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SUBJECT:

L(}J\Q\Mcu‘y— ;\Ooﬁ‘; L

Name of Limited Liability Company

The enclosed "Application by Foreign Linited Liubility Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitted to register the above reterenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the {ollowing:

Michee A\ S Li3Sen

Name of Person

Lc,\pc\r*\ar . Tleaxs LLC

- r~3
p I (=)

Firm/Company P R

PR CC’J') V-

¥ bl S

AA0S Lerdrauotde G R -

Address '!_ - - 'K i

- .y -x ;__‘

: Lt r‘ ¢ N ——
owesville  NC AB590 2% =
City/State und Zip Code @2 @

\_\\Yco @,[w\cQﬁ'\cLFLQ\CQYS N LAY
E-mail address: (1o be used for Tuture annual repert notiticition)
FFor further infurmation concerning this matier, please call:

M\L\\O.QB\ L\f)Suf\ a( 7_‘5:1\— ) ’)_q(?_ - Cff{%
Name of Contact Person

Arca Code

Daytime Telephone Number
Mailing Address: |

Street Address:
Registration Section Registration Section
Division ot Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314

2415 N. Monroe Streel. Suite 810

Tallahassee, F1. 32303

linelused is a cheek for the following amount:

Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE

1 $125.00 Viling Fee O $130.00 Filing Fee & 0 $135.00 Filing Fee & Qéﬁ().()(} Filing IFee, Cenificate
Certilicate of Status Certilied Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0X02. FICORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O RICGINTTR A FORIKN TIMITTI IABIITY
COMPANY 1O TRANSACT BUNINISS INTHE STATEOF FLORIDA:
1.

Landtrary © oy LLC

(Name of Foreign Limited Liability Company; must include “Timited Liabily Company™ TL.IL.C. " or "TI.CT)
Lond o Yleoting LLC

(I paumee unasailable, enter alternate name adopted tor the puerpose nl‘r.r:mszlcﬁc{g business in Florida The aliemate name must include “Limited Liabalsty Company,” "L.1L C.7 or "LLC ™)
2

2 NomN Coro\dpar

3

{Jurisdiction under the law of which foreign imited Tiabailiy company i+ ergamzed)

3

XL -85S
4.

M crge

-

(FEI number, tf appheable)
=3
T8
LA A
L () 1
I 2
(Thate fiest tramsacted business in Flonda, 1 prios 1 registration ] =T wd -
{Ser ~octions 605 0904 & 605.0905, F S, 1o deterinine penalty habiliey) e ~ ""‘
/% -
’:j:’ x o
5. QYOS LeYahaotdn Cind\e 6. A .
(Sueet Address of Prncipal Otfice)

(Mading Address)
tevecule , NG 285%0

}
o -

';JQ;,\\“( qj\]\\(e ]‘_N C 9\%%‘? @

7. Name und street address of Florida registered agent: (PO, Box NO'T aceeptable)

Name:

P\eé'\s'%er*ecq B%ex\*s N,

Office Address:

7401 4t sy N, STE 3co

7
Sk, ?Gj"ef‘S bur\fj - Floridu 3 3 70 A
()
Registered agent’s acceptance:

(Zap codde)

Huving been named as registered agent and 1o accept service of process for the above stuted limited liability company at the place
designated in this application, I ereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper gnd complete performance of my duties, and I am famitiar with
and uceept the abligations of my position as regj

(Rega¥lered agent's signature)

gl

Harv@



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:
Q&lanager Name: M\Q\g\_ﬂ\ Livson CManager Name:
OMember Address: 2405 L Folnoeidn OMember Address:
OAuthorized C—\‘”C\‘Lj €8} \K%QNK\KQ y N C O Authorized

Person Person
OOther COther OOther L

"l ot
[Manager Name: {OManager Name: ';. : i 5":
e b
OMember Address: OMember Address: o !
OJAuthorized [J Authorized é. _ E.S
=

Person Person
OOther CiOther U Other C1Other
COManager Name: CIManager Name;
OMember Address: OMember Address:
O Authorized O Authorized

Person Person
CiOther OOther O nher COther
Important Notice; Use an attachment (o 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 your Florida Department of Staie Annual Repont form.

9. Auached 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 certificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State gonstitutes a thjrgrdegree felony as provided for in s.817.155, F.S,

)Y el

gnature of an suhorized person

Michae\ Lissoa

Typed or xinted name of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

[, Flaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
LANDMARK FLOORS LI.C

is a limited liability company duly formed, and existing under lhc laws of the State
of North Carolina, having been formed on 10th day of February, 201 7:

130 820

bkl Y
H
AN

JH!“

————

| FURTHER certify that, as of the date of this certificate, (i) the Sald h%ﬁltcd
liability company is not dissolved under the terms of its articles of Ol‘”dnl'ldllt}ﬂ (i1} the
said limited liability company’s articles of organization are not suspendcd fogdailure to
comply with the Revenue Act of the State of North Carolina, (iii) that sg,d linmted
liability company is not administratively dissolved for failure to comply'wuh 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 hability company.

IN WITNESS WHEREOF, [ have hercunto sct
my hand and allixed my ofTicial seal at the City
of Raleigh, this 191h day of October. 2020,

LA T

3 .‘—’\'.“: .1 /

EHA Yoire L Tpadall
scan to verify online,

Secretary of State

Certificationg 108335931-1 Reference# L63T7315- Page: 1 ol
Verily this certificate online at hups /Awww sosne goviveritication



