(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[JPekur [ war [ maL

{Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Cfficer:

Office Use Only

RGN

800371274718

mEOTRTD

A3 23 71

B T00E 114 be1mr o
D3 LH

~a
=
~>
T
e
T e
1 %] -
2 15 1
-1 .
<oy . ] |
1 = -
Ry r
e XK _— R
I r—: [ane]
W —



COYER LETTER

TO: Registration Scction
Division of Corporations

Varsity Plaza 11I. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submitied to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Sue Beutler

Name of Person

Johnston Allison & Hord

Firm/Company

1065 East Morchead St

Address

Charlotie, NC 28204

Cuty/State and Zip Code

sbeutler@jahlaw.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Suc Beutler 704 998-2317
at{ )

Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fee ] $130.00 Filing Fee & M $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Cerntified Copy of Status & Ceruified Copy



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

IN COMPLIANCE WITH SECTION 8050502 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LBITED LUBILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Varsity Plaza 11, LLC

|
{Namc of Forcign Liowted Liability Company; must include - Limilod Liability Companry, LL.C., or "LLC™

{1f neme wravadable, enter aliemate Darw 1d0pted for the perposs of tranzacting business in Flotida. Tia shernste sams st inchade “Limised Liabiliry Commpany,” "L L.C." of "LLLT)

5 North Carolina 87-2015946
. 3.
Thaidiction under the lsw of walch foreipn Emited Tallity company & czganized) (FET muraber, (T appbeable}
N/A
q,
‘&".'Esw mm&" Hb’sgmﬁ;ﬂFd;' Emwm?wiw)
122 15th Street #U 2820 Sclwyn Ave, Suite 130
5. 6.
(Street Address of Principal Office} Mallug Addvess)
Del Mar, CA 92014 Box 825
™~
[
Charlotte, NC 28209 =
.-
-
- < -
7. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) no s
: ‘ [%)] H
T em e
Capitol Corporate Services Inc. x "
Name: g
¥ S
515 £ast Park Ave 2nd Floor - - ]
Office Address: - -
Tallahassee 32301
, Florida
(Clty} (Tip code)

Registered agent’s acceptance:
Having been named as registered agent and fo accept service of process for the above stated limited itability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. Ifurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, ond I am familior with

and accept the obligations of my position as registered agent.
pmc'i?z &M\on e

(Regiticred agent’s pignature)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up to six (6} total}:

Title or Capacity: Name and Address: Title or Capacity: Nayme and Address:

OManager Name = Manager Name:
i 2820 Sel Awve Suite 130
OMember A . 2820 Selwyn Ave Suite 130 CIMember Ad : elwyn Ave Suite 13
. Box 825 . Box 825
= Authorized O Authorized
Charlotte, NC 28209 Charlotte, NC 28209
Person Person
OOther, O0ther, OoOther Q0ther
[IManager Name: OManager Name:
{OMember Address: OMember Address:
] Authorized (O Authorized
Person Person -
OOther COther OOther CiOther -
e
OManager Name: COOManager Name:
OMember Address: OMember Address:
e
O Authorized O Authorized )
Person Person
OOther O Cther [CDOther OOther

_ Joshua Page

EFC Management Company In¢.

LO:h W £2 30 R

Important 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 to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. (If the certificate is in a foreign language, 2 translation of the certificate under cath
of the translator must be submitted)

10. This document is executed tn accordance with section 605.0203 (1) (b}, Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.8.

)@Q_@CQ ey

Signature of an sutborized pcnU

Joshua Page, Executive Vice President

Typed or printad name of 5ighee



"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

VARSITY PLAZA 111, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of August, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said himited
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, (1i1) that said limited
liability company is not admimstratively 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 liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and affixed my official scal at the City
of Raleigh, this 20th day of August, 2021,

Gt 2 Tnokndt

Secretary of State

Scan to vertfy online.
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