(Requestor's Name)

{(Address)

(Address)

(City/StatefZip/Phone #)

[Jpekur  [Jwar [] mar

(Business Entity Name)

{(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Cffice Use Only

AR

400364378344

JUR 11 9894

AT R e
M. ST QA

E1:€ Hd 81 4vH 12m

t
1



vt

¥  COYER LETTER L “
. g CONERLE L 4
TO: Registration Section
Diviston of Corporations A
"WOS FOOD VERIFICATION 1.1.C :

SUBJECT:

Name of Limited Liability Company

The cnelosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certiticate of’
Existence. and check are submitted to register the above referenced foreign imited labihity company 1o transact business in Florida.

Piease return all correspondence concerning this matter 1o the following;

MADELINE PERSON

Nume of Person
BRIDGEHOUSELAW LIP

Firm/Company
[T2ZSTRYON ST STE HHOD

Address
CHARLOTTE. NC 28284

City/Stare and Zip Code =i
MADELINE PERSONG BRIDGEHOUSE AW

~
=
=
=
-
-
E-mail address: (to be used for future annual report notification) g s
¥ 7
Far further informatien concerning this matter, please call: - ™ g
.
MADELINE PERSON YKo 219.3226 I Gy
TR
3 ) =Eii
Name of Contact Person Area Code Davtime Telephone Number ™
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
PO, Box 6327 The Centre of Tallahassee
Tallahassee. FILL 32514 2415 N. Monroce Street. Suite 810

Tallahassee. I 32303

Enclosed 1s a check for the tollowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $123.00 Filing Fee O $130.00 Filing Fee & T S133.00 Filing Fee & O $160.00 Filing Fee. Certificate
Certificate of S1atus Certified Copy ot Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHH SECTION 605.0X02 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTIR A FOREIGN  LIMITED LABILITY
COMPANY TCTRANSHCT BUSINESS INTHIE STATE OF FLORID::
WOS FOOD VERIFICATION LIL.C

(Mame of Foretgn Limited Liabtluy Company: must mchade “Limited Lisnility Company,” "L L C.7or "LICTY

U name unasatlable, enter alternate name sdopted for the purpose of runsacting business in Flonda 1 he aliernaze nime must include “Limated Liabikty Company 7L Cor "LLCT)

N NORTH CAROLINA R
unsdicnion ander the Taw of wlieh forergn Timited Tability company v orgamzedy (FET nuarher 1 applicable)
4.
1Date Tirst tranacted business n Flondi, 7 pror o regitration
See seciions o3 0901 & 605 0905 F S 1w detenmine penalis liabdiy
3, 7621 LITTLE AVE STE 200 6. 7621 LITTLE AVE STE 200
(A malmyg Address)

1Street Address of Foncipal Ofticer

CHARLOTTE, NC 28226 CHARLOTTE.NC 28216
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7. Name and street address of Florida registered agent: {P.0. Box NOT acceptable) PP -
SOV« - B
":1- o
. ]
- 3 I .
UNISEARCH, INC. -
Name: o L o
S
T W

155 Office Plaza Drive
Oftice Address:

Tallahassee 32301

. Fiorida

ISY! 1£1p code)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, | fiereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes refative to the proper and complete performance of my duties, and { am familiar with

and accept the obligations of my position ay registered agent.

s/ Teri Stapleton

{Repistered agent’s signature )

Unisearch, Inc., Asst. Secretary



§. For initial indexing purposes. list names, title or capacity and addresses ot the primary members/managers or persons autherized
manage [up 1o six (6) total]:

Title or Capacity:

Name and Address:

BENJAMIN WILNER

Title or Capacity:

Name and Address:

VALMIR RODRIGUES

= Manager Name: = Manager Name;
CiMember Address: 7621 LITTLE AVE STE 200 FiMember Address: 7621 LITTLE AVE STE 200
O Authorized CHARLOTTE, NC 28226 O Authorized CHARLOTTE, NC 28226
Person Person
JOther O Other C30ther C0ther
= Manager Name:  SEBASTIEN BRETEAU CiManager Name:
CMember Address: 7621 LITTLE AVE STE 200 CiMember Address:
O Authorized CHARLOTTE. NC 28226 O Authorized
Person Person
COther OIOther OOther OOther .o, . 0
i -4 -
o {
—= I
O Manager Name: O Manager Name: = i
et - T
)
OMember Address: O Member Address: S
Y )
—_ ) . 2x ©
O Authorized O Authorized mIn =
S
Person Person
CiOther O OQther T Other TiOther

Important Nouce: Use an attachment to report more than six (6). The awachment will be imaged for reporting purposes onfy. Non-
indexed individuals mav be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached i3 a certificate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (11 the certificate is in a foreign banguage, a translation of the certificate under oath
of the translator must be submitted)

i0. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in & document o the Department ol State constitutes a third degree telony as provided for in s. 817,135, F.5,

27

Signatute of an anthorized person

Madeline Person, Authorized Representative

Typed or prted name o sipnee




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

WQS FOOD VERIFICATION L1.C

is a limited liability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on 7th day ot November, 2014

I FURTHER certify that, as of the date of this certificate, (1) the said [timited
liability company is not dissolved under the terms of its articles of organization, (it) 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, (i11) 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 hability company.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official scal at the City
of Raleigh, this 13th day of May, 2021,
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Sean o verily online,

Secretary of State

Cenrtification# 11O502129-1 References [7488843. Page: 1ot |
Vertfy this certificate online at hups Zavww . sosue. gov/aventication



