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t COVER LETTER

TO: Registration Section
Divislon of Corporations

Buller River Developments, LLC
SUBJECT:

Name of Limited Linbility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Iflori'dx?.l' Ceriificate of

Existence, and cheek arc submitted to register the above referenced foreign limited liability company 10 Eﬁﬁ,%ncl busihess in-Fl\or‘ida.
- [ &5

e

-

—

Please rerurn all correspondence concerning this matter to the following:

Rebecca Losee Petitgout

Name of Person

Shumaker, Loop & Kendrick, LLP
Firm/Company ™

101 South Tryon Street, Suite 2200

Address

Charlotte, North Carolina 28280
City/State and Zip Code

pam@brdevelop.com

E-mal nddress: (1o be used for Tuture annugl report notification)

For furtker information concerning this matter, please call:

Rebeeea Losce Petitgout (704 ) 945-2173
at

Nome of Contact Person Arca Code Daytime Telephone Number
Muiling Address: Strect Address:
Registration Section Registration Scction
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 8§10

Tallahassee, FL 32303

Enclosced is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

{0 §125.00 Filing Fee O 513000 Filing Fee & 8 $155.00 Filing Fee & (1 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIINCE WITH SECTION 605.0002, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LDITED LIABLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

, Buller River Developments, LLC

—
{Nzme of Farcign Limited Ligbility Company: must include “Limited Liobility Company, LG or "LLLT)-— .. &5
w2 .y
- Lo i
=

y

':.-c‘; .‘ -
(I name uravailzble, enter aliermotz rame sdoneed for the purpose of tuntacting businzss [n Florida, Tho ditermte mme st inclde “Limited Linbillty Com;aay."-'l.LC." or" LT
et o
, North Carolina 82-3419457 R e ¢!
. 3, Al Fas)
TTarmrciwan el the Taw of which furergn Tmited TinBility compeny ix brganiZed) TFET number, |fn11plngbl5) + ""A
.:-; i &
Simultanecusly with this Filing % . ‘é
4, Pl
(Date (imt tanacied business in Flonda, 1 prwf (o reguiehion.) o
(See secvona 605.0904 & 605.0905, F.5. (o determine peralty lisbility) Y
725 Cherry Road, Suite 3234 725 Cherry Road, Suite 3234
5. .
{Surees Address of Imncipal Ofice) (Mailing Addrean)
Rock Hill, South Carolina 29732 Rock Hill, South Carolina 29732

7. Name and strect nddress of Florida registered agent: (P.O. Box NOT acceptable)

C T Corporation System

Name:

1200 South Pinc Island Road, #250
Office Address:

Plantation, Florida _ 33324
, Florida

(City) (Zip code}

Registered agent’s aceeptance:

Having been named as registered agent and o aceept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act In this capacly, Ifurther agree
tn camply with the provisions of all statutes relative to the proper and complute performance of my duties, and 1 am familiar with
and accept the obligations of my pestrlon as veglstered agent,

A{‘l"; Jm;? Jin Song, Assistant Secretary
/4 /i

{Regixiered ageni’s aignature)

H20Q00188526 3
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8. For initial indexing purpases, list names, title or capacity and acdresses of the primary members/managers or persons authorized to
manzge [up to six (6) tatal]:

Title or Copaclty: Nome and Address: Title or Cnpacity: Name and Addross:
B Manager Name: EStero Property Investment NZ Trust HEManager Name: Kevin Burrell
= Member Address: 1790 Heritage Lane m Member Address: 725 Cherry Road,
. 2
Ol Authorized Conroe, Texas 77304 O Authorized Suite 32342 . B
1) |"? ""—-. . - " .
, Rock Hill,'South Ggrolina 29732
Person Person e g -t
e —
Fo i
Other OOther QOther G0ther_
Teo3 o
A 4 -
PrRE
OManager Nome: OManager Name: €2 -
=
ot T
OMember Address: CiMember Address; -
T Authorized T Authorized
Person Porson
COther COther [JOther OOther
CManoger Nome: OManager Name:
CMember Address: OMember Address;
0O Aauthorized D Authorized
Person Person
COther O Other OOther OOther

lmportant Notiee: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals moy be ndded 1o the index when filing your Florida Department of State Annual Report form.

9. Attached it a certificate of cxistence, no mare than 90 days old, duly authenticated by the officinl having custody of records in the

jurisdiction under the law of which it is organized. (If the certificatc 15 in a foreign language, 2 translation of the certificate under oath
of the trenslator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document to the Depariment of State constitutes a third degree felony as provided for in £.817.155, F.S.

X ‘-‘i—

Kevin Burrell, Manager

Slgnature of &n sutherized perion

Typed of printed name of signee

H20000188526 3
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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

BULLER RIVER DEVELOPMENTS, LLC

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 November, 2017:1‘ _

.\
£ ol

L

I FURTHER certify that, as of the date of this certificate, (i) the said limited -
liability company is not dissolved under the terms of 1ts articles of orga’rrﬁé_,@tio'ﬁ», (ii) the
said limited liability company’s articles of organization are not suspended: for fgilufq 10
comply with the Revenue Act of the State of North Carolina, (iii) that said limited - ’
liability company is not administratively dissolved for failure to complywith the
provisions of the North Carolina Limited Liability Company Act, (1v) that this dffice has
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

N WITNESS WHEREOF, 1 have hereunto st
my hand and affixed my official scal at the City
of Ralcigh, this 19th day of June, 2020,

Otire 2 Mppadall

Secretary of State

Certification# 107668215-1 Referenced 16321800- Page: | of 1
Verify this certificotc onlinc ut httpe://www. sosne.goviverifieation
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