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COVER LETTER

TO: Registration Section
Division of Cormporations

SUBJECT: C\\r\,ll T loos é {(oe L. C

Nathe of Limited Liability Company

The enclosed ® Application by Foreign Limited Liability Company for Authorization te Transact Business in Flonda " Centificaic of
Existence, and check are submitied 10 regisier the above referenced forcign limited liability conpany to transact business in Florida.

Please retum al correspondence concerming this matter to the following:

M&rq E\c\;rﬂ W\O"l

Name of Person

Cily Flees & tvaee LLC

anv’Compam

ﬁlﬂ%&lkigﬁ(\ 6\6_ G

Address

Cyvpcole . Do 28245

Citv/State and Zip Code

For further infornmtion conceming this matter, plcase call:

mm@ ElO{.nQ N\D“AD"\ at( Q\P,l ) }/{33 - 72_)\.[

Tailahassee, FL 32303

| Name of Contact Person Arca Code Davtime Telephone Number

-3 ‘-;-' g
Tartirg Address: Street Address: rc_;“ g X
Registration Section Registration Section > T
Division of Corporations Division of Corporations , 2
P.O. Box 6327 The Centre of Taliahassee o M
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 ; £
e N
=~ &

o

Enciosed is a check for the following amount:

Please make check pavablc w FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fec E/Sl?vll_uﬂ Filng Fee & (1 $135.00 Fiking Fee & O $160.00 Filing Fee, Centificalc
Certificate of Status Centified Copy of Swatus & Centified Copy



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

IN COABLIANCE (FTTH SECTON &54002 FTORITE STATUTES, THE ROELOWTNG IS SURNETTED TO REVESTIR A IRIRFECN  TAATID ISR ITY
CORFANY TO TRANSACT BUNNESS INTHE STATE R FTEORINA:

: — }
) C ity Ylops © Mor.

; | -
{Name of Toragnd Tomtad Tiahhity Compan$, must mchode “Timited Tiabaliry Compeny,” "LI T "o -TIT™)

(If e erwrvarishe, entey alternate pame adaptod for the parpose of tramacting baascess m Flarda The ahtermate name mert mehade ~msted Labilsty Company,” 1 L C" ar “LLE )

2. NO(U». CQJQ\F\Q 3. %‘—‘ - ggq(jl‘co

(Jursdicuon under thw [sw of whath foreign tmued Dabality company o orgamaed} (FE] mumder, if spplcabic)

1 O ,le 2o G

(Dte fost tanssceed bowes th PR3, 8 jHKR 6 (g ndsuon )
{Faoe sty (05 004 8 GOS (A0S F 2 10 detormare ponalty fiabaliny )

c A Shlesule Gepd L 6 A€0T inolkes s Die )

(Street Address of Pin rpal Office) (Madmg Address)

Q,\'\c.r\o;\’&re,‘ NJC 2 udh Concod 08 25209

7. Name and strect address of Florida registered agent: (P.O. Box NQT acceptbic) , i -,
£ T
Namc: Q‘:\Gkﬂ i N\\_.l‘ \vt_’c'; Ry
omce agaress. HOHA S Oorge Wlepinen el At 1103
O‘ﬁ\O’I\D Florida__ 2= %720
cny) {Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept seyvicr of process for the above stated limited lability company at the place
designated in this application, 1 Rereby accept the appointmrent as registered agent and agree to act in this capacity. I further agree
ter comply with the provisions of all statutes relative (o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my paxition as registered agent.

‘// {Rrgmternd lgﬁ:dl’w‘hﬂ)




8. For intial indexing purposes. list mames, title or capacity and addresses of the pnmary members/mamgers or persons authorized to
marage {up to six {(6) total]:

Ti r (Capacity: an 8 Title or Capacity: Name and Address:
Q(Aanag,cr Name: MOJ\AI Elai ne. No.fluA LiManager Namg: C ,-\Otf_{ m(_{ 1@

3 \
CIMember Address: u {()g M\ kes ('y'?” D’“‘ijcnbcr Address: qodfc‘ % O "Orje 2 lex

D Authorized CD"\CQ(A ONC 220271 E{ulkmri:wd C)\/E/‘dﬁ_‘ N 22334
Person Person
O0ther O0ther, OOther, HOther,
TIManager Name: F( MU (V\lﬁ J.y"; OMamger Name: ,E
TMember Addmss:a\z‘yg L\h\m GleaT> MW DIMember Address: i i:_l' _
AAuthorized Cone de INC KZ—-“(_()OZ'_‘( ClAuthorized j'_ o “'—
=
Person Person _‘~ = 1
IOther OOthes CJOthes Dot &2
CiMamager Name: f\) NE\1S cb\'(f.efl ¢ OiManager Namc:
CIMcmber Address. MO 2O \)u‘olh’ts Colen Qe T Member Address:
huborized  Qoecod L 2E7T] O Authorized
Pcrson Pcrson
UOther, DOther OOther Oother

important Notice: Use an attachment 10 report more than six (6). The attachment will be imaged for eportung purposes only. Noo-
indexed individuals may be added 10 the index when filing your Florida Depanment of State Anmaal Report form,

9. Attached is a cenuificate of existence. no more than %) davs old. duly authemicated by the official having custody of records in the
junsdiction under the law of which it is organized. (If the cetificate is in a forcign language, a translation of the certificate under oath
of the translator mist be subrutted)

10 This document is executed i accordance with section 6050203 (1) (b). Florida Stamtes. | am awarc that any falsc information
submitted in a document to the Depantment of State constitules a third degree felony agprovided for ins 817155 F S,

Wy Gho W

Signature of o shovizod person

M("Nu ﬂo./w \Macde]

Typed or printed name ol signee




o NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CITY FLOORS & MORE LLC

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 24th day of October, 2018

I FURTHER certify that, as of the date of this certificate, (i) the satd limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability 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 Lability company.

IN WITNESS WHEREOF, I have hercunto sct
my hand and affixed my official scal at the City
of Ralcigh, this 24th day of November, 2019,

b
".‘s’;- u st :
O P
e, A & 2]
3 "__ ) $ .
. - v a ;g : iz a ‘ ﬁf
Scan to venly online,

Secretary of State

Centification® 105KG5865-1 Relerenced 15692393 Page: | of |



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 23, 2019

MARY ELAINE MORTON
2750 E W.T. HARRIS BLVD #314
CHARLOTTE, NC 28213 US

SUBJECT: CITY FLOORS & MORE LLC
Ref. Number: W19000039498

We have received your document for CITY FLOORS & MORE LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
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.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Zakiya M Brown
Regulatory Specialist I Letter Number: 419A00008131

www.sunbiz.org
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