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TO: Registrution Section
ivision of Corpoarations
+

Eeloainy 7180C Investments, LLC
SURMIECT:

Name of Limited Diabihiny Company

Ihe enclosed " Appheation by Forengn Lanuted Liability Company for Authonzaton to Transact Busimess 1in Flonda * Cernficate of
Existence, and check are submitted to register the above referenced totergn hmited habiliy company 1o tansact business 1n Flonda

Please return all correspondence concerning this matter to the folluwing

David Jackson

Name ot Person

Velocin, 71800 Investments, LLC

Firm/Company

1204 stone Home Ln

Address

Ralewgh, Norih Caroling 276403

CriveState and Zap Code

Veloan 7I80C wumal com

E-manl address (1o be used for fuare ammaat report nouticationd

For further informgtson concermng this matter, please call

David Jackson Gi9 027587
art )

Name o Contect Person Area Code Diuvinne Telephone Number
Mailing Address: Street Address:
Rewisttation Secton Rewisuation Secupn
Division of Corpurations Division of Corporations
PO Boy 6327 The Centre of Tallahassce
Taltahassee, FIL 32314 2415 N Muonroe Street, Sunte 810

Tallahassee, F1. 32303

Foclosed 1s a check for the fillowing amount

Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

812500 Filing Fee WS FP g Fee & 2 SISS00Filmg Fee & D 310900 Filing Fee, Cernticate
Certficate of Stawus Cerutied Copy of Staws & Cernfied Copy



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

INCUVAZLLANCT, WETFE NPCTTRON (G2 B ST UEEN T TEROWIM G INSUFAFETED 10D AL ANTER 3 FORER N TINTIRD LIARILTTY
CTAEANY I FRANNAT TEI NINFAY INTHE NTATE O F10RT v

Veloote TIROC Investments, §LC

ame ol Eorcgn Dimted Dbty © ompamy mast i dade T enaeted 1 abshine Compans [
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Datr T S bed basenessin Flooda e keieentatn
INEE g ttom () S TREED G a1 (MY N L detramune peoaley ity
1204 Stone Home Ln 12668 Stone Home Lo
) I
Saobing Sdadiess

INUeat Auddrtas o P gul Cilhioe

Raleigh, NC Raleigh, NC e ‘
i oS
o s
276403 27003 r 5 iy
N 3 —
7 Name and sucetaddresy of Flonda registered agent (1 0 Bov NOT acceptable) r i
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Reuistered Agents Inge
Namwe

Faul 4th St NOSTE SO0
MMTice Addiess

st Poensbury, Fi Rt
Flonda

Uiy 1A cente

Registered agent’s aecepiance:
Having been named as registered agent and 1o aceeps service of process fur the above stated Hndted Lahility company at the place

devignated in this application, I hereby accept the appointment an registercd agent and agree to act in this capacity. | further agree
0 comply with the provisions of all statuses relarive (o the proper and complete performance of my duties, and 1 um gumiliar with
umd accept the obligations of my position as registered agent,

‘E > E

Regsiered agent « wgnaleci
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& Forinsial indexing purposes. Tist names, tte o capacity and addresses of the puman members managers of persons authon ged o
manage [up o six (6o |

Title or Capavity: Name and Address; Title or Capacity: Name and Address:
_ David Jackson — . Midland Trust Company As Custockc
=\ fanager Name I Manager Name an = b hq
= } 7 2
F204 Stone Hleme Eon — . 1206 Stone Home Lo i 1S
OMembes Addiess &\ fember Address .
. . i (L
_ : Raleiwh NC 27003 _ Ralereh, NC 276m e
Authonized TJAauthon zed -
Person Person
T hher C Other ke Z Onthet
‘:F.\iunagu Name :.\lanagc: Name
“INember Address Z Membus Address
“JAahonzed ZAuthonzed
Person Person
JOther ZOthe — Uther ZOnhes
INManager Name IManages Name
Zizember Address T Member Addiess
I suthonzed Aauthanzed
Person Person
J0ther Citther T (ather —Vither

buportant Notice U'se an atachment 1o report more than six (o) The attachment wil) be tmaged for tepoiting praposes only Non-
indexed individuals may be added 10 the index when tihing sour Florida Depatunent of State Annual Repornt torm

¢ Attached 1s g cetaticate OF evisience, namore Whan Y0 days old, duly authenuicated by the oficig having custody ot records in the
jurtsdiction under the law of which itis organized (If the certifivate is in a foreign language 4 tanslaiion of the certtlicate under oath
of the uanslator must be submitted)

[0 Thas document as executed 1m accordance wiih secton 603 U3 (b, Flonda Statutes [ am awaie that anv falte infonmdtson

submunted in a document 1o the Department of State cgnstitutes a third gegree @ony as provided for s 817 153, F §
— T
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Pyavid Jackson




NORTH CAROLINA
Department of the Secretary of State

To all whom these presents shall come, Greetings:

[. Elaine F. Marshall, Secretary of Statc of the State of North Carolina, do hereby certify
the following and hereto attached to be a true copy of

ARTICLES OF ORGANIZATION
OF
VELOCITY7180C INVESTMENTS, LLC

the original of which was filed in this office on the 15th day of June, 2020.

IN WITNESS WHEREOF, 1 have hereunto set my
hand and affixed my official scal at the City of
Raleigh, this 15th day ol June, 2020,

Glore 4 Hnakalt

Secretary of State

Certificationd C202013201006-1 Referencef C202013201006-1 Page: [ of 3
Verify this certificaie online at hitps://www sesne.gov/verilication



