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COVER LETTER

TO: Registration Section
Division of Corporations

MATCHWELL, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

ROBERT CROWE

Name of Person

MATCHWELL, LLC

Firm/Company

110 N. CORCORAN S§T. 5TH FLOOR

Address

DURHAM, NC 27701

City/State and Zip Code
CSPENCER@WEMATCHWELL.COM

E-mail address: (to be used for futurc annual report notification)

For further information concerning this matter, please cail:

CHRIS SPENCER 801 554-4389
at{ )

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, FLL 32303

Enclused is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee 0 $130.00 Filing Fee & 0 $155.00 Filing Fec & ™ $160.00 Filing Fec, Certificate
Certificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECASTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE. STATE OF FLORIDA:

1 MATCHWELL, LLC
) (Name of Foreign Limited Liability Company; must include “Limited Tiability Company,” "L.L.C.," or “LLL.")

(1f name umavailable, enter akeroate pame adopted for the purpase of ramsacting busipess in Florida. The alternate name must inchade *Limited Liability Company,™ “L.L.C," or “LLC.™)

NORTH CAROLINA
Thoadiction undkr the Inw of wihick loreign mizd 1Bty company 1 Organized)

{FEL mumber, if applbicable}

4.
(Du-. o S S0 % 0905, 5. 'ufapd":n:uncspmu} l?ablhty)
110 N. CORCORAN ST. 110 N. CORCORAN ST.
5.
{Street Address ol Principal OTfce) {Mailing Adress}
5TH FLOOR 5TH FLOOR
= .
DURHAM, NC 27701 DURHAM,NC27701 —<5 B
T e
2 F
7. Name and gigeet address of Florida registered agent: (P.O. Box NQT acceptable) byl ; — r—
rry - e
™ X
LEGALINC CORPORATE SERVICES INC. —en 7
Name: D3 o
- ;'- '_7.' Jﬂl
5237 SUMMERLIN COMMONS, SUITE 400 _'Efr ' ap
Office Address:
FORT MYERS 33907
, Florida :
[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, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
to comply with the provisions af 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 registered agent.

% (Registered agent's sigmnoe)




8. For initial indexing purposes, list names, title or capacity and addresscs of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

= Manager
= Member
[ Autherized

Persan

C1Other

== Manager
OMember
O Authorized

Pecrson

OOther,

OManager
CIMember
O Authorized

Person

(JOther

Name and Address:

. ROBERT CROWE

NAImMC

Title or Capacity:

1107 URBAN AVE,
Address:

DURHAM, NC 27701

OOther

CHRIS SPENCER
Name:

Address:

10958 5. EUREKA DUNE DR.

SOUTH JORDAN, UT 84009

COther

Name:

Address:

OOther,

O Manager
= Member
CAuthorized

Person

OOther

CIManager
OMember
[JAutherized

Person

OOther

OManager
CIMember
Tt Authorized

Person

O Other

~Name and Address:

~ B. JEFFERSON CLARK

Name

2500 AUBURN ST,
Address:

DURHAM, NC 27705

OOther
Wame:
Address:

dOther
Name:
Address:

O0Other

[mportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report 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
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with scction 605,0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes

third degree felony as provided for in s.817.155,F S.

Signature of an sutharized person

Chris Spencer

Typed or printed same of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

MATCHWELL, LLC

1s a limited liability company duly formed, and existing under the laws of the State
~ of North Carolina, having been formed on 12th day of September, 2017

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
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, (ii1) 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 liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 28th day of February, 2020.

AR i :

Togot o miel

.‘uﬁ_}_{,—;_ g .
Scan to verify online.

Secretary of State

Certification# 106442529-1 References 15888305- Page: 1 of |
Verify this certificate online at hitp:/www . sosnc.gov/verification



