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WV RITER'S DARECTI DMAL:
To4-998.2317

WRITER'S E-MAIL ADDRESS:
sheutlerd jahtaw com

February 23, 2021

VIA FEDERAL EXPRESS DELIVERY

Division of Corporations
Registration Section

The Centre ot Tallahassee
2415 N. Monroe St., Suite 810
Tallahassee. FI. 32303

Re: Applicaton By Foreign Limited Liability Company tor Authorization to
Transact Business in Florida

Dear Sir/Madam:

424120

',' -‘. ,h—] M i
Enclosed please find the original of an Application By Foreign Limited [dldblhf\"
Company for Authorization to Transact Business in Florida for Ocala Ché ﬁ‘vueod
Market. LLC, a North Carohina limited liability company. Also emloch s a"g{hwh i
the amount of $130.00 for the filing fee and a Certificate of Status. S ey AT

2
Please file the Application for us and return a Certificate of Status to me at vour carliest
convenience. A self-addressed return envelope is enclosed tor your convenience.
Thank vou tor vour assistunce in this matter.

Cordially.

JOHNSTON, ALLISON & HORD, P.A.

Sue W. Beutler
NC Certitied Paralegal

IEnclosures

——
1065 East Morsaend Streot, Chatlotte, NC 2820 Tt MERITAS®  jahlaw.com



COVER LETTER
TO: Registration Section

Division of Corporations

Ocala Cherrywood Market, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed “Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitied 10 register the above referenced foreign limited liability company to transact business in Florida,

I’lease return all correspondence concerning this matter to the following:

Sue Beutler

Name of Person

Johnston Allison & Hord, PA

Firm/Company
10635 East Morchead Street
Addicss
Charlotte, NC 28204 - (._. ~3
= T "‘ﬂ“
City/State and Zip Code ~iaom d
- GJ CITETY
sbeutler@jahlaw.com ';fl ]
= - - T T“"’a
E-mask address: (to be used for future annual report notification) .. -0 I
PR 14 I
. . . . ) I I kj
For funther information concerning this matier. please call: oy @2
Sue Beutler 704 998-2317 .
at { )
Name of Contact Person Areu Code Daytime Telephone Number
Mailing Address: Street Address:

Registration Section
Division of Corporations
P.O. Box 6327
Taltahassee, FL 32314

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite §10
Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA BEPARTMENT OF STATE
0 S125.00 Filing Fee = S130.00 Filing Fee & O S155.00 Filing Fee &

O $i60.00 Filing Fee, Certificate
Certificate of Status Cenified Copy

of Status & Centified Copy



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

IN COMFPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMMITED LIARILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 Ocala Cherrywood Market, 1.LC

{Name of Foreign Limited Liability Company; must include “Limited Liability Company,  LL.C."or “TLCT)

(if parne unavailable, enter shermate neme adopied for the purpose of tamactng busineas @ Florids. The slterosie rume muat inchate "Limited Lisbthty Company,” "L L.C," or “LLC.T)

North Carolina
3.
ursdicsion under the baw of which Joreign Fmited [ability company 5 ccgrazzed) (FEL caamber, 1 zppleable)
- =2
¢ =
-t r~2
4. L=V - -
(Date (gt business in Flonda, i proe 10 regntration. ) - i) 4
(Sew sections 605.0904 & 603 0905, F.S. ko determine pemlty liability) I‘CFJ'I
2820 Selwyn Ave,, Suite 130 2820 Selwyn Ave, Surte 130, Box 825 ™~ ™
. [ N ’
(Street Address of Frncapal Ohee ) iMatling Address} et
e - i
Charlotte, NC 28209 Charlotte, NC 28209 S
LR e w o
] o
L

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Capitol Corporate Services Inc.
Name:

515 East Park Ave., 2nd Floor
Office Address:

Tallahassee 32301

, Flonda
(Ciy) {2 code)
Registered agent’s acceptance:

Having been named as regisiered agent and to accept service of process for the abave stared limited liabifity company at the place
designated in this application, | hereby accept the appointiment as registered agent and agree to act in this capacity. I further agree

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

M W Delanie Case, asst sec

{Reguiaoed agent's sigranae)




Name and Address:

8. For initial indexing purposes, list rames, title or capacity and addresses of the primary members/managers or persons authorized 10

Title or Capacity:

manage [up 1o six (8} total]:

Title or Capacity: Name and Address:
— EFC Management Company, Inc, Joshua Page
= Manager Name: £ pan> OIManager Name: s
122 15th Street #U 2820 Selwyn Ave, Suite 130
OMember Address: OMember Address: o ’
Del Mar, CA 92014 Box 825
DO Authorized = Authorized
Charlotie. NC 28209
Person Person
OOther O Qther OOther 10ther
CManager Name: OManager Name:
OMember Address: Cihember Address:
OAuthorized CJAuthorized
Person Person T ma
—_—
Loey ~
O0Other OOther OOther D0ther_- — '
. I
. o
Ny
DI
OIManager Name: DO Manager Name: AP S I
";:,-;\‘ = : Y
OMember Address: OMember Address: LTI &% SN F
= .‘—r —
J Authorized OAuthonzed -
Person Person
O0ther CiOther

COther O Cther

indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

importam Notice: Use an attachment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-

9, Atached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b}, Florida Statutes, [ am aware that any false informaiion

submitied in 2 document 1o the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

WDQ.P,?JF,

\J Sigraturc of an autharize!

Joshua Page, Exccutive Vice President of EFC Management Company, Inc.

Typed or printed name of signec



'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

OCALA CHERRYWOOD MARKET, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of February, 2021

| 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 oforgan‘izh_tioﬁ"?(ii) the
said limited liability company’s articles of organization are not suspendeaifbr,fqilur%;%o
comply with the Revenue Act of the State of North Carolina, (iii) that said linfifed ==
liability company is not administratively dissolved for failure to comply.withthe i
provisions of the North Carolina Limited Liability Company Act, (iv) tﬁéfthi-s?ofﬁ:ﬁd@has
not filed any decree of judicial dissolution, articles of dissolution, ar"[iffhis?of‘n’ierg,f;{7 or

articles of conversion for said limited liability company. a=

IN WITNESS WHEREOQOF, | have hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this 23rd dayv of February, 2021,

e 3 T

s I AP A

. 3t
- L
= XN

1) L

r ' .

Scan to verify online.

Secretary of State

Certification# 109111576-1 Reference# 16885720-ACH Page: 1 of
Venfy this certificate online at htps://www . sosne.goviverificalion



