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JOHNSTON
ALLISONHORD

WHITER'S DIRECT DIAL:
TU4-948-2317

WRITER'S E-MAIL ADDRESS:
sheutlerd jabtaw.com

February 26, 2020

VIA FEDERAIL EXPRESS DELIVERY

Division of Corporations
Registration Section

The Centre of Tallahassee
2415 N. Monroe St., Suite 810
Tallahassee, FL 32303

Re:  Application By Foreign Limited Liability Company for Authorization to
Transact Business in Flonda

Dear Sir/Madam:

Enclosed please find the original of an Application By Forcign Limited Liability
Company for Authorization o Transact Business in Florida for Varsity Plaza [1. LLC. a
North Carolina hmited lability company.  Also enclosed is a check in the amount of
$130.00 tor the filing fee and a Certificate of Status.

Please file the Application for us and return a Certificate of Status to me at vour carliest
convenience. A self-addressed.  stamped  return envelope 1s enclosed  for vour
convenience.

Thank vou for vour assistance in this matter.

Cordially.

JOHNSTON.ALLISON & HORD. PA.

Sue W. Beutler
NC Certified Paralegal

Enclosurces

1065 East fusasuead Siest. Chaslotie, NC 2820 TT MERITAS®  jahlaw.com



COVER LETTER

TO: Registration Scection
Division of Corporations

Varsity Plaza ll, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspandence concerning this matter to the following:

Sue Beutler

Name of Person

Johnston Allison & Hord, PA

Firm/Company

1065 East Morchead St

Address

Charlotte, NC 28204

City/State and Zip Code

sbeutler@jahlaw.com

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

For further information concerning this maticr. please cali:

Sue Beutler 704 9u8-2317
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corpeorations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a cheek for the {following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

0J £125.00 Filing Fee W $130.00 FilingFee & (O S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Cenificate of Status Cerufied Copy of Status & Cerufied Copy



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

IN COMPLIANCE, WITH SECITON 805.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUEINESS INTHE STATE OF FLORIDA

j Varsity Plaza I, LLC

(Name of Forcign Limited Laabihity Company, must inchidc "Limited Liability Company,™ “L.L.C.," er "LLC™)

(If racoe wravailable, enter sherntin name wdopied for the purposs of oensscting businets in Florids. The siterrate ame mush inchude "Limited Libitity Company,” “L.LC." or "LLC.*)
North Carolina
2

£4-4506651
ER
lon aw of w oneign It company b orgs {FET nurober, € applicable)
4,
Dats hict tranincicd business i, i price to regrstration. )
e sections 605.0504 & 603.0905, F 5. w delenming penalty isbility)
122 15th St #U 122 15th St #U
s, 6.
(Suxet Address of Principal OfTke) (Mailing Addressy
Dcl Mar, CA 92014 Det Mar, CA 92014 er B
wh o=

pr-,
o

|

lil'i
i

7. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

|
—d

(]

Capitol Corporate Services, loc.
Name:

Q¢ g V¥ L4 &3
1

Office Address: 212 East Park Avenue 2nd Fl

Taljahassee 32301

, Florida
(City} {Zip cods)
Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited Hability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capecity. I further agree

to camply with the provisions of all statutes relative 10 the proper and complete performance of my duties, and I am familiar with
and accept the obligations ofrmy position as registered agent.

}% Sadi Boyette, Asst. Secretary on behalf
Juﬁﬂ/ '

of Capitol Corporate Services, Inc.
ezm:erd EECAl'S tiTature)




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) total]:

Title or Capacity;

= Manager
OMember
O Authorized

Person

DOGther

O Manager
OMember
O Authorized

Person

OOther

OiManager
OMember

O Authorized

Person

COther

Nam:

Name and Address;
. EFC Menagement Company, Inc.

Address

6135 Park South Dr, S1e 510

Charlotte, NC 28210

Atm: Josh Page

OOther
Name:
Address:

TOher
MNamc:
Address:

OOther

OManager
W Member
QO Authonized

Person

ClOther

OManager
CiMember
O Authorized

Person

CIOther

OManager
OMember
O Authorized

Petson

OOther

Name nnd Address:

EFC Capital, Inc.
Name:

Stk
A : 122 [5th U

Del Mar, CA 92014

DOOther
Name:
Address:

(Other
Name:
Address:

COther

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

9. Auached is a centificote 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 certificate is in a foreign tanguage, a translation of the certificate under oath

of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any faise information
submiticd in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.
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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

VARSITY PLAZA I, LLC

1s a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of January, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
lability 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 said limited
liability company ts 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 hability company.

IN WITNESS WHEREOF, 1 have hereunto set
my hand and affixed my official seal at the City
ol Raleigh, this 26th day of Fcbruary, 2020,
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- S o B Saeratary of State




