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COVER LETTER

TO: Registration Section
Division of Corporations

Name of Limited Liabiliny Company

The enclused "Appiication by Fareige Limited Liability Company for Authorization io Transact Business in Flonida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company 10 transact business in Florida

Please return all correspondence concerning this matter to the following:

Jeffrey D. McKinney

Name of Person

Bailey & Dixon, LLP

Firm/Company

434 Fayctieville St., Suite 2500

Address

Raleigh, NC 27601

City/State and Zip Code

jmckinney@bdixon.com

E-mail address: {10 be used for future annual repart notification) -
For further information concerning this matter. please call:

Sammy E. Sasser

at 9 l 9 ) 24 2-4600
Name of Contact Person Area 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 Tatlahassce
Tallahassee, F1. 32314

2413 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is 1 check for the following amount:

Please make check payable w: FLORIDA DEPARTMENT OF STATE

[ 8125.00 Filing Fee O 5130.00 Filing Fece & O $135.00 Filing lee &

Certificare of Status Certitied Copy
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of Status & Certitied Copy



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

YACTBUNINESS INTHE ST OFFLORIT

INCCOMPTLNCE WITTESIUTON 6050002 1 LORN A STCRTEN THE FOLLOWING IS SUBVEETED TO RECISTER A FORMEGIN LT LIBIITY
CVAVTUNT IO RAN
| AUGUST-CBOC, LLC

(Name of Foregn Limined Tabikity Company. mustinelude “Lonited Labiliy Company,” 71 L C.7ae "LLE T

{17 naane unas aibabbe . enter aftermate name adopted Tor the puspose ol traasaching business in Flonda The alieingle nane nimst inclde “Linvted Listlay Company,” 7R 1 C7 o 7LLU T

2 North Carolina

(hsdiction muder the Law ot which forcign hirited Tabiliey congpany = organized i
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{EED manber, 1l apphcable)

4 N/A
1Tate Arst wansacted bioaness m Tlonds, f pooe ta regestration )
{See wenons 605 (004 & 605005 F S, o determine penalin habiliy )
Lyl
3
5 104 S. Sycamore St. 6. PO Box 1138 .=
(Sereet Address ot Trrnaipal e {Mailing Addiess) L:; -
-
- " —_— ..
Fremont, NC 27830 Fremont, NC 27830 O
3w
Lo et
. n
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable}
Name: C T CORPORATION SYSTEM
Office Address: 1200 South Pine Island Road
P . 219
Plantation Florida 33324
ity d

{Zip conde
Repistered agent’s acceptance:

Huving heen named ax registered ugent and to necept service of process for the above stated limited liobility company at the place
designated in this application, I hereby aceept the appointment us registered agent and ugree o act in thiy capaciny. 1 further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accepr the obligations pfgiy position ay registered agent.

‘;T_‘F(- [/\}”M Scott White, Assistant Secretary

tRexisicred agent’s signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) total]:

Title or Capacidy:

Name and Address:

Title or Capacily:

Name and Address:

X Mhanager Name: _Robert L. Crenshaw R Manager Name: _Sammy E. Sasser
XiMember Address: _104 S, Sycamore St XMember Address: 104 S. Sycamore St.
O Authorized Fremont, NC 27830 O Authorized Fremont, NC 27830
Person Person
Csther D Other O Other OOther
Oidlanager Name: __Justin L. Thorn R Manager Name: _ William Reaves
X Member Address: 104 S. Sycamore St. KM ember Address; PO Box 648
CiAuthorized Fremont. NC 27830 [JAuthurized West [nd. NC 27376
Person Person
Cither CJOther CIOther COther =
™~
D -
[Aate] N ’g
h--! 1
JManuger Name: CIManager Name: — s
Lo
CInfember Address: CIMember Address: 0 o
: . T
O Authorized ClAauthorized n
co
Person Person
I Other Otnher COther OCther

tmportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individoals may be added to the index when filing vour Florida Departuent of State Annual Report form.

9. Attached is a certificate of existence. no more than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law ol which it is organized. (If the certificate is in o foreign language. a translation of the certiticate under oath

ot the transhator must be submitted)

10, This document is executed i secordance with section 603.0203 (1) (b, Florida Statutes. 1 am aware that any false intormation
submitted 10 a document to the Department of State constitutes a third degree felony as provided forin 5.817.155 1.5,

-2
o Arrn e T RRE
-rr"'"-f/ Sigmature ot an authonzed perwn

Sammy E. Sasser, Manager

I'ypced o pomacd nume ol signe



~ NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, CLAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
herchy certify that

AUGUST-CBOC. LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2 1st day of September, 2018

| 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, (i) the
said limited lability company’s articles of organization arc 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 ¢Bice has
not filed any decree of judictal dissolution, articles of dissolution, articles bf.me;_gcr, OF,
articles of conversion for said limited hability company. i

——

ren

O

i
—_r
-

[ I

Ol

P

IN WITNESS WHEREOQF, | have hercunto sel
my hand and aftixed my olticial seal at the City
of Raleigh. this 249th day of Seplember, 2021.
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Scan (o venity online, j i
e . . - . Secretary of State
Certification# [ TL286981-1 Reference® 17TEM86- Pager Fof ] s State
Verify this certificate online at htips/www sasne, gov/verificabon




