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COVER LETTER

TO: Registration Section
Division of Corporations

Rise Properues, LLC
SURIECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda,” Certifivate ol
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott l.ampe

Name of Person

Rise Properties. LLC

Firm/Company

411 W Main &1

Address

Washington, NC 27889

Ciiy/State and Zip Code

scotti@risceapco.com

F-mail address; (o be used for tuture annual report notification)

For further information concerning this matter. please call.

Vanessa J. Mitchey T 5319335
at ( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corpotations Division of Corporations
Registration Scotion Registration Scclion
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Cucle

Tallahassee, FI. 32201
Enclosed is a cheek for the fotlowing amount;
Please make check payable to. FLORIDA DEPARTMENT OF STATE

@ 5125.00 Filing Fee [ $130.00 Filing Fee & ] $155.00 Filing Fec & [ $160.00 Filing Fee, Centificate
Certificate of Status Certificd Copy of Status & Certified Copyv
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN CONPLIANCE BITH SECTION 605.0000 FLORID STATUTES THE FOLLOWING IS SUBNITTED TO REGISTFR A FOREIGN TIMITED [IABIITY
COAPANY TO TRANSACT BUSINESS [INTHE STATE OF FLORIDA:
| Rise Properties, LLC

Rise Properties FL, LLC

Name f Fereign Linited Ligstity Company, mas: niclade -Lanied Labilizy Company,” "L L C." e "LLC ™)

North Carolina

{if neme uravailable entec riternate name adopted fir the purpose of tramsacting besiness in Florida The alterrate name must include “Limited Linbidty Comnpany” “1 L C." or "LLCT)

(Junsdict:on urder the Iaw of which forexgr. lumited Lab:ity compeny i3 orgarazed)

84-3285657
3
{FEi{ rumber, i app.iceble)
4.
(Date frd gansact=d business 1 Flonds, of prioe o Tegstraton
(See sectiors 605.0904 & 605 (905, F.5 to determune peralty labilitv)
411 W Main St 411 W Main St
3. 6.
[Sirect Ancress o) Froncipal Ollice) Maitrg Address)
Washington, NC 27889

Washington. NC 27888

- "2,
5 e
-t -
:.?— I r:" ——
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) ;‘ .o .
L3 b ! . r_
T .
SO b
Corporation Service Company T T o
Name: o i
Lo
= P
1201 Hays Sireet M
Office Address =3 .
Tallahassee 32301
.Florida
(Cuy)
Registered agent’s ncceptunce:

{ip code}

Huaving been named as repistered agent and to accepl service of process for the above stuted limited lability company at the place
desipnated in this application, | hereby accept the appointment as registered agent and agree to act in this capucity. [ further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and [ am familiar with
and accept the obligations of my position as registered agent.

gorporation Service Company
y:

{Registered mgent’s signature)
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& For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or peisons authorized 10
manage [up to six (6) towl}:

Titie or Capacity:

[@)Manage:

DMC mber

CJautherized
Person

Clonher

DM;magcr

D.\-lcmbcr

Jauthorized
Person

[CJother

[(Infanager

CIntember

[JAuthorized
Person

[Oother

Name and Address:

. Scott Lampe
MName. P

Title or Capacity:

[ Manager

11 W Main St
Address:

(] nember

Washington, NC 17889

D Authortzed

Person

Cother

Name.

Cother

(J Manager

Addyess:

[ Member

J Auhorized

Person

[Clother

Namc

DOlhcr

[] Manager

Address:

D Member

[ Awhosized

Person

Clother

Clother

Name and Address:

Harry L. Smith, Jr.

Name:

411 W Main S
Address: ain St

Washington, NC 27889

OJOthes

Name:

Address:

DOlhcr

Namc:

Address.

Conher

Impoitant Noticg Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 9¢ davs old, duly authenticated by the official having custody of records in the
urisdiction under the law of which it is organized. (If the certificate is in a forcign language, a transtation of the centificate under oath
»f the translator must be submitted)

0. This documecnt is executed in accordance with seclion 605.0203 (1) (b), Florida Statutes. [ am awaic that any false information
sbmitted in a document to the Department of State constitules a third depree felony as provided for ins.817.153. F.S.

S ceriz”,.

Scott Lampe

# Sgratire of ar suthorsicd person

Typed or prricd name of pgree
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liabilify Company)

| ELAINE F MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that
RISE PROPERTIES, LLC

is a limited liability company duly formed, and existing under the laws of the Srate
of North Carolina, having been fornsed on 9th day of August, 2019

f FURTHER certify that, as of the date of this certificate, (i) the said limited
Hability company s not dissolved under the terms of iis articles of organization, {ii) the
said limited liahility company’s articles of organization are not suspended Tor tailure w
comply with the Revenue Aci of the State of North Carolina, (ify) that said limited
fiability compuny is pot administratively dissolved for [atlure 10 comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissoluiion, articles of dissolution, articles of merger, or
articles of conversion for said Timited hability company.
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. IN WITNESS WHEREOE, | have herpuniy sel
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my hand and afixed my ofticial sest authe Cire
of Rataigh, this 2nd dav of Februay, 2021

Gtre 4 Hppakalt

R . . Secretary of State
Cortifioaion® TORUNUNGE-] Refororoes 17903320 Page: ol secretary of State

Veerify s cortificme wediee o Minsdanwsosar povyerifiton



