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COVER LETTER
TO: Registration Section
Division of Corporations

SURIECT: Deerficld Medical Park 11 LLC

Name of Limited Liability Company

The enclosed "Appliczion by Foreign Limited Liabiliay Company for Authorization to Transact Business in Florida.” Certificate of
Existence. and check are submitted to register the above referenced toreign limited hability company to transact business in Florida

Please return all correspondence concerning this matier 1o the tollowing:

Jeffrey D, McKinney

Name of Person

Bailey & Dixon, LLP

Firm/Company

434 Fayceteville St., Sunte 2500

Address

Raleigh, NC 27601

City/State and Zip Code

jmckinney@bdixon.com

=
(o~
E-mail address: (o be used for Tuture annual report notification) = 'j
-1 -
For further information concerning this matter, please call: :5
- .
Sammy E. Sasser atr 919 ) 242-4600 = -
Name of Contact Person Area Code Daytime Telephone Number A -
Mailing Address: Street Address: ©
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Taliahassee. Fi. 32314

24135 N. Monroe Street. Suite 810
Tallahassee. FI. 32303
Enclosed is a check tor the following amount:
Please make check pavable o FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee O S130.00 Filing Fee & 0O $135.00 Filing Fee &

N 516000 Filing Fee, Certificate
Certificate of Stus

Certified Copy of Status & Certified Copy



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

IN CONYIINCE WITESHCTRON G002 FLORI SELILTRN TS FETTEWING N NUBSKUTED 10O RECISTER A FORFICN  LINETEL Y AR TY
COVINY I Y R ANNIC T BONINESY ISP OF FLORE)A:
Deerticld Medical Park H, LLC

(Nume ol Foreign Lamied Labihity Company. musticlude “Linnted Taabilsty Comgany ™ 1L C7 o "LLCT)

(I saene unzs widable, enter alterite rame adopited B Ui propase of transactng business o Flonda The abtetare aame must inchde " Lamated Labilty Company,” L Lo "LLC T
1 Nonh Carolina 3. 87-2459279
[Tarsdiction under the Taw of which Toreign lnuted Trabidaty company 1 organired) {FE manber_ ot appheable)
. N/A

{Thate first imnsacted business o Floruda of prooe la regastration )
18¢e sectivn IS (0L A GBS OMS, F.S w detennine pemalty labihity)

3 104 S. Sycamore St.
(N

et Address ot Princepat Ottice)

6. POBox 1138

{(Mading Adbess)

Fremont, NC 27830

w
X o =
Fremont, NC 27830 ; -
A :
V&)
e
= :
7. Name and street address of Florida registered agent: (1.0, Box NOT acceptablc) ':;‘ . :}
s
o
None: C T CORPORATION SYSTEM

Ottice Address:

1200 South Pine Island Road

Plantation

oo 17
. Florida 33324
oy s {Zap coxdey
Reaistered agent’s acceptance:

Having been named as registered apent and to gceept service of process for the above stated limited liability company af the pluce
designated in thiv application. 1 hereby accept the appointment as registered agent and agree fo act in this capacire. [ further agree

to comply with the provisions of all statuses refurtive o the proper and complete performance of my duties, and 1 am fumiliar with
and aceept the uhﬁ;.'urinlqijw_l- pusition us registered agent.
N

-\ L’\}"A‘/ Scott White, Assistant Secretary

tRegntered agent’'s signanee)




manage fup to six (6) tal]:

XM anager

Name and Address:

%, For inital indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
Title or Capacity:

Title or Capacity: ~Name and Address
Name:  Robert L. Crenshaw & Maniuer Name:  Samuny E. Sasser
AMember Address: 104 S, Sycamore St XMember Address: 104 8. Syeamore St
T Autharized Fremont, NC 27830 Ol Authorized Fremont, NC 27830
Person Person
[ Other OOther Other OOther
Cinvanager Name: __Justin L. Thorn XM anager Name: William Reaves
NMember Address: 194 5. Sycamore St KiMember Address: 'O Box 648
. “re 1C 2783 _ fest B ~ 973
— Authorized Fremont, NC 27830 O Authorized West End. NC 27376
Person Person
[Z(nher Ci Other OOther OOther__ean
S~ S —
=
‘:j -
= .y
) “
O Manager Name: O M anager Name: — o
LD —
‘mbe i ‘mhe e -3 3
CiMember Address: O Member Address: A
- I
. - m -
D Authorized O Authorized
o
Person Persan
Cnher Clnher

Important Notice: Use an attacliment to teport more than six (6). The attachment will be imaged for reporting purposes onfy, Non-
indexed individuals may be added 1o the index when tiling vour Florida Department of State Annual Report form.

of the translator must he submitted)

ClOther

OOnher

9. Attached ts a certiticare of existence. no more than X days old, duly authenticated by the official having custody of records in the

jurisdiction under the law of which it is organtved. (1f the certificate is in a foreign language. a translation of the centificate under oath

S =

Pt

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Sttutes, | am aware that any filse information
submitted in a document w the Department of State constitutes a third degree felony as provided for in s 817,153 F .S,

-~ -

- o

—-.f—<:f‘ M;g : A
eI E Bl an duthzed person

Sammy EF. Sasser. Manager

Typedd o puinted aamc of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

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

DEERFIELD MEDICAL PARK IL LLC

is a limited Liability company duly formed, and cxisting under the laws of the State
ol' North Carolina, having been formed on 25th day of August, 2021

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (i1) 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, (1it) that said limited
liability company is not administratively dissolved for failure to comply with the &3
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofﬁﬁc has-,
not filed any decree of judicial dissolution, articles of dissolution, articles of merger or .
articles of conversion for said hmited liability company.

IN WITNESS WHEREOF, I have hereunto sct
my hand and alfixed my official seal at the City
of Ralcigh, this 291 day of Scptember, 2021,

Seun 1o venfy online. i

. . . . Secretary of St;
Certiftcation® 111286982-1 Referenced [77854986- Pager 1ot Secreta yo State
Verity this centificate online at hitps:/www sosne gov/venfication




