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COVER LETTER
TO:

Registration Section
Division of Corporations

Branful, 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 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:

H. Vaughn Ramsey

Name of Person
Tuggle Duggins P.A.
Firm/Company
400 Bellemeade St.
Address
Greensboro NC, 27401 -3
City/S d Zip Cod =
tat -
ity/State and Zip Code =
vramsey@tuggleduggins.com =1
~3
E-mat] address: (to be used for future angual report notification) &3
For further information concerning this matter, please call: :__g_ . |
_ -
Vaughn Ramsey 336 271-5234 - 5
at ( ) s o
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Registration Section
Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Piease make check payable to: FLORIDA DEPARTMENT OF STATE

[J $125.00 Filing Fee W $130.00 Filing Fee & [J $155.00 Filing Fee & [} $160.00 Filing Fee, Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SURMITTED TO REGISTER A FORFIGN LIMITED LIABILITY
COMPANY T TRANSACT BUSINESS INTHE STATE OF FLORITA:
| Branful, LLC

(Name of Foreign Limited Liabitity Company; must include “Limited Liability Company,” "L.L.C.,"or “"LLC.")

(I oame vavailable, enter alternate aame adopted for the purpose of runsacting business in Florida. The slteruste mame must includs “Limited Liability Company,” “L.L-C." or “LLC."™

North Carolina
3.
{Jurisdiction under the Imw ¢f which foreign [imited Tability company is orgacized) (FET niumber, f eppltcablc)
11/1421
4.
truneacted botiness tn Flonds, iTprior te regisiation.]
See sections $05.0904 & 503.0005, F.S, 1o determine pematty hability)

104 Mull Street

{Street Address of Principal OFfee)

MaTng Addzess)
Morganton NC, 28655

~2
oD
L34
= -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:‘: A
L
- v
Parucorp Incorporated -~ |
Name: 4
r‘\? -4
155 Office Plaza Dr. Suitc 100 =2
Office Address: -~
Tallahassee 32301
, Florida
(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and (v accept service of process for the above stated limited liability company at the place
designared in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.

Please see the attached
(Remstered agent's 1ignahxe)




8. Por initial indoxing purpases, list names, tite or cepacity and addresses of the primary members/managers or porsons authortzed to

manage [up to alx (8) total):
Tit}e or Capacity: Name nnd Addresst Jltle or Capacity: Name pod Addresa;
B Mansger Name: Michas! Fulsawider EManagor Name: Brian Goldstlen
CMember Addrass: 104 Mull Street [Member Address: 104 Mull Strsot
Ol Autharized Morganton, NC 28655 O Authorized Motganton, NC 286535
Porgon Person
OO0ther O 0ther COther Oother
John Chealc
B Manager Name: ohn OManager Name:;
1 t
OMember Addreas: 04 Mull Strce OMember Address:
DAuthotizad Morganton. NC 28655 ClAuthorized
Person Person aa
’ 5
(OO0ther O0ther, COther Oother _—
| T
(] -
CManager Nama: OManaper Name: e
= s
OMember Address: OMember Address: :0 -
DAuthorized [ Authorlzed 2
Person Person
O Other OOther (JOther ClOther,

[mportant Notlce: Use an attechinent 1o report mors than six (6). The attachmont will be Imaged for reporting purposes only, Non-
indexed Indlviduals may be added to the index when filing your Florida Depertment of State Annual Report form.

9. Atteched is a certificate of axixtence, no more than 50 days old, duly authsntosted by tho officlal having custody of records in the

Jurlsdiction under tho law of which it Is argantzed. (If the certificate is in a foreign [angunge, & transiation of the certificate under oath
of the translator must be subenitted) .

10. This document I3 sxoouted in accordance with section 6050203 (i) (b), Florida Statutes, 1 am awars that any false information
submitted in n document to the Department of State constitutes a third degree felony es provided for in 5,817,155, 7.8,

2 B
Bi 1 mithorimed pecian “

C. Michae! Pulsnwider D.’

Typed o priend nonts of iigres

L ret e hmettme s FA 1R e ek s e mow

e




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 10/25/2021]
ENTITY NAME: Branful LI1.C

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, 1st Floor
Tallahassee, FL. 32301

Paracorp Incorporated, having been designated to act as Statutory Agent, hereby
consents to act in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Q;ﬁ /‘/ﬁ; //P/D\\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BRANFUL, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on Ist day of October, 1998

| FURTHER certify that, as of the date of this certificate, (i) the said limited
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, (i) 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 merggs, or

articles of conversion for said limited liability company. = -

LU:2 Hd G¢ !

IN WITNESS WHEREQF, | have hereunto sct
my hand and affixed my official scal at the City
of Raleigh. this 251h day of Oclober, 2021.

=-¥n ay
ST
ey ol ) / 2 . [ : zz; ; .,
Scan to verify online,
Certification# 111425047-1 Referenced 17838585 Page: 1 of' | Secretary of State
Verify this certificate online at htips /awvww . sosne.gov/verification




