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TO: R“egislr,gtion Section ) vy e Iy
- Division'of Corporations

Carolina Holdings 11, LLLC
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 ta register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Wendy S Hall

Name of Person

i
Culp Elhott & Carpenter PLLC

e

Firm/Company 35

i

o
6801 Morrison Blvd., Suite 400 N

‘AJ

-
Address

=5
Charlotte. NC 28211

00 :€ 'Wd 6- 130028

City/State and Zip Code

wsh@ceclaw.com and brad.neff@sunbeltlandmygmt.com

E-mail address: (10 be used for future annual repornt notification)

For further information concerning this matter, please call:

Wendy S. Hall

704 §73-5342
at( )

Name of Contact Person Area Code

Daytime Telephone Number
Mailing Address:

Stireet Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
£.0. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 2413 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing l'ee ] $430.00 Filing Fec & [0 $155.00 Filing Fee & O $160.00 Filing Fee, Centificate

Cenificate of Status Cenified Copy of Status & Certified Copy



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

IN COMPLIMNCE W SECTION 6030902 FLORIDA STATUTEN, 1T FOLIOWING IS SUBNTETED 10 REGISTER A FORFIGN  LINITFD LABITIN
COMPANY TOTRANSACT BUSINEAS INTHE SEATTOF FLORIDA:
| Carolina Holdings II, LLC

{Name of Foreign Linited Liabilgy Company; must include *Limmited Lty Company,.” "L.1L.C Tor "LILCT)

{If name unavailabie, enter altermate name adepted for the purpose of mansacting business in Florida. 'The alternate name must include “Limited Liabitity Company.” L1 o1 LLC ™)
Nevada

2. 3.
(Jurisdicnion under the Taw of which foresn homted habaluy company s onganiced) {FEI nsunber, 1Fapplicable)
7202 —
10-7-2020 T =2
4. T [
{Dalc first tansacied business in Flonda, 1T prior to repistration ) T o= —
(e sections 6050903 & 605.0905. F 8. 1o detcrmine pemalty liabality) e 2 11
o 9 e
1645 Village Center Cir., Suite 170 RIS o
. R \ i
. 6 o (W]
1Street Addrass of Principal Oftiee) (Mathing Address) e ,.-T-
e o i
=
Las Vegas, NV 89134 = = t
Y w5
=
2L o
[ us) o
.
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

William G. Allen
wame:

3130 Tamiann Trail N.. Suite 300
Office Address:

Naples

32103-2823
. Florida
{Cus )
Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated limited liubility company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
te comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

(misl:r:d 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:

= Manager

Name and Address:
William G. Allen

Title or Capacity: Name and Address:

Name: O Manager Name:
1645 Village Center Circle
COMember Address: - N ClMember Address:
Suite 170 .
O Authorized ) O Authorized
Las Vegas, NV 89134
Persen Person
CJOther CIOther OOther — TQuber
2 =
e &
S R v -
I 5 V1
Unlanager Name: OrManager Name: :_‘f:_" R -
ol (Nal i
m'_.
CInlember Address: CIMember Address: ez - £11
- ' X R
s, p
O3 Authorized CiAuthorized O %
=)
<m o
Person Person =
O nher OOther OOther CiOther
OManager Name: OManager Name:
COMember Address: OMember Address:
DO Authorized O Authorized
Person Person
OOther Other C1Other CiOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponting purposes only, Non-
indexcd individuals may be added to the index when filing your Florida Departiment of State Annual Report form.

9. Autached is a centificate of exisience, no more than 90 days old. duly authenticated by the official having custody of records in the

jurisdiction under the Taw of which it is organized. (If the certificate is in a foreign langoage. a translation of the cenificate under oath
of the translator must be submitied)

10. This document is executed in accordance with scction 605.0203 (1) (b), Florida Staunes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s 817.155, F.5.

Ll G e

Signature ot an authenzed person

William G. Allen. Manager

Typed oe printed name of signee
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDIN

¥
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RE!

[, Barbara K. Ccgavske, the duly quahficd and clected Nevada Secretary of Sta :

by
Wd 6- 1000702

3714

1

}

lom 30y

te;do hépeby c‘é‘r‘tify that
[ am. by the laws of said State, the custodian of the records relating to filings by @!:ppra s, non-profit
corporations, corporations sole, limited- liability companies, limited partnerships, ¥mited- hiability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes which are either

presently in a status of good standing or were in good standing for a time period subsequent of 1976 and
am the proper otticer to execute this certificate.

8

I further certify that the records of the Nevada Sceretary of State, at the date of this certificate,
evidence. CAROLINA HOLDINGS H, LLC. as a DOMESTIC LIMITED-LIABILITY

COMPANY (86) duly organized under the laws of Nevada and existing under and by virtue of the laws
of the State of Nevada since 05/07/2019, and is in good standing in this state.

IN WITNESS WHEREOF, [ have hercunto sct my

hand and affixed the Great Seal of State, at my
officc on 10/07/2020.

MMK%

BARBARA K. CEGAVSKE
Certificate Number: B202010071131161 Secretary of State
You may verify this certificate

ontinc at hilp./www nvsos, gov




