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KIRK PALMER & THIGPEN, P.A.
Melanie J. Wright ATTORNEYS AT L’\_\})
emait mpcrighitiptiaw com 1300 BANTER STREET
Direet Dial (704) 927-9246 SUITE 300
Direct Fax {704} 927-9246 CHARLOTTE, NORTH CAROLINA 28204
TELEPHONE (704) 332-8000
FACSIMILE (704)332-8264

December 3, 2020

VIA FEDERAL EXPRESS
Registration Section

Division of Corporations

State of Florida

The Centre of Tallahassee

2415 N. Monroe Street. Suite 810
Tallahassee, FLL 32303

Re: Application for Authorization to Transact Business in Florida for
Equity Resource Partners-Branch, LLC

Ladies and Gentlemen:

On behalt of Equity Resource Partners-Branch, LLC (the “LLC™), please find enclosed
herewith two (2) conformed copies of the Application by Foreign Limited Liability Company for
Authorization 1o Transact Business in Florida, together with a Certificate of Existence
authenticated by the Georgia Secrctary of State and the Certificate of Designation of Registered
Agent/Registered Office. Also enclosed is our firm's check made payable to “Florida
Department of State™ for $160.00 in payment of the required $100 ftling fee, $30 Certified Copy
fee, $5 Certificate of Status fee and $25 Designation of Registered Agent fee,

Please file the enclosed Application upon your receipt of this fetter and return evidence of
the filing to me at my address listed above in the return Federal Express envelope enclosed for

that purpose. Thank you for vour cooperation.

Very truly yours,~

Mellzmic J. Wright
For the Firm

MJIW:kis
Enclosures

ce: Ron L. Turner. Jr. (via e-mail)
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COVER LETTER

TO: Registration Section
Division of Corporations

Equity Resvurce Partners-Branch, LLC
SUBJECT:

Numwe of Limited Liability Compuany

The enclosed "Application by Foreign Limited Liability Company for Autherization io Transact Business in Florida.” Certificate of
Existence, and check are submitied 1o register the above referenced foreign limited Lability company to transact business in Florida.

Plcase return all correspondence concernmy this matter to the following:

Melanie I Wright

Name of Person

Kirk Palmer & Thigpen, PLAL

Finn/Company

1300 Baxter Street. Suite 300

Address

Charlotte, NC 28204

CitwsState and Zip Code

mpwright@@kpiaw con

E-mail address: 1o be used for future annual report notitication)

For turther information concerning this matter. please call:

Melanie ). Wright 704 Q179246
att }

Name of Contact Person Aren Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suiie 810

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:

Please make cheek payable e FLORIDA DEPARTMENT OQF STATE

1 $123.00 Filing Fev T S130.00 Filing Fee & T SI33.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Certificaie of Status Certified Copy of Startus & Certified Copy



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

IN COMPLANCE BT SECHON 650002 FLORIDA STATUTES. THE FOFLCRVING IS SUBMITTED TO RECGISTER A FOREIGN  LINHTED [IARILITY
COMPANY TOTIANSICT BUNNESS INTHE STATE OF FLORIDA:
1 Equity Resource Partners-Branch, LLC

(Same of Foraign Limnted Liabadiey Company s mustinelude “Trenred Liabilay Company” "LL CLor “LLCT

(I nanie uavadable, enter alternate nane adopted on the purpose ot transacting business n Flonda Fhe alternate ame most mehwde “Lanuted Liability Compans " "L 1L 7o *LLEC ™)
Georgia 834002159
] v 1
- AN
Junsiwenan under the Taw of which Toreign Timted habdity company s orgarized) (FET number i applicabic)
4,

1Date st transacted busmess m Flonda, i poues o regisirston )
{See sechions BOS P K 603 (03 F.8 1o determune penalty habiity )

80 W Wicuen Rd NE, swie 204
g

$¥rect Address of Principal Odlcel

0OW Wicuen Rd NE. Suiie 204
6.
(Mahng Address
Atlama, GA 30342

Atlanta, GA 30342
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7. Name and street address of Florida registered agents (PO Box NOT acceptable) AT ‘(T‘i
e -1
e ol ol
) . , Toen v
COOENCY GLOBAL INC. = .-
Namw: forel -
- e
15 North Calhoun St Suitwe J
Ofttce Address:

Tallahassee

32301

. Florida
() tZ1p conle)
Registered agent's acceptance:

Having heen named as registered agent and 1o aecept service of process for the above stared lmited Hability 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 agred

to comply with the provisions af all statutes relative to the proper and complete performance of my duties, and am familiar with
and accept the obligations of my position ag registered agent.

TR egstered agent’s signatuied

Karen McKeown, Asst. Sec.



8. Forinitizl indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6} toral]:

Title or Capacity:

= \anager

CiMember

C Authorized
Person

D Other

TiMlanager

Cinvfember

TiAuthorized
Person

Tiher_

i Manager
TiMember
O Autharived

Person

Ul Other

Name:

Name and Address:

Piedmort Land Develepment, Ine.

363 jetton St, Suite 200

Address:

Davidson, NC 28016

T (Other,
~ame;
Address: _
. TiGther _
Name: _
Address:
CiQther

Title or Capacity:

= \Manager
TiMember
T Authorized

Persun

DOther

Cittanager

i_IMcmber

ClAuthorized
Person

“iCther

< Manager

“infember

TiAuthorizzd
Berson

COther_

Name

Name and Address:

_ Equity Resource Pariness UL LILC

Addruss:

$0 W, Wieuca Rd NE, Sune 20+

Atlanta, GA 30342

D Other
Name;
Address:
- (_:1
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_.Other . el -
i X \..
-t Ut
=t A,
47 -
Name; i ol
Address: _
ZOther

important Notice: Use an attachment to report more than aix (6). The attachment will be imaged for reporting purpeses culy. Nan-
indexed individuals mav be added 10 the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificate of existence. no mare than 90 davs old. duly authenticated by the otficial having cusiody of records in the
jurisdiction under the law of which it is organized, (If the centificats is in a foreign language, a transiation of the certiticale under oath
of the translator must be submited)

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree telony as provided tor ins.83i7.135, 7.8,

%"‘

Mlmn ol nz vithorizeil pevsos

Ran 1. Turner, Jr., President of Piedmoit Land Development, Inc., Manager

Typad or puated came of ugtec



Control Number : 20228042

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King. Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

o
[. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
my office thal

Equity Resource Partners-Branch, L.I1.C
a Domestic Limited Lishility Company

wias formed in the jurisdiction stated below or was auihorized to transact business in Georgia on the
below date. Said entity is in complianee with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or anv other similar document with the oftice of the Secretary of Staie.

This certificate relates only o the legal existence of the above-named entitv as of the date issued. 1t doves
not certifv whether or not a notice of intent W dissolve, an application  for withdrawal. o statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary ot State.

This ceruficate is issued pursuant o Title 14 of the Official Code of Georgia Annotated and is prima-tucic
evidence that said entitv is in existence or is authorized to trunsact business in this state.

Docket Number ¢ 19836272
Date Inc Awth/Filed - T1/15/2020

Jurisdicnen Grorgia
I'nint Date S 1200372020
Form Number 211

o

Brad Raffensperger
Secretary of State




