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COVER LETTER

TO: Registration Scction
Division of Corporations

Piper Road Punta Gorda, LLLC
SUBIECT:

Name of Limited Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to ‘I'ransact Business in Florida.” Centificate of
Existence, and cheek are submitted to regisier the above referenced foreign limiied liability company to transact business in Florida..

Please return all correspondence concerning this matter to the foliowing:

Elizabeth Campbell

Name of Person

Robinson Bradshaw & Tinson PA

Firm/Company

101 N, Trvon Street. Suite 1900

Address

Charlotte, NC 28246

Citv/State and Zip Code

ccampbell@robinsonbradshaw.com

t:-mail address: (1o be used for future annual report notification)

For further information concerning this maiter, please call:

Elizabeth Campbell 704 377-8170
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRFESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.0). Box 6327 Clifion Buiiding
Tallahassee. 1F[L 325314 2661 Executive Center Circle

Tallahassce, FE 32301

Enclosed is a check for the foilowing amouni:
® $125.00 Fiting Fee O $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cenrtified Copy of Status & Centified Copy



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

IN COMPLANCE WHTESFCTION G05.0002. 3 LORIE SEHTUTES THE FOLLOWING IS SUBNITTED 10 RECGISTER o8 FORFIGN LINFTED TEABILITY
COMPANY TOTRANSACT BUSINESY INTHE STATEOF FLORIDA:

Piper Road Punta Gorda. LI.C
(ame of Foreign Limied Linbiliy Cempany-, must include “Timited Liability Company” "L L.C..7or "LLC.TY

1.

{1f nanse wnasaalable, enter alternale same adopied for the purposc of transacting business in Florida The alternate name must inchade “Limited Liabiltity Company,” *1. L. C.” o1 "LLC.")

Delaware
2. 3.
unsdiction under the Taw of which foreign Tmnted Nability company 1s organtred) (FETsumber, 1f applicabic)

Uipon Filing
3. Trawe first ransacted business i Flonda, i prior 1o regestration )
18ee sections 605 O & 6050503, F.X to determine peralty liability)
6101 Carncegic Blvd.. Suite 180 6101 Carnegic Blvd., Suite 180
?X‘;lcc: Address of Principal Office) 6. (saihing Addressy
Charlotte, NC 28209

Chariotte, NC 28209

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

C T Corporation System
';_\:-J o= ke

Nume:
1200 Sowuth Pine isiand Road s
< .

Oflice Address:
33324

Plantation
. Florida
(7p code} %)

1Cuy)

Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated limited liability company at the pluce
designated in this application, § hereby accept the uppeintiment as registered agent and agree 1o act in this capacity, ! further agree
to comply with the provisions of all stutietes refative to the proper and complete performance of my dicties, and I am familiar with

aid accept the vbligations of my position as registered agent.
£ Corporation System
o e :
BY. yan AL Jin $ong, Assistant Secrelary
N (Registered agent’« sigiature)

[

FLOST - 172120240 Wolters Klumer {2shine



$. For initia} indexing purposes. list names. title or capacity and addresses ol the primary members/managers or persons authorized to
manage [up 1o six {6} fotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
B Manager Name: 1. Flint MeNaughion O Manager Name: Jason K. Bria
OlMermber Address: 610§ Carnegie Blvd., Suite 180 OMember Address: 6101 Carnegie Bivd.. Suite 180
A uthorized Charlotie, NC 28209 & Authorized Charlotie, NC 28209
Person Person
COOther ClOther OOther JOther
ClManager Niumne: O anager Name;
Claiember Address: CIxtember Address:
O Authorized O Authorized
Person Person
Cltther OOther OOther OlOther
CIManager Name: ClManager Name:
CInember Address: OMember Address:
ZlAmhorized OAuhorized
Person Person
CHOother Tl Other OOther CiOwher

Important Notice: Use an altachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment of State Annual Report form.

9. Attached ts & centificaie 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 organized. (1f the ceriificate is in a foreign kanguage, a translation of the certificate under oath
ol the translater must be submitted)

10. This document is executed in accordance with section 603.0203 (1) (b), Florida Stawses, [ am aware that any false information

submitied tn a documunt to the Department of State constituies  third depree felony as provided furin s 817,155, F 5.

m o )
Syd’:c af s author won

Typed or printed name of signee

Jason K. Bria

FLEST - 142102020 Wolters Kluwer Omline



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PIPER ROAD PUNTA GORDA, LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GQOD
STANDING AND HAS A LEGAL EXISTENCE S50 FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE TWENTY-FOQURTH DAY OF MAY, A.D. 2021,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

e

Authentication: 203274268
Date: 05-24-21

5932814 8300

SR# 20212013482
You may verify this certificate oniine at corp.delaware.gov/authver.shtml




