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COVER LETTER

TO:  Reglsteation Seetlon
Diviston of Carporutions

PIEDMONT FGIM NAPLES PINE RIDGE GW, LLC
SUBJECT: '

Name of Limited Liabitity Company

The encloscd *Application by Foreign Limited Liabllity Company for Anthorization to Transact Business.in Florida,” Certificate of
Existence, and check are submifted (o register the above referenced:foreign limited liability company (o transact husiness-in Flarida.

Please return dll comespondene concerning this master to the following:

R. Joseph Jackson

Name of Person

Cepitol Services - Corpornte: Filings Team

Firm/Company
515 East Park Avenue 2nd Floor
Address
Tallahassee, FL 3230}
City/Staie and Zip Code
joe jacksong@mctrofinacapital.cirn

T-mall address; (1o be used-for future anaual report notilication)

For further informatian ecricerning this matter, plegse eall:

R, Joseph.Jacksen T4 ) 562-3001 ext 2
at{

Name of Contagl: Person Area Code Daytime Telephone Number
Mpting Addvess; Street Addressy
Registration Section Registration Section
Division of Corporations Division of Corporatians.
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Mongoe Street, Suite 810

Taliahassee, FL 32303

Enclosed is o check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Piling Fee O S130.00Filing Fee & [ 315500 Filng Fee & [ $160.00 Filing Fee, Certificate
Certificate of Strtus Certificd Copy. of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TQ TRANSACT BUSINESS
IN FLOKIDA

N COMPLUAACE IVITH SECTION 605,00, FLORIDH STATUTES, THE FOLLOWING 1S SUBMITTED TO RMGBTER 4 FOREXN 1 AFIED FATIALY
COMPANYTO TRANSACT BUEINESS INTHE STHATE OF FLORIDA:.
, PIEDMONT FGIM NAPLES PING RIDGE GW, LLC

' TRame ol Vareign Limiied Liatxlify Gompany, mud include "Limied LISkl iy Company.. - tL1-C., & 11T )

(I nxme oaarsihably, toter abernate nant stiopted R the purpows of tremoscbing businrts in Florids. Tiw sltetrabe nama mes itoube L imited Lisbility Compony.” "L LT or “LLLT)
North Carulina

3

ik on oder e B of whic foreti TEahed [RBHey, campnry & orgeaed] |

PET hanbes, 0 spplicable)

2 635, 0005, F &, 0 eseains enaley Wetibhy)
108 Gateway Blvd., Sulic 104

108 Gatowny Blvd,, Suite 104
3
{8erewt Address of Priscipad Ofhice)

th12ng ATt}

Mogoregvilte, NC 28117 Mooresville, NC 28117

-
oh .
LR ‘.. 1
P e
7. Name-and sireet nddrés of Florida registered agent: (P.O.Box NOT scceptable) i N~ e
- .
Capitol Corporate Services, Inc. i .
Name: ; L+
a ¢ e -
$15 Eest Park Avenue 2nd Floor e
CfTice Address: W
Tallahassce 32301
oyl " (Fip voda)
Registered agmt’sacceptance;

Having been named as reglstered ageat and (o docept seevice of procesy for the above stoted Hmited Kabillty comnpuny Gl the plate

designated In-this application, T hereby aceep!t the appoiniment a3 registered agent and ayrev io act in this capacity, I further agree

to.comply with the provisions of all stotutey relative (o the proper and compleie performance of ray dulles, and F am familior with
and accepi the obligations af my positign as reglsfered agent.

M 4/ '! I Kim Tadlock, Asst. Sec. on behalf

of Capitol Corporate Scrvices, Inc.
(Registered agen’s signalum)
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8. For iitia! induxing purposes, list namies, titie or capacity md addresses of the primary memibert/manayers or persans aulborized o
_manage fup (o six (6) toinl]:

Titte or Capselty; Nape and Address;
i Managor MName: Harry M. Toumas.
C)Member Addross.. 108 Gateway Bivd., Suite 104
OActhorized  Mooresilie, NC-28117
Person
OOther, DOOiher
S Manager Nmne: D. Kyle Cerminarn
OMember Address: {31 Plantation Ridge Dr., Ste. 100
O Authorized Mooresvifle, NC 28117
Person
C0ther QOuher,
OMannger Name:
O Member Address:
OAuwtharized
Person
OCnher, OCuer

Title or Capatity; Nume and Addresy;
Y — Nime: F Jaszph Jackson
DMember Addresg; |08 Goteway. Blvd., Suite-104
Ol Authorized Mooresvitle, NC 28117 _
Person
DOther DOther
= Manuger Nanic: Lewis M. Johnson
OMember Address: 131 Plantation Ridge Dr., Ste. 100
[JAuthorized Mooresvitle, NC 28117
Person
COther Cl0ther
CiMenager Nmne:
CiMember Address:
O Authorized
Person
Q0ther O0ther

Important Notice; Use an afghment to report moro than six (6). The attachurient will be imaged for reporting pumosces ondy. Non-
indexed individuals may be added to the indox when filing your Floride Depariment of State Annual Report-form,

9. Auachred js:a certificate of extsience, no more jian 90 days o, duly aulhenticated by the official having custody qf records In the
jurisdiction under-the law of whichit is organized. (if the certificate is in.a foreign languagr, 4 translation of the centificate under oath
of the translator must be submiited)

10. This document is executed in agoordance with section 6050203 (1) (b), Floridn. Statutes, | am aware thet any false information
subtnitied i & document ta the'Departrent of Slate constitules a third degree felony as'provided for in .817.155, F.S.

My e

e Sigaarure of uit ughorlzed pevsan

1. Joospl Npaxsnd

" Typed or printed sumse of spnee




Paylor ‘Seay 8004323622 {(07/07) 07/28/2020 02:09:2

NORTH CAROLINA
Department of the Secretary of State

6 PM
H20000245867 3

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

PIEDMONT FGIM NAPLES PINE RIDGE GW, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of July, 2020

[ 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, (i1) 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 WHEREOF, I have hercunto set
my hand and affixed my official seal at the City
of Raleigh, this 27th day of July, 2020.

Gt £ Appohalt

Secretary of State

Certification# 107924818-1 Reference# 16418509 Page: | of 1
Verify this certificate online at hitps//'www.sosnc.gov/verification
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