.00 Filing Fee. Certificate
Centiftcate of Staius Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 603.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEL TO REGISTER A FOREIGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i Sunbelt Southesst Holdings 11, LLC

(Name o) Furesgn Limited Lratiiny Company, must inchude “Timited Liability Company,” L L.C.." or TLC™

(It name umavaddble, colef altcinate name agopeed for Uie purpods of ransazning businesa o Florda, The allemate same muss inchide “Lonted Liabigy Company,” "L.1.C," ot “LLC."}

Nevada
2. 3.
Il the. et the Lo af w i h Gotergn lindted ubhduy compony 8 wigantzed) (FE1 number, il applicable)

4.
{00012 thenn irsmiaciad bnssmess o bBornda, 0 praon i regearation
I3e sectimn RIS R & S90S 405, B N Le ddctermune penaliy Talalny |

3129 Spnngbank Lane 3126 Springbank Lane
6.
tMaling Adcress)

{Street Address of Princpal Officed

3.

Charlotte, NC 28266 Charlote, NC 28266

]

-
vy

Bl

7. Namg and street addiess of Florida registered agent: (P.Q. Box NOT accepiable)
1

-
-

(]

William (0. Allen
Nume: S
g

Y
|
€Cd o h- 238 o

5130 Tamiami Trail Norh, Suite 403

Office Address:;
Nuples 34103
. Florida
[Zip code)

LCuy)

Registered agent’s acceptance:

Having been named us registered agent and 1o accept service of process for the above stated limited linbility company at the pluce
designated in this application, I hereby accept the appointinent as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statures relative to the proper und complete performance of my diiics, and I am fumilior with

and accept the abligations af my position as registered agent,

(Registered agend’s vipnarare)




8. Foritial indeving purposes, list names, title or capacity and adéresses of the primary members/managers or persons anthorized 1o
manage [up 1o six (6) total]:

Title or Capacity: Name and Address: Title o Capacity: Name and Address:
{m)Manager Nume: | William G. Allen _ ] Manager Name:
E]Mcmbc: Address: 3129 Springbank Lanc D Member Address:
{JAuwhorized Charloue, NC 28226 (C] Authorized
Person Person

Ooher Clowher DOlhcr CIenhen

CIManager Name: ] Manager Name:
[ IMembe: Address: ] Member Address:
JAwhorized 7 Authurized
Person Person
i JOther D(thr:t Dl Jher CJother
[OManager Name: O Maunager Name:
CiMember Adidress: 3 Member Address:;
(JAuthorized {1 Authorized
erson Person
Cother COther Clonher UlOther

Importapt Notice: Use an attachment to report mare than six (6). The mitachment will be imaged for reporting purposes only. Non-
indexed individuals may be added w the index when filing your Florida Department of State Annual Report forn.

9. Attached is a certificaic of existence, no mare than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the faw of which it is organized. (if the certificate is in a foreign language, a translation of the cortificate under oath
of the translator must be submitted)

| 0. This docwinent is execuled in uccordance with sceiion 605.0203 (1) (b), Florida Stanues, T am aware that any {lse informasion
submitted in a document ta the Departiment of State constitutes a third degree felony as provided for in 5,817,155, .8,

VRPN o =

Signaiure of 10 avthanyed person

William G. Alien




CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, Barbara K. Cegavske. the duly qualified and elected Nevada Secretary ot State. do hereby ceruify that
I am. by the laws of said State. the custodian of the records retating 1o tilings by corporations. non-protit
corporations, corporations sole, limited-liability companics. limited partnerships. limited-liability
parinerships and business trusts pursuant 1o Title 7 of the Nevada Revised Stawutes 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 officer to execute this certificate.

| further certity that the records of the Nevada Secretary of State. at the date of this certificate.

evidence. SUNBELT SOUTHEAST HOLDINGS I, LEC. as a DOMESTIC LIMITED-
LIABILITY COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue
of the laws ot the State of Nevada since 10/04/2019. and 15 in good standing in this state.

IN WITNESS WHEREOF. I have hereunto set my
hand and atfixed the Great Scal of State, at my
officcon 11/18/2019.

Lot szb_,

BARBARA K. CEGAVSKE M
Certificate Number: B20191118373394 Secretary of State

You may verity this certificaie

online at hup:/Awww . nvsos.vov




