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

IN COMPLIANCE WITH SBCTION 6056902, FLORIDA STATUTES. THE FOLLOWING 8 SUBMITTED 10 REGETER A FOREIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS [N THE STATE OF FLORIDA:
SHARON NICOLE LLC

Rame of Termgn Linied Ligt iy Company, must imnelude “Limited Liwonity Cempany,” L LC Tor"LLE™

1

{iF masnc hizveikble, oiler llcrnaie tame adopied for the parpose of mnescung businz i1 in Florida The nkermte mame must inchids “Limited Lisbiliy Commpany,” "L L.C." of "LLC.")

NORTH CAROLINA 5 26-1938678

TTansBicio s Lnder the [aw of whick [argn Inited [sbility campany 14 oryanized) (FETnummmer, 1T apphesblc?

TDa1e Nirss Tarsacice business in Floadz, 1L prge o rogisinanen,
(S2e ssclions 635 3904 & 505.0904, F 5. 1o Jewmine penzlry hobihizy)

1323 CYPRESS SWAMPF ROAD 799 RUTHE DRIVE

(S-t:tt Addees of Principad O:5ze)

{Maling Address}

AURORA, NC 27506 AURQRA, NC 278058

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

3
o
L]
A1A REGISTERED AGENT iNC. s u:gl‘-!
Narne: o 4
5627 110TH AVENUE NORTH = !
Office Adcress:
ROYAL PALM BEACH 13411 = G
, Florida -
Kityd {Zap couke) o
. -J
Registered agent's acceptanec:

Having been named as registered ugent and to accept service of process for the abave stuted limited liability company et rhe place
designated in this application, I hareby uccept the appointment as registered agent and ayree fo act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performuance of my duties, and { am familiar with
and accepl the obligations of my position as registered agent.

QjW{M;@A~

{Registered sgest’s sgralure)

H2 D229 2



Jun 04 2%, 02:33p ATAREGISTERED AGENT INC. 561-202-8082 p.3

V20222195

3. Forinttial indexing purposes, list names, title or capacity and addresses of the primary members/managers or perscns authorized ‘o
manage [up to six (6) wtal]:

Title or Capacity: Name and Address: Title or Capacitv: Name aod Address:
OManager Name: MICHAEL IRELAND OMarage: Name:
@ \Member Address: 799 RUTH DRIVE CiMember Address;
[ Acthuorized AURORA. NC 27805 OAutkorized
Person Person
Clnker D Ocher CiOther___ CiQther
IManager Mame: LORRAINE IRELAND OiManager Name:
miMember Address: 779 RUTE DRIVE IMember Address:
[ Authorized AURORA, NC 27808 JAuthorized
Person Person
O Oher OOther 0her JOther
OManager Nane: DCinManager Name:
CiMember Address: Odember Address:
O Authorized O Authorized
Person Persor,
O Other T Other Ci0ther {_Ocher

[mportant Notice: Use an attachment to report more than six (5). The anachmeni will be imaged for reporting purposes oniy, Non-
indexed individuals may be addec 1o the index when filing vour Florida Departmen: of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly anthemticated by the oficial having custocy of recoscs in the

jurisdiction under the law of which it is crganized. (If the cenificate is in a foreign lanpuage, a trarslation of the certtficate under oath
of the translator must be submited)

10. This document is executed in accordance with section 605.0203 (1} (5], Fiorida Statutes, T am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins.817.153, F.5.

Lopraiig lreland

Tosgmne- bl D0 17001 152100

Signature o an awherized piriga

LORRAINE IRELAND

Typad or patited aame of s:gnes

W2 100022219 A
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NORTH CAROLINA Mziewzz2.14 5
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Lamited Liability Company)

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

SHARON NICOLE, LLC

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of January, 2008

| 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, (i1) 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, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions o the North Carolina Lirvited Liability Company Act, (iv) that this office has
not filed any decree of judicial dissolution, articies of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF, 1 have hereunto ser
my hand and affixed my officiai seal at the City
of Raleigh, shis 4th day of June, 2021,

Secan to verify caline. E ;
Certificetion? 1306484461 Reforence? 175¢7150-ACH Tags: 10f ] Secretary of State

Verifv this certificate online at hitasi/www sosnz.govreriication
H21@00222.14 2




