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Angela P. Wright | D g19.881.2213 Jawnght@rl-law.com
August 18, 2020

Via Federal Express

Fiorida Department of State .
Registration Section ’
Division of Corporations

o The Centre of Tallahassee
24135 N Monroe Street. Suite 810
Tallahassee. Flonda 32303

Re: Irov South. LEC

Dear Sir/Madam:
Fnclosed are two copies of the Application by Foreign Limited Liability Company for
Authorization o Transact Business {or Troy South. LLC. along with a check in the amount of

$130.00 1o cover the filing fee and a Certiticate of Status,

Upon processing our request. please return the processed document and Ceridticate of
Status 1n the enclosed retarn Federal Express envelope.

it vou have anv questions. please do not hesitate 1o contact me directly at (919) 881-22135.
Sincerely vours.
RAGSDALE LIGGETT PLLC

O‘xb-% la e \/\Hwoh¥

Angela P Wright
NCCP

Enclosures
ce: Richard O. Bohon. Esq.

2840 Plaza Place, Suite 400, Raleigh, NC 27612 | 919.787.5200 | F 919.783.8991 | wwwrl-law.com



COVER LETTER

TO: Registration Section
Division of Corporations

Troy South, LLC
SUBJECT:

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 lability company to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Richard O. Bolton

Name of Person ' s

Ragsdale Liggett PLLC

Firm/Company B
2840 Plaza Place, Suite 400 .
Address :,:f:\

Raleigh, NC 27612

City/State and Zip Code
dhelfrich@ahpliving.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Richard Q. Bolton 919 881-2233
at( }

Name of Contact Person Arca Codc 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, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payablg to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificalc of Status Certified Copy of Swatus & Certificd Copy



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

IN COMPLIANCE FITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Troy South, LLC

1
{Name of Foreign Limited Liability Company; must include “Limited Linkility Company,” " LLC, 7 or "LLC™)

{If mame unsvaihabls, enter alternate name adopted for the purpess of tranuacting kuincss in Florida. The afternate name must inchade “Limited Lisbility Coempany,” “LLC"or “LLC.M

, North Carolina , 852464393
" Uraditon undkr the w of which Torcign Timieed DIty compeny 13 organized) ’ TFET rumber, i npplicablz) ]

4,
((Duz Tirnt bamacted busineas i Floriaa, 1T prior (o registration )
Sex scctions S05.0904 & 605.090%, .5, to doterming pemalty liabiliny)
5. 4532 Sharon View Road 6. 4532 Sharon View Road )
{Street Address ol Principal Otfice) (Malling Address) -
Charlotte, NC 28226 Charlotte, NC 28226

7. Nemc and strest address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: Paracorp, Incorporated

Office Address: 155 Office Plaza Drive, ist Floor

Tallahassee
ana , Florida 32301

(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 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 fomillar with

and accept the obligations of my position as registered agent.

@-’, Jody Moua, Assistant Secretary for Paracorp Incorporated
(Registered agent™s signature)
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Mg Jup 10 s (o) totall:

Name and Address:

_ Bavid Heltrich

‘title or Capagity:

Title or Capacity;

Name and Address:

Uraig Colby

C Manager Name: O Manager Namu:
= N lember Adideess: #1332 Sharon View Road = Member Address, 1120 Pine Ridge Road Nt
= \uthorized Charlatie, NC 18226 OAuthonzed Atlanta, GA Juid
rerson Person
C(J-lhur Clonher Tinher —Other
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indeaed individuals may be added w the indey when ling voar Florida Depastiient of State Annual Report form.

9. Anached v a comficaie of exastence, o owae than 90 day s old, July authenticated by the otficil having custody ot records i the
jeosdicnan under the law of which it s organized. (11 the certilivate is in a foreign language. 2 wanslation of the cortiticate under oath
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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
TROY SOUTH. LLC

is a limited liability company duly formed, and existing under the laws of the:State
of North Carolina, having been formed on 30th day of July, 2020 B

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (it) 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, (i1i) 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, | have hereunto sct
my hand and afTixed my ofticial seal at the City
of Raleigh, this 11th day ol August. 2026
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Scan o venfy online.

Secretary of State

Certification# 108011096-1 Refercoved 16450983-ACH Page: 1 ol
Verify this certificate online at htips 7/ www.sosne.govi/verification



