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COVER LETTER

TO: Registration Section
Division of Corporations

suBJECT: Piedmont Metrolina Fund #24, LLC
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Name of Limited Lisbility Company

The enclosed "Application by Forcign Limited Lizbility Company for Authorization to Transast Business in Florida,” Certificats of
Existence, and check are submitred 1o register the above referenced foreign limited lisbility company to transsct business in Florida.

Please return all correspondence conceming this maner to the following:

R. Joseph Jackson

Name of Person

Capiltol Services - Corporate Filings Team

Firm/Company
515 East Park Avenue 2nd Fl
Address
Tallahassee, FL 32301
City/State and Zip Code

joe jackson@metrolinacapital.com

E-mail address; (to be used for future apnual report notification)

For further information concerning this matter, please call:

R. Joseph Jackson a¢ 704 , 662-3001 Ext. 2

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registmation Section
P.0. Box 6327 Clifton Building

Tallahasses, FL. 32314

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

2661 Executive Center Circle
Tallahassee, FL 32301

[:]3125.00 Filing Fee E $130.00 Filing Fee & D $155.00 Filing Fee & D $160.00 Filing Fee, Centificate

Certificate of Status

Cerntificd Copy

of Status & Certified Copy

H21000150680Q 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA

IV COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING 15 SURBMITTED TO REGITER A FOREIGN LDIIED LABILITY

COMPANYTO TRANSACT BUSINESS IN THE STATE OF FLORIGA:

; Piedmont Metrolina Fund #24, LLC
{Name of Foreign Limited Liability Compasry, itust include “Limited LiabiTity Compeny,” "L.L.C.Tor “LLLC.")

(If neme wnavailable, enter ghternase rame adoped for the purpos: of bancacting taineus o Florida. The atteroacs pame munt inctude *Limiwd Liabitiy Corpany,” "L.L.C." of “LILY

, 86-2959773

2. North Carolina
) iction TFEX mambr, 11 epolicabie)

' cotTpeny

st tranaceed botreas 1 Tiooda, 1 pstaton,
Eg‘zzm 605.0904 & 505.10“905. FS. mm;:: pa:.l.'l.‘yl)nhlhly)

s, P.O. Box 1072
Mailmg Addess)

5. 108 Gateway Blvd., Suite 104
Strect Adren of Praxipd DiBee)

Mooresville, NC 28115

Mooresville, NC 28117

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

Capitol Corporate Servicss, Inc.

Name:

515 East Park Avenue 2nd FI S

QOffice Address:

Tallahassee  Florida 32301
(Ci) (Zip code)

Registered agent’s acceptance:

Having been nomed as regisiered agent and to accept yervice of process for the above stated timiled tabiity company at the place
designated in this applicaton, I hereby accept the appoi

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familigr with

and accept the obligations of my position as registered agent.
. 4/ ] Kim Tadlock, Asst. Secretary on behalf
'KML of Capitol Corporate Services, Inc.
(Ragismred agoot’s slgnanare)

H21000150680 3

niment as registered agent and agree to act in this capacity. I fum'fer agrez



Kim Tadlock 8004323622

{05/06)

04/15/2021 09:47:10 AM

H21000150680 3

8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage [up to six (6) total]:

Title or Capacity: Name and Address; Title or Capacity; Name and Address:

KManager Name: Harry M. Tsumas B Manager Name: R. Joseph Jacksor|1

[ IMember Address: () Member Address: l

OAuthorized P.O. Box 1072 D) Authorized  P.O. Box 1072 \
Person Mooresville, NC 28115 Person Mooresville, NC 28115

ClOther {JOther Clother, (other l

[ Mansger Name: Metrolina ESG, LLC [ Maneger Name:

XMember Address: ] Member Address: |

Oawhorizea  P.O. Box 1072 [ Authorized ‘
Person Mooresville, NC 28115 Person

(other [other Clother [CJOther

[Manager Name: ] Manager Name:

[CJMember Address: [ Member Address:

JAuthorized (] Authorized l
Person Person ‘

Clotber CJother Cother Cother ‘

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

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

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitied in a document o the De nt of State constitutes a third degres felony as provided for in 5.817.155, F.5.

Signetuy of an apthorizad persmn

R. Joseph Jackson
Typed or prirted nacw of signes

H210001 5?680 3
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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

|

l

I PIEDMONT METROLINA FUND #24, LLC
|

i

|

i

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of February, 2021

I 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, (i) thle
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, (iii) 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 hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 15th day of April, 2021,

G Llone £ Hpnakalt,

Certification®! 110172419-1 Referencedt 17350455~ Page: 1 of 1 Secretary of State
Verify this certificate onlms at hitps:/www.sosnc. gov/verification
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