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CORPORATICN SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NOG. : 120000000195
REFERENCE : 685485 7296200
AUTHORIZATION
COST LIMIT : ($ M25.00
ORDER DATE : March 1, 2021
ORDER TIME : 3:54 PM
ORDER HNO. : 685485-030
CUSTOMER NO: 7296200

FOREIGN FILINGS

NAME : TWELFTH STATE BRANDS LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Eyliena Baker -- EXT# 61594

EXAMINER:




COVER LETTER

TO: Registration Section
Division of Corporations

Tweltih Staie Brands 1L1.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Name of Person

Firm/Company

Address

City/State and Zip Code

E-mail address: (to be used for future annuai report notification)

For further information concerning this matter, please call:

at { }
Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

L si2s00Fitingree (1513000 FilingFee & [ $155.00 Fiting Fee &~ [ $160.00 Filing Fee, Certificate
Certificate of Staius Centified Copy of Status & Certified Copy




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

I COVPLLANCE IWITH SECTION 605.0002, FLORIDA STATUTES, THE FULLOWING IS SUBNITTED 1O REGISTER A FORIIGN LIAVTTD LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHIE STATEOF FTLORIDA:
| Twelith State Brands LLC

{Name of Foreign Limited Liability Company: must inelude “Limited Liabitity Company.” L 1L.C.," o “LLC.")

NC

{Ifnamz unavailable, enter mlicinute name adopted for the parposc of Manskcting business in Flosida Ths alicmate nasse innst include ~Limited Liabiity Company,™ *1_L.C," or “1LL7)
2,

823415978

(Jurisdiction ender the kv of which toreign limited Tisbility company is organized)

(FEI manber, ;l';lpplic;hi:)
03/01/2021
4.

(Oate Grst ransacted bessiness i Fhonda, iF ot To regramation.)
{Sec scctions GO5.0904 & 605.0905, F.S. 10 deterinine penalty lability)

7000 Hospitality Court
5.

8001 Aerial Center Parkway,
6.
{Strect Addrest of Principal Officel

(M IZlmg Addresst
Morrisville, North Carolina 27560 Morrisville, NC 27560

1
1

>oo &
T 5 ~
p >- Bk
- pt 8 o rwE
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic) gt

vt
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- - .
_ _ LS R -
Corporation Service Company o o .
Name: < .

Sl
1201 Hays Streel - hd
Office Address:
Tallahassee 32301
, Florida
{Ciry) (Zip codc)
Registercd agent’s acceptance:

Having been nomed as registered agent and to accept service of process for the above stated fimited Hability company at the place
designated in this application, I hereby accept the appointnient us registered agent and agree to act in this capacity. 1 further agree

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

Corporation Service Company
BY: forest S

(Registered agent's signatige)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title or Capacity:

Name and Address:

Susan Kristin Halc

Tiile or Capacity:

Name and Address:

Munagcr Name: D Manager
7000 Hospitality Court
DMcmbcr Address: espriaiity L-our D Member
Mornsville, North Carolina 27560 . -
DAulhori?.ed ornsville, North Carolina 2 D Authorized R [t X
A
Person Person s b -
__-J‘ r IAJ Y
ity 3
DOthcr Clother DOther [JOther™ = [® O"
e '
- oy T
. -
DManagcr Name: D Manager Ve d*
AN
[ IMember Address: I JMember <
DAulllorizcd D Authorized
Person Person
D()ther CJother D()ther (Jother
DManagcr Name: D Manager
[]Mcmhcr Address: D Member
DAuthorized D Authorized
Person Person
[oer (other [ Jother (Jother

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

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organired. (If the certificate is in a foreign language, a translation of the centificate under oath
of the transiator must be submitted)

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

Susan Kristin Hale

Sippaturc af an austhorized pesson

Typed o painted name of sipnec




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

TWELFTH STATE BRANDS LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of November, 2017

[ 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, (iti) that said limited
liability company is not administratively dissolved for failure to comply with the

yrovistons of the North Carolina Limited Liability Company Act, (iv) that this office has

1ot filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
irticles of conversion for said limited liability company.

{

':, '\—\"ﬁ
ARYLL

N

-
r

.

r-—-'
L3

cquotd) 1SS
1
[ o

IN WITNESS WHEREQF, I have hercunto sct

my hand and affixed my ofTicial scal at the City
of Raleigh, this 8th day of March, 2021.

Glpoe 2 Tnakntt

tifications 109268766-1 Reference# 1695233%- Page: 1 of 1 Secretary of State

ify this centificate ondine at hitps:2//www sosne.gov/ivenitivation



