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COVER LETTER
TO: R?gislrminu Section
Bivision of Corpurations

LA PRATE PROPERTIES. LLC
SUBJECT:

Name of Limued Lasbility Company

The enclosed "Application by Forcign Limited Liability Company for Authorization w Fransuet Business in Florida.” Certificate of
Iixistence, and check are submitted to regisier the above retereneed foreign Hoted lability company to transact business in Florida.

Please reann all correspondence concerning this matier o the tollowing:

CGierald La Prate 1l

N of Person ¢
1

La Prate Propuectivs, LLO

FrrmeCompany "z

160 Sue Lane

fag e
Address '

£7:h Hd 12 AVRILOL

Murphy, NC 25906

City/Saie and Zip Code

Lisatapratefdpmaii.com

Fomai) adedresa: (10 be wsed for Tuture anmutl report notitication)

For further infurmation concerning this matte:, please call:

Lisa La Praw S328 835-00319
at | )
Area Code

Name of Contact Person Davtime Telephone Number
Muiling Arhlress:

———

Strect Address:
Repistrition Seetion

Registration Seclion

Division of Corporations

The Centre of Tallahassee

2415 N, Monroe Stieet, Suite 810
Tallahassee, FL 32303

Division of Comporations
P.O. Box 6327
Tallehassee. FL 32314

Enclosed is a check for the following smount:
Plense make cheek pavable to: FLORIDA DEPARTMENT OF STATE
L1 S125.00 Filing Fee [ S130.00 Filing Fee & O S135.00 Filing Fee &

= $160.00 Filing Fee, Certificate
Certilicute ol Stus Corificd Capy

al Sutus & Certibed Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTTHORIZATION TO TRANSACT BUSINESS
INTLORIDA

IN COMPLIANGCE WTTH SECHON G500 FLORID STATUTES THE FOLEOWING IS SUBMITTEDY 10 REGISTER A FOREIGN LIMITED LABIATY

COMPLNY DO TRANNRCTRBUSINESS (N SUHEOF FLORID:A:

LA PRATE PROPERTIES. LLC

(Namse al Toeeign Limmed Faabihly Compam st welide “Linvted Ly Company” "LLC o SO

VUt unss obehbe, cnter alteroate mane adepted S tse pupose of bansacing bosoess s Elomta The alicmaie sainm st e lide Lol Liability Company,” L L C7ar LU

G LA PRATE PROPERTIES LLC
NORTIH CARQLINA NPT, OF SECRETARY STATE
2. S
Tiorddscton ondet the b b w b b foncrgn Tated Babdiny sompany sonsaneah T womber i applivabic
D610
- VD0t bire TGnwae 6) Busiiie ~ 1 1 anda, of posr o regesbation 1
INee wwcnons K03 (L A0S TRINS S weadeterinimye ety labelas b
16U SUE LANE FHO SHE LANE | ~a
. T =3
et A b of Prwepal 0L Gy TToiling Adidieay R —
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- i -"?-
MURPHY, NC 28000-7780 MURPHY . NC 28906-T780 o= 1
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1. Name and sireet addiess of Florida regiatered agent: (P32 Box NOT aceeplable)

CHELSEA LM WALKER

Nunw:
DIF0 LEAVTOK) LANE
323726

. Florda

Otfiee Address:
PENSACOLA
1A ot h

itay)

Having been naned as vegistered agent and o aeeept service of process for the above stuted finited Tability connpany at the pluce

desdsnated in this application, 1 hevehy aceept the appoiniment us registered agent and agree to act in this capacity, | further agree
to comply with the provisions of all stuiutes refative to the proper and complete performance of my duties, and §am famitiar with

Kegistered agent’s aceeptance:
amd necept the obligations of my position as registered agent,
|
]
L. '
L.’ —
vyl tod Mot spnatuned




8. Forinitial indexing purposes. list names, title or capaciny and addresses of the primary membersamanagers or persons authorized to
manage [up 1o six o) wtal]:

Title or Capagity: Name and Address: Title or Capacity:

Name and Address:

A Manaper .\'nmu:C‘,im_lid, {1 1«(_ ] GQ&Q [ [ O Manager Namwe:
CI M ember Addiess: ,( 0 O 5\.l€'_ l\m Cntember Address:
. N
O Authorized \N\,\.Lr ph\{ NC' 2 8‘1 O (Q O Autherized
[Person Person ~3
B =
s ~
£ 1Other LIOther LIt Hher < IOher—= ey
i— X - '_""l ‘_" _E'-‘ —
R -
[ r“'"'
O M lanager Name O M oanager Nume: “e . am ) 5
in, X
. (N J
CiNember Address: CIMember Address: - fa 7
s
N
O Authorized O Aubuorized "
Purson Person
LIOther L IOher L nher Lt sther
O xanager Nanw: OIS anaper Name:
Oxlember Address: Clstember Address:
O Authorized O] Authorized
Person Person
O Ciher GiOther OOsher Osher

lportant Notice; Use an attachment to report ntore Hian six {6).

Tl attachment will be imaged for reporting purposes anly. Non-

indered individuals may be added 1o the index when filing vour Florida Depacunent of State Annual Report form,

9. Attached is o cortiticate of existence. ne more than 90 davs old, duty authenticated by the ofticial having custody ot records in the
- - - = -

Jurisdiction under the luw ol which it is onganived. {17 the carnlicate 1s ma toreign Janguage, o vanslation ot the cerificate under vath

of the tanslator must e submitted)

10, This document is eacented in accordunce with section 605.0203 (171 (b). Florida Stannes. 1 am aware that any false information
submitied iz document to the Department of State constitutes a third degree felony as provided for in~ 817,455, F.5

L Aol B SeCare 27

Signaniee af an atherised persen

(\;Cm\A Mau, La Pk 1T

Typed ar prnted name o) sience




NORTH CAROLINA
Department of the Secretary of State

. ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that

I.A PRATE PROPERTIES, LL.C
is a created, organized and existing under the faws of the State of North Carohina,
having been incorporated on the 13th day of April, 2015, and that the registered agent

and office address 1s;

PRATE, GERALD LA

160 SUE LANE =
=
MURPHY, NC 28906-7780 TR =
:.":f:. ':?_ g"‘ﬁ
| FURTHER certily that the said corporation has not filed articles alidissolutioii

g

and continues to be in existence in this State as of the date of this ccrtiﬁczj;_c:’ -

£

HE

[N WITNESS WHEREOF, 1 have hercunto set
myv hand and affixed my official seal at the City
ol Ralcigh. this 19th day ol May. 2021,

e C e £ Hnadatt
Scan toventy ondine,

T AT . . S . Secretary of State

Certilication® TIO3421I8-F Reterengees P73O037IR- Page: Lol tary of State

Verily this certibivate online at hupscawww sosne govaverification



