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FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 16, 2020

PATRICK D. FREEMAN
6011 WESTERN TRAIL
GREENSBORO, NC 27410

SUBJECT: SINGLETON REMODEL, LLC
Ref. Number: W20000106214

We have received your document for SINGLETON REMODEL, LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist | Letter Number: 520A00017660
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COVER LETTER
TO: Registration Section
Division of Corporations

wer, Olngleton Remodel, LLC

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 liability company 1o transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

Patrick D. Freeman
Name of Person

Singleton Remodel, LLC £
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— Soio v i
Firm/Company 5_.?:_’} . P PR
YR -
6011 Western Trail wT e
Address Bl i L

o @

Greensboro, NC 27410 =5 o

City/State and Zip Code

pfreeman@singletonremodel.com

E-mail address: {to be used for future annual repont notification)
For furher information concerning this matter. please cail:

Patrick D. Freeman

~Name of Contact Person

336 339-9449

Area Code

Daytime Telephone Number
MAILING ADDRESS:

Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee. FL 32314

STREET ADDRESS:
Division of Corporations
Registration Section

Clifion Building

2661 Executive Center Circle
Tailahassee, FL 32301

Enclosed is a check for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE
4 s125.00 Filing Fee 0 s130.00 Filing Fee &

[ s155.00 Filing Fee &
Cenrtificate of Status

[ $160.00 Filing Fee. Cenificate
Certified Copy

of Staws & Certified Copy



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

IN COMPLLINCE WITH SECTION G05.0K02. FLORIDA STATUTES THE FOLLOWING I8 SUBMITTED TO REGISTFR A FOREKGN LIATIYVD LIABIITY
COMPANY TOTRANSICT BUSINESS INTHE STATEOF FLORIDA:
;. Singleton Remodel, LLC

(ame of Fareign Limited Liabduy Company. must include “Limited Cishifity Company.™ 1L..C. 7 or “LLC.™)

111 name unavailable. enter ahiemate rame adopted for the purpose of ransacring business in Florida. The shtermate nume must inchide “.imited Liabilin: Company,” 1. L. €. or “LLC ™)

NC | 46-4653948

tunsdistion under the Taw ol which Toreign Imited habiliny company i orgamised)

2]

(FE1 aumber, of applicable

(Daze first transacied business m Flonda, if prar 1o registranon }
[See secrions G05.0%04 & 605.0905, .3, o detenrdne penaby abiin

6011 Western Trail . 6011 Western Trail

15ireel Address of Poncipal (ffice)

h

{Mauling Address)

Greensboro, NC 27410 Greensboro,;NC 27410
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) AL C
-_ -
of W@ -
Name: Registered Agents Inc. =H o

o s, 1301 4th St N STE 300
St. Petersburg o 33702

{City } (Zip coude)

Registered agent’s acceptance:
Having heen named as registered agent und to accept service of process for the above stated limited ligbility company at the place
designated in this application, [ hereby accept the appoimiment as registered agent and agree to act in this capacity. 1 further agree

te comply with the provisions of all statutes refative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

Bt Homr

IReyistered agent's signature)




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:
DManager wame. 11Mothy Singleton [ Manager wame. atrick D. Freeman
AnMember Address: 6441 Walter Wright Road (/1 Member Address: 6011 Western Trail
CJAuthorized Pleasant Garden, NC 27313 () Authorized Greensboro, NC 27410
Person Person
[Jonher Clother EOIher&@@ﬂ?L_ [Jother___
=2
D:\-lanagcr Name: [} Manager Name: ":'. % _
CMember Address: (] Member Address: :: (::"
[JAuthorized (] Authorized :* : : ‘
Person Person 3: ::i :
[CJother Clother [(JOther E}Ej(‘-)theé
DManagcr Name: ] Manager Name:
[IMenmber Address: (] Member Address:
[ JAuthorized (O Authorized
Person Person
[Jother Clother (lOther [lother

Important Motice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached 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. (11 the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section €05.0203 (1) (b). Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felany as provided for in s.817.155, F.S.

Signature of an wuthorized persen

Patrick D. Freeman

Tyvped or primed name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, Elaine F. Marshall, Sceretary of State of the State of North Carolina, do, hcrcg.:\’{
certify that = §
SINGLETON REMODEL, LLC R
S
is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of March, 2015 i =
Cad

i —

[ 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 liability company’s articies of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (iit) that said limiied
liability company is not administrativety dissolved for failure to comply with the
provisions ol the North Caroling Limited Liability Company Act, (iv) that this office has
not [iled any deeree of judicial dissolution, anticles of dissolution, articles of merger, or
articles of conversion for suid himited Liability company.

IN WITNESS WHEREOQF, | have hereunlo set
iy hand and affixed my official sea) ai the City
aof Raleigh, this 29th day of September, 2020.

SERGE Otoire 2 Mppokat?

Seun to verify onlins,
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