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Registration Section
Division of Corporations
%

TO:

:k' pors

H20000093444 3

o

iy

Clutch Cqoper Square LLC
SUBJECT:
4

Name of Limited Liability Company

{
The enclosed “"Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of

Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.
Ptease retum all correspondence concerning this matter to the following!

Edward H. [vey

—y —~
zL 2
o
RSN 4 [
25 %
s -
Name of Person g’n,’c r(;\) "

Alexander Ricks PLLC rﬁq\\; -0 v
SCEE N

Firm/Company v e

oot

. 22 E

1420 E. Tth Street, Suite 1(X) oOm WP

b=
Address
Charlotte, NC 28204
City/Sute and Zip Code
cd@alexanderricks.com
F-mail address: {to he used for future annual report notification)
Far further information concerning this matter, please call:
Edward H. lvey

980 207-0194
ac{ )

Arca Code

Name of Contuct Person
Malling Address:
Registration Section

Street Address:
Division of Corporations
P.O. Box 6327

Daytime Telephone Number

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Strect, Suitec 810
Tallahassee, FL 32303
Enclosed is a check for the following amount:

Please make check payable 1o; FLORIDA DEPARTMENT OF STATE
[ $125.00 Filing Fee

Tallahassee, FL 32314

O $130.00 Filing Fee & 0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centificate of Status

Certified Copy

of Status & Certificd Copy

1 1™ /s ey ™ 4 A 4
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION (08,0002, FLORIDA STATUITES, THE FOLLOWING 5 SUBMITTED 10 REGISTER A FOREIGN LIMITED LIABILIY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Cluteh Cooper Square ELC

{Namic of Foreign Limnted Liabilhity Company, must melude -Limfed Labiliy Company,” "L.LC. " or "LLEC)

— Lot
T U [~
i S -
{1f came unavailabic, entey nhermate neme adopred foe tie purpek of transacting bustncss in Florids The altcrnate name roust inchode “Limbied Lisbllity Comypany,” "g;f;;c.' ac~LLCH)
=Rz e
Narth Carolina o ™~ i....--
3. [T
Turadwhion wader the ww of which forcign Timited Tability compasy i3 organized) (FEI sumber, 1!-@?1:}5) o
My ~O i by
i = O
4. U VI
Taie Tt Gamsactcd baslneas 1n Florids, W prior to rogisimtion. o -
See soctions 605.0904 & 6050905, 1.5, to determinc peahty liability) b e S -
162 Sca Trail Drive 162 Sca Trail Drive >
5.
(Stréet Address of Principal Office ) hvailing Addreas
Moorcsville, NC 28117

Mooresville, NC 28117

7. Neme and street address of Florida registered agent: (P.O. Box NO'[ acceptable)

Name: Capitol Corporate Services, Inc.

Office Address: 515 E Park Ave Floor 2

Tallahassce

(City)

, Florida 32301

Registered agent’s acceptance:

(Zip code}

Having been named as registered agent and to accepr service of process for the above staled lim ited liability company af the place

designated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to 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 obligationy of my position as registered agent.

Kim Tadlock, Asst. Sec. on behalf
Lo, Aadlack. \

of Capitol Corporate Services, Inc,
(Regiseered spent’s signature)

M ilaTalalaTtTalalolkrVW.F B}
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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 Capacjty:

D Spicer JOhn A :
[Manager Name: arren >pt CiManager Name: Ohn Anderson

162 Sca Trail Drive 162 Sca Trad Drive

OMember Address: ran nve FiMember Address: "2 s ?—i nve
Mooresville, NC 28117 Mooresvillo-NC 231%3_ :
. sville; - i
OAuthorized ClAuthorized R = v i
- (.-.—Il % e

Person Petson TEL ™ §
o < —

CEO President m- "

W Other OOther i Other resicen M Other i ‘
'_n-"r‘g s ——"
2w o~ -
%:; aw

Jacob Vande . =i =
CManager Namc: ae andermeer [CIManager Name: oM WP
-~
162 Sca Trail Drive
OMember Address: @ s ve OMember Address:
M ille, NC 28117
OAuthorized poresviTe O Authorized
Person Person
Vice President _
B Other ce Fresicen OOther CCther C1Cther
OMunager Name: OManager Name:
EMember Address: OMember Address:
Ol Authorized [JAuthorized
Person Pcrson
O Owher O Other

CJOther JOther,

Important 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. Auached is a certificate of existence, no more than 94 days old, duly authenticated by the official having custody of records in the
jurisdiction under the luw of which it is organized. (If the certificate is in a forcign language, o translation of the centificate under outh
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. I am aware that any false information
submiited in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.5.

EFdwed T vey

Typed or printed name of signes

H200ANNQAAAA
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NORTH CAROLINA H20000093444 .
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

— . f‘:‘,”
CLUTCH COOPER SQUARE LLC ,-'2—%; = -
- £ 2
is a limited liability company duly formed, and existing under the la'zﬁ:xjrSj;of the State
of North Carolina, having been formed on 28th day of February, 2020 :g 2 g
oo =

I FURTHER certify that, as of the date of this certificate, (i) the said I:L%ﬁteds
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 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 WHEREOQF, [ havc hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 26th day of March, 2020.

Gtpne - Spakatt

Certification# 106743879-1 Reference# 15995596- Page: 1 of | Secretary of State
Verifly (his certificate ouline at hitp//www.sosnc.gov/venfication
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