M21000HLC3Le
S

) 500376925195

{Address)
(City/State/Zip/Phane #) e N T I S S Pk |
[Jrckur  [J war [ maL
e ~3
—f e E;
i _ e M -
(Business Entity Name) I e o
=
— - -z :-:
. " .
[
({Document Number) -
Toom Ve
N N .7-“
0
Ne)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

MCFT Propertics, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida,” Certificate of
Existence. and check are submitted to register the above referenced foreign Jimited lability company to transact business in Florida.

Please return all correspondence concerning this marter to the following:

David R. Branton

Name of Person

MCFT Properties, LLC

FirnvCompany

315 Spring Garden Street, I3

Address

Greensboro, NC 27401

City/State and Zip Code

david@dbranton.com

E-mait address: {to be used for Teture annual repont notification)

For further information concerning this matter, please call:

David R. Branton 336 207-1118
at ( )

Name of Contact Persun Arca 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 Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is 2 check for the following amount;

Please make check payable t0: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee LI $130.00 Filing Fee & O S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certilied Copyv



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED [IARILTY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

MCFT Properties, LI.C
(Neme of Foreign Limited Liability Company; must include "Limited Liability Compeny,” "L.L.C.." o1 "LLC."}

13

MCFT Investrnents, LLC

(If rame unavaitable, suier aliemate rame adopled for The purnose of tansacling business in Florida. The alternate name mual include *Limited Lubility Company,” “L.L C,” or “LL(.,")

North Carolina 81-4707940
3

(Jursdiction under the Iaw of which Tareign limited Tiability company i3 organteed) ’ (FEI numbex, tfapplicablc)

(Date firs1 ranazctcd business o Flonda, If priot 10 iTghiralion.)
(See sections 605.0904 & 605.0905, F.S. to determine penalty lability)

MCEFT Properties, LLC MCFT Properties, LLC
. 6.
{Street Address of Principal Office) Malling Address)
315 Spring Garden Street, 1B 315 Spring Garden Street, [B
Greensboro, NC 27401 Greensboro, NC 27401 =
OB
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ;\; o
o -
Registered Agent Solutions, Inc. L _:E i
Name; (s -
155 Office Plaza Drive, Suite A _ "'Cg
Office Address:
Tallahassec 32304
, Florida
(City} {Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabiliry company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, I further agree
fe comply with the provisions of all statutes relative 1o the proper and complete performarnce of my duties, and [ am Jamiliar with
and accept the obligations af my position as registered agent.

/L/( CL&/QI ~ ‘(‘_\L\_T’t Mackenzie Hart, Asst, Secretary

“YReFutcred agent's signature)




8. For initia) indexing purposes, list names, title or capacity and addresses of the primary members/managers ur persons authorized 1o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
® Manager Name: Joseph A. McKinney, Ir. OiManager Name: David R, Branton
CMember Address: MCFT Propertics, LLC OlMienber Address: MCFT Properties, LLC
O Authorized 315 Spring Garden Strect, 1B W Authorized 315 Spring Garden Street, 1B
Person Greensboro, NC 27401 Person Greensboro, NCZ'Tfllll :CEE
O Other OGther O0ther El%!}hu :FI“ :‘
I O -an
N3
CiManager Name: OManager Name; _ :': ‘::
OMember Address: OMember Address; ) “:
O Authorized O Authorized
Person Person
CiOther COther O Other O0ther
OManager Name: O Manager Name:
OMember Address: CMember Address:
OAuthorized D Authorized
Person Person
CiOther TOther 0ther OOher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onty. Non-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Repart form.

9. Attached is a certificate of existence, no more than 90 days old, duty authenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Swatutes. [ am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F 8.

Jee -
’%

— "
w Signatre of an authorired persan
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

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

MCFT PROPERTIES, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of September, 2016

[ 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, (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 WHEREOQF, [ have hereunto sel
my hand and allixed my oflicial scal at the Cily
of Raleigh, this 20th day of October, 2021.
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