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COVER LETTER

TO:  Registration Sectlon
Division of Corporations

Wendover Plaza, LI.C
SUBJECT:

Neme of Limited Lisbility Company

Th? enclosed "Application by Foreign Lummd Lisbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Kelly Cooke

Name of Person
Azalea Management & Leasing, Inc,

Firm/Company
1300 Twme] Road

Address
Asheville, NC 28805
City/State and Zip Code

kelly@azaleamapagement.com
E-mail address: (to be used for Ruture annual report notification)

For further information concerning this matter, please call:

Kelly Cooke 828 ) 298-3406
at(
Nam¢ of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount;

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee (J $130.00 Filing Fee & O %$155.00 Filing Fee & O $160.00 Filing Fee, Certficale
Certificate of Status Certified Copy of Status & Certified Copy

H21000382708
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORLZATION TO TRANSACT BUSINESS
IN FLORIDA
N COMPLUNCE, FITH SECTXN 605 09, FLORTM STATUTES,

COMPANY YO TRANSACT BUSINESS IN THE STATE OF FLORIDU:
1 Wendover Plaza, LLC

THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN LIMITED) LUBILITY

(If nesme xmnvuilahly, arier altarnase neme

{(Neme of Forcign Limited Liabiliy Company, must include "imited Labiliry Company " LL "o "LLTY

dopasd tor the purpose of
North Carolina

h%m“mm%ﬂMmCmﬁlLCfcmﬂ
(Tunsdiction ender the Tew of whack Ersign xzied [Tty company » ezl

56-2043292
10/18/202]

e Toae)

%}E&umm Flonda, regrtreton
e sections 605, 0904 ams,gso:. F.!.lt{'nd-w:ziupm-hyl)-hi.uy)
1300 Tunnel Road

(Serwer Addam ol Pricorpdl URBCaY—

PO Box 9527
6.
Asheville, NC 28805

g Al ee)

Asheville, NC 28815

7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)

g:;':_
_ 3
Name: Capitol Corporate Services, Inc. S t—: .,_f,..'.
- ‘A ; E -
Office Address: 515 E. Park Avenue, 2nd Ficor e e
.- - L
c ! - ‘&--ﬂ;
Tallahassee . Ny O
. , Florida 32301 LYD&
(Cay) (Zip code) - o
— —4 n
Registered agent’s seceptance: ™
Having been named as registered agent and 1o accept service of process for the above stated Iiwited Babllity comparny at the place
designated in this application, I kereby accept the appolntment as regisiered agent and agree to act in this capacisy. I further agree
to comply with the provisions of all statutes relative (o the proper and complete performance of my dutes, and I am familiar with
and accept the obligations of my pasttion as registered agent.

Taylor Seay, as Asst. Secretary on behalf of

f,.]! Y
/( ULJ Capitol Corperatc Scrvices, Inc.

(Regictered agect’s sigtunue}

H21000382708
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8. For initial indexing purposes, list names, title or cap
manage [up to six (6) total]:

(05/06)

10/13/2021 22:09:Q01 PM

H21000382708

acity and addresses of the primary members/managers or persons authorized to

Title or Capacity; Name apd Address: Xltle or Capacity; Name and Address;
CIManager Name; ©t1 H- Ricker, Jr. OManager Name: Kelly Cooke
W Member Address: 1300 Tummel Rosd OMember Address: 1300 Tuancl Road
O Authorizod Ashevilic, NC 28805 B Authorized Asheville, NC 28805
Person Person
OOther OOther COther, O Other
B Manager Name: Azalea Monagement & Leasing. I O Manager Name:
OMember Addreg; 200 Tumnel Road CMember Address:
O Authorized Asheville, NC 28805 Ol Authorized
Person Person
OOther OOther OOther OOther,
OManager Name: [OManager Name:
OIMember Address: DMember Address:
O Authorized O Authorizsd
Person Person
OOther OOther OOther OOther,
Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nono-

indexed individuals may be added to the index when filing your Florida Department of Stete Annual Repart 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 orgenized. (If the certificate is i a foreign language, a trensistion of the certificate under cath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stamites. I am aware that any false information
submirted in & document to the Departiment of State constitutes a third degree felony as provided for in5.817.155,F 8.

o= Rl N
SN Shmﬁ@indm

Carl H. Ricker, Jr.

Typed or peintwd o of wignes

121000382708
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NORTH CAROLINA H21000582708
Department of the Secretary of State

CERTTFICATE OF EXISTENCE
(Limited Liability Company)

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

WENDOVER PLAZA, LLC

is a limited liability company duly formed, and cxisting under the laws of the State
of North Carolina, having been formed on | th day of August, 1997

I FURTHER certify that, as of the date of this certificate, (i) the said timited
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, (iii) 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 liability company.

IN WITNESS WHEREQF, | have hergunto set
my hand and affixed my ofticial scal at the City
of Raleigh, this 13th day of October, 2021,

,1 it
Scan to verify ooline.

Secretary of State

Certificationd 111368182-1 Reference# 17817313~ Page: 1 of 1
Verify this centificate online at hitps/Awww sosnc.goviverification

H21000382708



