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COVER LETTER

TO: Registration Section
Division of Corporativns

Helk Remote LLC
SUBIJECT:

Nume ot Limited Liabifity Company

The enclosed “Application by Foreign Limited Liability Company tor Authorization w Transact Business in Florida," Certiticule off
Existenee. and cheek are submitled o register the above referenced toreign limited Hability company o transact business in Florida.

Please return all correspondence coneerning this matier wo the following:

Alison Foster

Name at Person

Belk Remote LLC

Firm/Company

2801 W Tyvola Road

Address

Charlotte, NC 25217

Citv/State and Zip Code

alison_fosierfdbelk.com

E-mail address: (10 he used for future annual report notilication)

For lurther inflormation coneerning this maiter, please call:

Alison Foster 704 426-84405
atd{ }

Nume of Contact Person Area Code Dayume Telephone Number
Mailing Address: Street Address:
Regtstration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is 2 check tor the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

i1 812300 Filing Fee £ 813000 Filing Fee & = $155.00 Fiting Fee & T $160.00 Filing Fee. Certiticate
Certilicate of Status Centitied Copy ol Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WHTSECTTION G 00002 FLORIE SESTUTES THE FOLLOWING N SUBMIETEDY 1O RECGINTER 4 FORFKGN LINITED 1LABILITY
COMPANY IO TRANSACTBUSINESS INTHE SEATOF FLORIDA:

| Belk Remote LILC
. (~ame of Toretgn Limtted Liabihiee Company . mast include “Tanuted Laabihty Company,” "L LC 7o "LLOT)

13 name unaylable, enter aliernate name sdopled tor the purpose of tansacling besiness in i londa The alternate fime mustinchude “Lamied Liabihity Conpany,” <L L C7 o "LLEC T

Detaware S6-2548904

[

Jursdictien under the law of which foreign Tirmuted Tuabilisy company s organized) {FET numbet. 11 applicable)

Thie first mansacted business i Flonda, 17 poor o ceginteation )
1See soctions (0% 0904 & 605 0905, F S 1o detevmune penalin hability) 1=
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2801 W Tyvola Road 2301 W Tvvola Road e em
3. 6. s P C
150reel Address of Puncipal Difice) (\Maling Address) . [ .
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Charlotte, NC 28217 Charlotte, WC 28217 S 1
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7. Namwe and street address ot Florida registered agent: (PO Box NOT acceptable)

NRAI Services, Tne
Nuam:

1200 South Pine Island Road
Otfice Address:

Plantation 33324
. Florida
1y (A code)

Registered agent’s acceptance:

Having been named ay registered agent and 1o accept service of process for the above stated limited liability company at the pluce
desipnated in this application, | hereby accept the appointment ay registered agent and agree to act in this cupacity. [ further agree
ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am fumilior with
and accept the oblipationy of my position as registered ugent.

W, e
%‘& d)@@\ Lisa Duboss, Assistant Secretary

tRegntered agent’ s signature )




8. Forinitial indeaing purposes. lisi names. title or capacity and addresses of she primary members/managers or persons authorized 1o
manage |up to six (6) wtal|:

Title or Capacity: Name and Address; Title or Capacity: Name and Address:
— , Lisa M, Harper — ) Duonald [.. Hendricks
= A\ anager Name: = A\ funager Nume:
— 2501 W Tyvola Road —_ 2801 W Twvvola Road
_NMember Address: 1IN ember Address:
_ . Charlotte, NC 28217 _ . Charlotte, NC 28217
DAuthorized CiAuthorized
Person Person
JOther Other COther, TiOther

Nir Patel

= Manager Name: T Manager Namg;
_ 2801 W Tyvola Road
CiMember Address: IMember Address:
. ) Charloue. NC 28217 )
CiAutharized TAuthorized
Person PPersaon
Other OOther TJOther COther
CiNfunager Nuame: CiNManager Nam
TizMember Address: CiMember Address:
CiAuthorised CiAuthorized
Person Person
_iOther CJOther Clt her Citnher

Important Notice: Lise an attuchment Lo cepart more than sis (6), The attachment will be imuged Tor reporting purpases only, Nen-
indeaed individuals may be added o the index when fifing vour Florida Depaniment of State Annual Report turm.

9. Altached is 2 certiticate of eaisience. no more than Y0 davs old. duly authenticated by the ofticial having castody ol records in the

jurisdiction under the law of which iUis organized. (1 the certificale is ina foreign lanpuage, o translation of the certiticate under vath
of the translator must be submitted)

10, This document is exceuted in accordance with section 683.0203 (1) (h), Florida Statetes. | am aware that any false information
submitied in a document o the Department of State constitutes a third degree felony as provided for in s 817,153, 1.5,

Sigratute oF an dulhunt(@

Stacy 5. Gray, Seeretary

Taped of printed name of apnes



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BELK REMOTE LLC" IS DULY FORMED UNDER
THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF

THE ELEVENTH DAY OF AUGUST, A.D. 2021.

N

J!ffﬂf W, Qurioc s, Secrvtary of Siele

Authentlcauon: 203901192
Date: 08-11-21

5400548 8300
SR# 20212952939

You may verify this certificate online at corp. de!aware gov/authver.shtmt




