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Incorporating Services, Ltd. . , :
3500 S DuPont Highway

Dover, DE 195901

302.531.6855

Fax: 302.531.3150

www.incserv.com

e-mail: accounting@incserv.com
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800.528.8790 O
800.542.7499 A
REQU—E—STidAfE] 6/30/2020 PRIORITY_ | Regular Approval OUR REF # (Order ID#). 837062
ORDER ENTITY. _.

SALTBOX, LLC

PLEASE PERFORM THE FOLLOWING SERVICES: .~
SALTBOX, LLC (FL)

File the attached foreign qualification document

NOYES: . AL T
$125.00 Authorized
Email address for annual report reminders: radiv@incserv.com

RETURN/FORWARDING INSTRUCTIONS: __
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,

Please Dill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.

Tuesday, June 10, 2020

Page I of !
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINBSS

IN FLORIDA
IV COMPLIANCE WITH SECTION 805,00, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN  LMITED LIARIITY
COMPANYTO TRANGACT BUSINESS INTHE, STATEOF FLORINA: S =
;. Saltbox Group, 1.LC ';/1’4 = .
[Nz of Forelgr. Limited LizhiTity Company; mus include “Limied LIabilifry Lompany, LG of 'LLL.") v = o
= e

e

1

{1f cune oronoedixble, omes abereaxe name adopeed S the purpose of Tarsocting tusiness i Florida, Ihd:rmnmnnuiﬂs“[mdmmw “LLCS ov‘?J.C'J\

"‘e ——
) North Carolina r_f‘ y = L
. 3 N =% . -
(uns&iion W3er e Taw oF wEiGh Toveigs Rumared Bobal ity oompeey o Grgatizd) ~TFE] auber. 17 ;ppaub.iq_, "7’.
.:J"f.'x Q‘g
6222020 @0
4 >
{42:.:3'@ fry oy oooﬂ’% ") amm‘xnky?:mm
s 108 Greygate Place 108 Greygate Place
. 6,
{Strect Addreay of Priacipal Lritle) (Mallng AdSres)
Cary, NC 27518 Cary, NC 27518

7. Name and girest gddress of Florida repistered agent: (P.O. Box B_Qanccptaﬁle}

lnoorp.omiug Services, Lté.
Name:

1540 Glenway Drive
Office Address:

Taliahasses 32301
, Florida
(City) . (Zip code}

Registered agent's acceptonee:

Having been named as registered agent and to accept sevvice of process for the above stated tmited Hability company a1 the place
designated in this applicasion, I hareby accept the appointment ax 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 obligations of niy posifion as registered agent.

Booane Tortin Asat Sec

(Reginesed sgont’s signatum)
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3. For instinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manzge [up to six (6) wotal):

Title or Capagity; Name and Address; Title or Capacity; Name and Address:

Name: Jeff Cooper

OManager OManager Neme:
10 : )
DOMember Address: |08 Greygate Place OMember Address, =
- i —2
Cary, NC 27518 - =
OAuthorized NC 21 ) Authorized e G
Person Person 19 ' .
o = j
CEO . P
BOther OOther, O Other, TOther___ T :
«~ ey -
o -
2T, »
OOManager Name: OManager Name: s ™
ZIMember Address: [OMember Address:
O Authorized O Authorized
Person Person
OCther CiQther CCrher COther
TIManager Narne: CIManager Name:
D ember Address: OMember Address:
D Authorized O Authorized
Person Person -
Ol Other Oother Oother DO Other

Imporeamt Notice; Use 23 aunchrnent to report more than gix (6). The atachment will be imaged for reporting purposes only, Non-
indexed individuals may be added t the index when filing youz Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticuted by the official having custody of records in the

Jjurisdiction under the law of which it is orgenized. (If the certificats is in a foreign language, & ranslation of the certificate under oath
of the translater must be submitted)

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

Do wibagrinad oy

(3 (s

e AT e e )

Jeff Cooper

Sigransa of sn smhorizsd person

Typed tx pricted ree of vignee



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 Carolinazdo hereby
certify that 1'::’. =

SALTBOX GROUP, LLC B

e P

h

o T
is a limited liability company duly formed, and existing under thé .ll'awsfgf the State

]

of North Carolina, having been formed on 17th day of November, 2015 ¢’ ‘;
R
©

[ 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 orgamization, (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, I have hereunto sct
my hand and afTixed my official seal at the City
of Raleigh, this 30th day of June, 2020.

.:. 3 'l::. --J.;_:'_‘.-.:._
b _: ".:.-':‘ ¥ u A /
Scan to venfy online.

Secretary of State

Certification® 1077495631 Reference# 16351604 Page: | of |
Verify this certificate online at hitps://www . sosnc.gov/verification



