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

SN COMPLLINCE WTITE SECTRON 6050902 FLORIDA STATUTES, THE FOLLCWING I8 SUBMITIED TO REGISTER A FUREKGN  LIMITFL LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATECOF FLORIDA:
FORTALICE SOLUTIONS LLC
! LA o T

l.
T~ame of Tnreign 1 imied Lamehity Company. st mclade " Thmied Tabilin Company,™ 1A

LG e LT

(10 name unasaslable. iter altesnate name adeptod toe the purparss of fraee g busmesy i Honda Le aliemate nane must inclwde “Liited | taluhty Cosnpany

. North Carolina 5
T TTiardznon wider the Taw of which torcign ented sl compam ua panieed o (FET number il apphcabic]
4.

iz Tirst trasacted buniness i Flonda, if prioe ro segbiratin )

[Sov acnions 605 0900 & a05 05 F S w dmaranne penalty liabiluy )

1800 Camden Road 1500 Carnden Road
5. 6.
(Mmling Adkdeews)

1Sireel ddioes of Peocipal Qe )
Suite 107-216

Suite 107-216

Charlotte, NC 28203

Charlotie, NC 28203

7. Nume and street address of Florida registered agen: (P.O. Box NOT aceeptable)

C T Corporation Sysiem
Name: .‘_:.J
1200 Sowth Pine {stand Road S =
OMice Address: - = e
Plantarion 13324 o 1
Flonda T R
ity ) (Zap code) — ?Ij D
D

Registered ngent’s acceptance:
Having been named oy registered agent and to decept service of process for the above stated limited finbilHy mmpanr at the place

designated in thiv application, 1 hereby accept thre appaintment ay registered agent aitd agree to act in this capacity. 1 further agree
to comply with the provisions of oll statutes relutive to the proper and complete performance of my dutics, and | am fumiliar with

amd accept the obligations of my position as registered agent. M ‘ i

C. T Corparation System

By:

{Regmacred agent’s vignatine}

TIGET 20200 Wolters bhumer Ontlare
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&. For initial indexing purposes. list numes, title or capacity and addresses of the primary members/managers or persons authorized w©

manage [up ta six (0) total]:

Title or Cupacity:

Name and Address:

Title or Capacity;

Name and Address;

BRIDGET O'CONNOR _ . THERESA PAYTON
)M lansper Nanue: = Manager Numes
|R00 CAMDEN ROAD —_ 1800 CAMDEN ROAD
Member Address: nMember Address:
SUITE 107-216 _ SUTE {167-216
JAuthorized — Authorized
CHARLOTTE, NC 28203 CHARLOTTE, NC 28202
Person Person
Jinher Cinher, — Onther l¢nher
M lanager Name: — Manager Name:
IMlember Address: — Member Address:
Jauthorved = Authorized
Person Person
Jnher, — (nher —Other JOnher
lanager Name: — Manager Name:
TNlember Address: — Menmber Address:
JAuthorized — Auwhorized
Person Person
_Inher — Other — Onher, “Jnher

Vmportant 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 Flerida Department of State Annual Report form.

9. Anached is & centiticate of existence. no mure than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the certificate is in a foreign language, a translation of the certificate under cath

of the iranslator must be subnbitted)

§0. This doctmen is cxecuted in accardance with section 6050203 (1) (b). Florida $tatutes. | am sware that any [dse information
submitted in a document 10 the Department of State constitutes a third degree felony as provided for in s.837. 155, F.8.

fué%at‘o @W'L

BRIDGET O'CONNOR

Menatere 0 & suthmized persea

12 1 Julu Walless Kver Urlere

Taped or prmicd name of signee
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

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

FORTALICE SOLUTIONS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on st day of February, 2014

| FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) 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, (ii1) 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 ot dissolution, articles of merger, or
articles of conversion for said limited hability company.

IN WITNESS WHEREOF, | have hereunto sct
my hand and aitixed my official seal at the City
of Raleigh, this 10th day of August, 2021,

b a = s O o : 4

Qg i

SRrAS T .
Scun W verify ondine,

Secretary of State

Certifieation? 111025763-1 Referenced 17687677 Page: 1 ol |
Verify this certificate ondine at hups #www sosne.goviverdication



