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TO: Registration Section

COVER LEPTER ¥
Divjéinn of Corporations

¥ ¥ ‘{.,qé.
SUE;;EC’[‘: R % /3' F/QO{JERﬂéj TI L‘LO

H s T A
Name of Limited Liability Corhipany

The enclosed "Appiication by Foreign Limited Liability Company for Awthorization to Transact Business in Florida," Certificate of

Exisience, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida.
Please return all correspondence concerming this matter to the following:

/{E’X LUttt §

Name of Person

.
4 )
Y
Firm/Company

/
Lo NTIY

/67

/LUB DR l/F.é f‘;—;
Address . ;_L_; D
BERN A& ~

XSkl =
City/State and Zip Code
arwiflis Hgfgp éi,vuf/. Co f

E-mail address: {to be used for fwfure annual report notification)
For further intormation concerning this matter, please call:

NZV,

/?fx Wi teds at( '/’{Z) L 70 Cigg/
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section
Division of Corporations
P.O. Box 6327

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N, Monroe Street, Suite §10
Tallahassece, FL 32303

Tallahassece, FL 32314

Enclosed is a check for the following amount:
Plgase make check pavable to: FLORIDA DEPARTMENT OF STATE
A $125.00 Filing Fee

T $130.00 Filing Fee & [0 S$135.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificale of Status

Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA:
. , Pl el il
]. L ¢ R PROPERTIES TE, bl
{Name of Foreign Limited Lizbility Company: must nclude “Linyzed Lmbnhl&ompaﬁy." "LLC 7o "LLET)
LEX 4 Drii PROPERTIE

g T, Lel
(If name unas ailable, enter aliernae faine adopted for the purpese of transacting business in Flarida, TTlc aliernate name musc inchude *Limited Liability Company,”

4

o MNOFTH  gARo LA

{lurisdiction under the law of which foreign Iimited Tizbility company s organized)

“LLC o Lie

5]

. 943224194

(FET number, il applicable)

(Y- QL0
(Date tirst sransacted business m Florida, sf priar o registration.)
(Sce sections 6050904 & 60G5.0905, F.5. to determine penalty hability)

s /107 COWTRY CLd8 DRIVE o sAmE-
(Sieeet Address of Poncipal Otfice)

(Mg Address)
AMFA BERN 1le 1366

!

o

7. Name and street address of Florida registered agent: (P.0. Box

[T

ll'n

+

ALY nz AP SN

¥

. NOT acceptable)
Name: 4’//&&{%)#'( j: W/WU
25081 KERRY ZeJRT
ﬁ()ﬁ//’//d SERI NG S Florida__ 34 /3{
{City)
chi'stercd agent’s acccpta.ncc:

{Zip cadc)

Office Address:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designaied in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. [ further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, und I am familiar with
and accept the vbligations of my position as registered agent

A"

4

(Registered agent’s signature)




manage [up to six (6) total]:

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Name and Address:
JAlManager

Title or Capacity:
Name: /’t//t /A S L Lf—//j ,-?M'anagcr
_Bﬁcmber

Name and Address:

Namc:/ﬂ. KE%)AQ I/‘)ILL"J ﬁ
Address: Zg@‘%?/ Kg’?g/[z)dﬁ[l.\-{ember
O Authorized 13(:‘/(// A }Pn@t\/ éf—) FLA

AddressiJo 7 LRy £ DRIV
y ( [ Authorized ﬂ/ﬁi‘/ 17/54/-/, /('/y ZZ.{I’Z/
Person Person
T1Other O Other OCther OOther
.
S
T Manager Name: CiManager Name: - =
OMember Address: Oiember Address: w
| . -
O Authorized O Authorized - =
UDRTIE N
Person Person =,
o™
OOther OOther OOther [ Other
O Manager Name: O Manager Name:
OMember Address: CiMember Address:
O Authorized i Authorized
Person Person
O Other OOther

O Other

OOther

Important Notice; Use an attachment to report more than six (6). The attachment will be imaged fur reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departinent of State Annual Report form.

9. Attached 15 a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in she
Jjurisdiction under the law of which it is organized. {[{ the certificate is in a foreign language. a translation of the centificate under oath
of the transiater must be submitted)

10. This document 1s ¢xecuted in accordance with section 605.0203 (13 (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

A el sl 2, My

Signature of an authorized peron

A REXFoRD (dieiits, 1=

Typed or printed name ol’sib(ncc




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

R & B PROPERTIES I1, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of October, 2020

. . 53
A -2
7'

I FURTHER certify that, as of the date of this certificate, (i) the sald lnmlted 2
liability company is not dissolved under the terms of its articles oforsc,amzatlon (n) the .
said limited liability company’s articles of organization are not suspended for failuge to -
comply with the Revenue Act of the State of North Carolina, (iii) that said llmlledr\)
liability company is not administratively dissolved for failure to comply with: the e
provisions of the North Carolina Limited Liability Company Act, (iv) that thigoffice 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, I have hercunlto set
my hand and affixed my official scal at the City
of Raleigh, this 23rd day of November, 2020,

A,
o 5 3 :, - ‘q."_..\l"'
' _'L-'.'E' % / ; . -[ : 22; ; T
Scan to verify online.

Secretary of State

Certification® 108480902-1 Reference# 16632628-ACH Page: 1 of |
Verify this certificate online at hitps://Awww sosnc.gov/verification



