{(02/06) 11/19/2020 03:13:28 FM

Kim Tadlgpk 8004323622

92020
e = a4
Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.
(((H20000400733 3)))
H200004007333A8CT
Note: DO NOT hit the REFRESH/RELOAD button on your browser from this page.
Doing so will gencrate another cover sheet.
To:
Division of Corporations
Fax Number ; (BSB)617-6383
ot twd
From: ;. 3
Account Name : CAPITOL SERVICES, INC. - L]
Account Number : 128168000017 L =
Phone : (855)498-5500 i < .
Fax Number : (80B)432-3622 % —_ -
T P
™M . ) -Ms
sspnter the emall address for this business entity to be used for future =X -
annual report mailings. Enter only one emall address please. ‘: IR o
Email Address: ':l;'f.‘ 3
Foreign Limited Liability Company
PIEDMONT FGIM JACKSONVILLE ST. JOHNS PARKWAY GW,
LLC
_? |Certiﬁcate of Status | 1 I
LCLI, R Certified Copy I_ 0 ;I
j_j_'\: x [Page Count - |_ 05
Ly [Estimated Charge | s130.00
x :

Help

=

Electronic Filing Menu Corporate Filing Mcnu

Htna-Hefie sunbir ona/scrote/efllcove.axs



Xim Tadlock 8004323622

(03/06) 11/15/2020 03:14:11 PM
! . ; { § r ' : .

7 E“ o

s § . %
L . 4 d i ;
] o . H20000400733 3
) T

COVER LETTER
TO: Registratlon Section
Divislan of Corporations

supJecT: Pladmont FGIM Jacksonvlile St-Johns Parkway GW, LLC

Mame of Limited Linbility Company
The enclosed *Application by Foreign Limited Liability Company: for Authotization fo Transzcl Business i Florida,” Certificate of

Existence, nnd check gre subiitted to reghster the above referentced foreign limited liability company to transact business in Florida.
Please return &1l comespondente conceming this matter to tie following:

R. Joseph Jackson

Nanie of Persiin . P
- P

Capitol-Services --Corporate Fllings Team b é -

' Firm/Company -, . -
W) e

515 East Park Avenus 2nd FI ‘_—-a‘: 2 .
Addresy )
e @
T W
Tallahassee, FL 32301 _ i W
Clty/State and_Zip Code -
jos.jackson@maetrolinacapital.com

E-nall address: (o be.uzed far future-snnusl report notification)
For further infomestion conceming this matter, please ¢aill:

R. Jossph Jackson

a¢ 704 , 662-3001ext. 2
Name of Contact Persen Ares Code Daytime Telephone Number
MAILING ADDRESE; STREET ADDRESS{
Division of Corporations Diviston of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building:
Tallohssee, Fl. 32314

.2661 Executive Center Cirele

Tailahassee, FL 32301
Enclased Is 4 check forthe following anmount;

Pleasé make check payabis to: FLORIDA DEPARTMENT OF STATE

[Js125.00 Piling Fes $130.00 Filing Fes & | $155.00 Filing Fee & || $160:00 Fillng Fee, Certificate
Certificate of Status Centified Copy-

of Stats & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLHNCE iHTH SECTHON m FLORIDL STATUTES THE ROLLOWING 58 SUIRKTTED 10 REGISTER A FORENGN LINITED LIABRITY
CORWPANY TO TRANSACT BLEINESS INTHE STATEQF FLORID:

1 Pladmont FGIM Jacksonville St Johns Parkway GW, LLC
{Ramo of Farelan Trmimod LIRGHiy Cowipsny; must meTods “Lomited Labily Company,” LLCo o “LLL )

{ITrame cnmailatile, srtes ehomas eane adopicd for e puptte o irctacting business i Floskls, The olivaese cim sl Wcude “Linaiied Lia By Compay,” VLU, or "LLC.)

. North-Carolina 3. 85-3861752
e o U b oW Gl R T Wby convns B orgaased)
coupans (mm.“_'i‘gi_uﬂd ":::p
FEA »
4 AN
P e 5 301 5 O GRC8, 5. 1 oo ey tabtty) = -
< N
5. 108 Gateway Blvd., Sulte- 104 ¢. P.O. Bax 1072 T
et Addee Ollca) (\aking AddT} = "
- .

Mooresville, NC 28117 Mooresville, NC 28118 ST

7. Nanie aivd sirce! address of Florida registered apent: (P.O: Box NOT acceplable)

Name: Capitol Corporate Services, Inc.

Office Address: 215 East Park Avenue 2nd Fl

Tallahassee , Ploiida -32301
©) C (tip codc)

Regiztered agent's accéptance:

Having been nomed as registered agedt and to rocept service of process for the above siated Ralted liablilty campany af the place
designated in this appiication, i hereby accept ihe appoinuneat as regisiered agenl and agree to oot In Ihis capacily. Tfurther agroe
ta comply wirh the provistons of oll stxtures relaiive to the proper and complets perforsionce ¢f wy diities, aitd I awn fardlfor with

and aevept the obligntions of my position os repistered agent
Kim Tadlock, Asst Sect on behalf of

‘Kmu/f&%d‘k Capitol Corporate Services, Inc.
(Repinered ngent’s sighaturc)
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8. For initial indexing purposes, list mnws, titte or capacity and addresses of the primary nieinbers/manngers ar persons stthorized to

B0 Mameger

menege [up 1o 3ix (6] fotal]:
Tile or Copnelty; Name aud Address;, Ti416 o Capagily:
Neme: R. Josaph Jackson

Emmgﬂ Name: Hal’t‘y M. TSUmas
OMember Address O Member Address:
OAwhorizeda  P.0. Box 1072 [J Awborized  P.O.Box 1072
Persou Mooresville, NC 28115 Person Maaresville, NC 28115
[Cltviher. D_()lher _ Oowe: (Clowber
(XManiager Nyme: Kyl D, Cerminara 15 Meaager Neme: LEWIS M. Johnson
CiMember Address: [ Member Address:-
[JAuthorized 131 Plantailon Ridge Dr., Sulte 100 (3 Authorized 9130 Galleria Court Third Floor
Persan Moaresville, NC 28117 Person Naples, FL 34109
Clother. Oother Clother. Clother
=i
. i o3
CIManager Name: O Manager Name: o oS
(Omermber Address: [ Member. Addreas: = %
€
CJAauthorized O Auwthorized i :
Person Person .- ) '
T =
Oother Clother _ (Jother. '{_?_louu:ru !
gh! @

Use &n attachment.to report more than six (6). The attachimein will be imaged for reporting purposey anly, Noi-

indexed Individuals miay be added to the index when fting your Fldridy Depariment. of State Asnual Report fotm.

lmporiant MNotice:
9. Atiached is n certificate af existence, na mora than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under die law of which it is nrganized. (1f the cedificate is in a foreign language, a tmnstation of the certificate uinder.oath

of ke translator mast be.submitted)
10. This document Is exccuted in accordance with section 605.0203 (1) (b), Plorida Sintutes. [ am aware that any fabse information
m of State canstitutes a third degree felany as provided for in 3.817.155, F.8,

sul;mitted in A document to te Deparjmer
%\Q : »
Sipaters af xn puhocizad percdn

R. Joseph Jacksoen
Typrd or printed s of bigace.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

PIEDMONT FGIM JACKSONVILLE ST. JOHNS PARKWAY GW, LLC

is a limited liability company duly formed, and existing under the ®S~of ;Eﬁt; State
of North Carolina, having been formed on 3rd day of November, 2020 -

-
=
<

s

AON

I FURTHER certify that, as of the datc of this cértificate, (i) the said'limited®
liability company is not dissolved under the terms of its articles of organ iz'ﬁ_’t‘lb‘n, (i) the -
sald limited liability company’s articles of organization sre not suspended for failye to L
comply with the Revenue Act of the State of Noith Cérolina, (iii) that said limitedo
liability-company is not administratively dissolved for failure to comply with ‘the ©
provisions of the North Carolina Limitcd 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 liability company.

'IN WITNESS WHEREOF, [ have hereunto set
ory hand and affixed iny official seal at the City
of Ralcigh, this 191th day of November, 2020.

_'1'11 ook T, ."
Scea to verify oaliue; . -

Secrefary of Stite

Certificationg¥ 108471080-1 Referenced 16628535- Page: l.of'|
Verify this certificats online a1 hitps:/hironv.sosuc. govivetificalion,
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