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COVER LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Caroclina Tnm, L.L.C.

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificatc of
Existence. and check are submitted to register the above referenced forcign limited liabitity company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mark Lautner

Name of Person

Carolina Trm, L.L.C.

—i —~
o C:‘
Firm/Company e =
=L B
7414 Paradiso Dr oL —_
e i S
Address e -0
-
. . —Y o
Apollo Beach, FLL.33572 g = .
City/State and Zip Code t—g'z_r o
mark@carolinatrimusa.com
E-mail address: (to be used for Tuture annual report notilication)

For further information concerning this matter, please call:

Mark [aumer

at ( 919 ) 2279014
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check pavable 1o FLORIDA DEPARTMENT OF STATE
J $125.00 Fiting Fee

L18$130.00 Filing Fee & ¥ $155.00 Filing Fec & 1 $160.00 Filing Fee. Certificate
Certificatc of Status Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTON 605.0902 FLORIA STATUTES THE FOLLOWING IS SUBVITTID TO REGISTER A FOREIGN  TIMITTD [I4RILITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORITM:

1. Carolina Trim. L.I.C.

Name of Foreign Limited Tiabiliny Company, must include “Limited Liability Company.”™ "T.L.C.7 or “LLC.}

5 North Carolina

(I narne unavailable, enter allernate name adopted for the purpose nf transacting business in Florda, The alternate name must include ~Limited Liabiiity Campany,” "L L C.” or ~LLLC.7)

5 45N 00393
{Jursdiction under the Taw of which toreign Timited liabality company 15 orgamized) o

(FEL numbcr, 1f appliceble)
4 Wailng for registration

(Dazc st wransacicd business i Flonda. i prior to regitraton )
{See sechions 605 0904 & 605 0905, F 8. to determine penalty hiability)

e B
-
=
5 7414 Paradiso Dr 6 7414 Paradiso Dr é . 'SS
ES.lrf:ct Address of Principal Otlice) ' (Mailing Address) [¥a ' —_
N, (o]
Fm- L -
-
Apollo Beach, F1. 33572 Apollo Beach, FI. 33572 P -:2
o ™
DE
9y o
7. Name and gireet address of Florida regisicred agent; (P.O. Box NOT acceptable)
Name: Mark Lautner

Office Addicss: /414 Paradiso Dr

Apollo Beach

. 33572
 Florida 3272
{City) (Zip code)
Registered agent’s acceptance:

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, | herchy accept the appointment as registered agent and agree to act in this capacity. I further agree
te 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 rcgi.wer?dgenr.

Ed N

7 i 7 i bien
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(R:gisf;:ed agent’s signalure}



manage {up to six (6) total]

¥. For imual endexing purposes. list names. titie or capacity and addresses of the primarv members/managers or persons anthorized (o
Title or Capacity:

Name and Address Title or Capacity: Name and Address:
=Manager Nime: /[’l'/ FEIC L/”J’/Lh- C OManager Name:
OMember Address: / -—/’ [ & /21/)/:! 22 2 OMember Address:
OAuthorized A!/ R //L, ’“'3’ 2 L OAuthorized
o
Person =2 7 /7 Person
1Other OOther OOther OOther
= =
24 2
—cC -
OiManager Name: CiManager Name: __ = ol
= ey
OMcmber Address: ClMcmber Address: _ YA~ __©
‘:Lt\r 0
OAuthorized TOAuthorized N =
S
oz
Person Person ZE——\ =
>
OOther OOther dOther DI0ther
TIManager Name: CManager Name:
OMcmber Address: “IMember Address:
CJAuthorized O Authorized
Person Person
OOther__ OOther

CO0ther

DOther

Imporntant Nolice: Use an attachment to report more than six (6}, The attachment will be imaged for reporting purposes only. Non-
indexed individuats may be added to the index when filing vour Florida Department of State Annual Repornt 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
of the translator must be submitied)

Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath

///'

/,

10. This decument is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submiited in i document to the Depantment of State constitutes a thlrd'dcs.rcc {clony as provided for in s.817.1535. F.S.

JAS o rdgirin)
Swnature ol'an R autherized person

/ R el s
./rg.’ ol /\_.', _:/’\:

Typed or printed name of signee




- 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

CAROLINA TRIM, L.L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of May, 2012

= =
| FURTHER certify that, as of the date of this certificate, (i) the sa@?limit}d

liability company is not dissolved under the terms of'its articles of organization?(ii)-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, (iii) that saiaihmiggd )
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) thabthis office has
not filed any decree of judicial dissolution, articles of dissolution, article$of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 20th dav of December. 2019.

Gt 2 Hpakalt

Secretary of State

Scan to verifv online.
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