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FOREIGN FILINGS

NAME : R & M HOLDINGS, LLC

XXXX_ QUALIFICATICHN (TYPE: LL)
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¢
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CERTIFICATE OF GOOD STANDING,

CONTACT PERSON: Amanda Robinson -- EXTE 62968

EXAMINER:




COVER LETTER
TO: Registration Section

Division of Corporations

R & M Holdings, 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 abave referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concering this matter to the following:

Angela E. Biernath, Paralegat

Name of Person

Morris, Manning & Martin, LLP

Firm/Company
=
3343 Peachtree Road NE, Suite 1600 e
Address :?,
Atlanta, GA 30326 - -
AR
City/State and Zip Code - =
phil@capeam.com (f{: :.
E-mail address: {to be used for future annual report nouhication) T -

For further information concerning this matier, please call:

Angela E. Biernath 404

at { }
Name of Contact Person Area Code

504-7725

Daytime Telephone Number
Mailing Address:
Registration Section
Division of Corporations
P.0. Box 6327
Tallahassee. FL. 32314

Street Address:

Registration Section

Diviston of Corporations

The Centre of Tallahassec

24135 N. Monroe Street. Suite 810
Tallahassee. F1. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee O3 3130.00 Filing Fee & 0O $155.00 Filing Fee &

= $160.00 Filing Fee. Certificate
Ceniticate of Status Centified Copy

of Status & Certified Copy



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

IN COMPLINCE WTTH SECTION 65,0902 FLORIA STATUTES, THE FOLLOWING 8 SUBNITIED 10 REEGISTER A FOREIGN 1INITED LIABILTY
COMPANY TO TRANSHCT BUSINESS INTHE STHTE OF FLORIDH:
R & M Hoidings, LLC

(Nume of Foreign Limied Liababity Company; must include "Limted Lizbility Company.” 1L L. C..7 or “LLCT)

R & M Holdings (North Carolina), LLC

{iFname unasailabk, cnter alemate name adopizd for the purpese of nansaciing business in Florida, The ahernate name must inchwde ~Limdted Liabdits Compans,” ~11LC, " or "LLC.T)

Narth Carolina 35-2637498
2. 3. 2
tungdictson under the Bw nfwhich Torergn limied Tabaliny counpany 14 arganized) (¥ET number, ﬁrupp!wn:a'ble) I:_-:f\
T =
Lo
|-”'
4 -3
' {Date first nansacted husiness m Flongda, i pros 1o pegtsiranon ) " '—"‘
{Sec sections 605 04 & 605 0905, F 5. 1o determine peanbty lmabulity) e —_—
3735 Beam Road, Suite B . -
. 6. 3735 Beam Road, Suite B -
{Strect Address of Pnncrpal Ofhiee) (Mamling Address) T4 oy
Charlotte, NC 28217 Charlotte, NC 28217 . L

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiabie)

Corporation Service Company
Name:

1201 Hays Street
Office Address:

Tallahassee 32301
. Florida
1Cuyt 1Zip conded

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service af process for the above stated limited lability company at the place
designated in this application, | hereby accept the uppoiniment us registered agent and agree to act in this capacity. | further ugree
to comply with the provisions of afl statutes relative to the proper und complete performance of my duties, and I am familiur with

and accept the obligations of my position as registered agent.

{Repistered agent’s sipnature)

Al'l'landa Robinson
VTCE pfegdent



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 Capacity: Name and Address:

Title or Capacity: Name and Address:
= Manager Name: Gary J. Davies ™ Manager Name: David P. Hil
OMember Address: 3735 Beam Road, Suite B OMember Address: 3735 Beam Road, Suite B
Ol Authorized Charlatte, NC 28217 O Authorized Charlotte, NC 28217
Person Person .
OOther OOther DOther - D,Othcrrf?f}'
OManager Name: C. Philip Blanton OManager Name: R :
DOstember Address: 3735 Beam Road, Suite B CIMember Address: = : ‘:i
PR =
OAuthorized Charlotte. NC 28217 T Authorized ‘ <
Person Person ‘
Administrative
= Other Manager OOther C1Other ClOther
OManager Name: OManager Name:
OMember Address: EIMember Address:
O Authorized OAuwhorized
Person Person
[1Other OOuher OOther, COther

Important Notice; Use an atiachment 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 vour Florida Department of State Annual Report form.

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

jurisdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the certificate under cath
of the trunslator 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
submitted in a document to the Departiment of State constitutes a third degree felony as provided for ins.817.133 F.S,

C’/% AL ot

Sigmture of an authorized person

C. Philip Blanton

Typed o primied maine of <ighee



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

R & M HOLDINGS, LLC

is a limited liability company duly formed, and existing under the laws.of the State
of North Carolina, having been formed on 21st day of August, 2018 . ;—:.

| 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, (ii}) the
said limited hability 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, (1v) 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 set
my hand and aftixed my official scal at the City
of Raleigh, this 16th day of September. 2020,

Scan to verify online. i

Secretary of State

Certification® 108193673-1 Referenced 16321588+ Page: 1 of']
Verily this certificate online at hitps:/fwww sosne.goviverification



