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Foving FLLLLC
SUBJECT:

Name of Limited Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization i Transact Business in Florida.” Certificate of
Lxistence, and cheek are subntitted o register the above referenced foreign limited liability company io transact business in Florida.

Please return all correspondence concerning this matier to the following:

Michael Havnes

Nuame of Person

Loving FIL11.C 2
Firm/Company '
100 W, Main Avenue, Suite 101 B
Address
Gristonia, NC 28032
Ciry/Sate and Zip Code
phil.inarcamonio@thelovingcompanies.com
E-mail address: (o be used for furre annual report notilication)
For further information concerning this matter, please eall:
Philip Marcantonio 9k0 318-5010
i ( )
Name of Congact Person Arca Code Duvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tatlahassce. FLL 32314 2415 N. Monroe Streel, Suite 310

Tallahassee. FIL 32303

Enclosed 15 a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee — S130.00 Filing Fee & S155.00 Filing Fee & 0 S160.00 Filing Fee, Certificate
Certifieate of Siatus Certtfied Copy of Status & Certified Copy



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

COMPANY WY TRANSACTBUSINESS IN THE STATE OF FLORIEA:

IN COMPUANCE TTH SECTION Q5002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTID 1O REGISTER A FORFIGN LIMIIED LIARILITY
| Loving L. LLC

i Name of Fotergn Limited Tinbihity Companyy mustsacTude “Timned Liabity Company.” 1L C. o " LI )

‘1t name unavslable, enter aliernate name adopied tor the purpose of ramacting business 12 Floruds The aliernete nanke mast include ~Linted Luabiliy Compamy.” "L L C7ar " 1TLC™
North Caroling

854344862
3

s

Curisdicuion under the Taw of which forergn tmited hahilny conpany v organwed)

{FE1 number 1 appiicabley

-y
)
thate firvt transacied business in Florida, 1 prior 1o regrstzation (=
1Sec sevtions b5 (R0 & 5 (R05 F S 1o detertine penalty Brabuiny [
8060 Stae Road 3 100 W Main Avenue, Suite o] N
5. 6.
1Seteet Address nt Principal Oifice v Mahing Addresy .
Punta Gorda, FI. 33982 Crasionin, NU 28652 ~
[y

7. Name and street address of Florida registered agent (1.0 Box NOT acceptable)

Registered Agents Inc.
Nume:

YU Sth Street No Suite 300
(Mtice Address:

St Petersburg ERFIEN
. Flonda

1Ca 1£ap codet
Registered agent’s acceplance:

Having been named as registered agent and to accept service of process for the above stated limited liability company ai the place

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacitv. 1 further agree

to comply with the provisions of all statutes relative to the proper and complere performance of my duties, und | am familiar with
and accept the obligations af my position ay regisiered agent.

BM-««., Bill Havre, Assistant Secretary

1Kegidered agent’s vignanese)




& For nitial indexing purposes. list names, title or capacity and addresses of the primary members/manzgers or persons authorized 1o
manape [up to six (6} toal];

Title or Capacitv: Name and Address: Title or Capucity;: MName and Address:
= Manager e Michael J. Hyvnes £ Manager Name: Mary Havnes
C M ember Address: 100 W, Main Avenue. Suite 101 L Member Address: TN, Main Avenue. Suite 10]
DA uthorized Gistonia, NC 28052 - Authorized GCiastonia, NC 28052
Person Person
L Other _'Other —-Other _{her
I Manager Name: Philip Marcamanio Manager Name. ;_ .
LiMember Address: POW. Main Aveie. Suiie 101 _'Member Address: Yo
— ) Gastonig, NC 28032 . .
= A\uthorized JAuthorized ':
Person Person A
i_Other L Other Onher, __Other,
—Munager Name: LoManager Name:
_Member Address; - Member Address:
i) Authorized —Auwthurized
Person Persan
A0ther Other L Oiher — (iher

important Netice: Use an atachiment o report more than six (6). The anachment will be imaged for reportmy purposes onty, Non-
indexed individuals inay be added (o the index when filing vour Florida Department of State Annual Report form,

9. Antached is a centificate of existence, no more than 90 dawvs old. duly authenticated by the official having custody of records in the
Junsdiction under the law of which it is organized. (1f the contiticite is ina toreign language, o translation of the certiticare under vath
of the ranstator must be submitted)

10. This document is executed in accordance with section 605.0203 (1 (b). Florida Stateres. | n aware that any false infurmition
submitted in a document to the Depa 1ot S1ae constitutes a third degree felony as provided for ins.817.155, F.S,

] U ] Signature of 30 authanzed perswn

Phitip Marcunionio

Typed ur printed nastic of signee



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

LOVING FL, LLC

i1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 16th day of December, 2020

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited liability company’s articles of organization are not suspended for.failure to
comply with the Revenue Act of the State of North Carolina, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with 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 liability company.

IN WITNESS WHEREOQF, I have hercunto set
my hand and aflixed my oflicial scal at the City
of Raleigh. this 21st day of December, 2020.
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Scant to verify online.

Secretary of State

erlifications# 1085397691-1 Referenced 16676240-AC1H Page: | of
enfy this certificate online at https/Avww . sosne. goviverification



