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COVER LETTER

TO: Registration Section
Division of Corporations

890 Hill Tide Lane, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liubility Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company 10 transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

William P, Pope, Esq.

Name of Person

Pope McMillan, P.A.

Firm/Company

PO Drawer 1776

Address

Statesville, NC 28687-1776

Citv/State and Zip Code

johnw(@metaroadholdings.com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

William P. Pope 704 873-213)
at ( }

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 Tallahassce
Tallahassee, FL 32514 2415 N. Monroe Streei. Suite 810

Tallahassece, FIL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee ™ $130.00 Filing Fee & [0 $155.00 Filing Fee & 0O $160.00 Filing Fee, Certificate
Centificate of Siatus Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 05,0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

890 Hill Tide Lane, LLC
’ (Mame of Foreign Limiied Liability Lompany; must include *Limited Lrability Company,” "LL.C., "o "LLT.7)

1

(If name urmvailabie, enter aliemate rame adopted for the purpose of ionsacting business in Florida, The sliemate rame must include “Limited Liabillty Company,” *L-L.C." of “LLC.M)

North Carolina
3.
{unisdiction under 1he aw of which forcign limilcd ligbility company 8 organized} (FET number, i applicable)
4,
(Crte ficst ansacted busingsa in Florida, I prior to registration. )
{5¢e section §05.0904 & 605.0905, F.S. to deiermine penalty liability)
1201 Hays St 1201 Hays St
. 6.
{Street Address of Principal Ofike) (Muiling Address)
Tallahassee, FL 32301 Talahassee, F1. 32301

7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) %
x -—
S N
Corporation Service Company - —
Name: ~D proan
(Vo) t
1201 Hays St. o= R
Office Address: =
= O
Tallzhassee 32301 ;_
, Florida
{City) (Zip code) g

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this apptication, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of ail statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the vbligations of my position as registered agent.

b’ﬂ-t.gﬂ j@il;fu l /’)) )"f/:?[’\,’, Z("//[ P{qﬂﬂ

{Registered agent's tignature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persens authorized to
manage [up to six (6) totai]:

Litle or Capseity: Name and Address: Title or Capagity: Name and Address:

. Meta Road Management, Inc.

& hManager Name CiManager Name:
OMember Address: 19422 Meia Rd CiMember Address:
= Authorized Comelius, NC 28031 O Authorized
Person Jerry N Camr Person
O0ther OOther CiOther T Other
OManager Name: [Manager Name:
CMember Address: OMember Address:
OAuthorized OAuthorized
Person Person
OO0ther OOther D Other COther
CiManager Name; OManager Name:
OMember Address: CMember Address;
CAuthorized OAuthorized
Person Person
O Ocher O Other OOther Oother

Important Notice: Use an attachment to report more than six (6). The attachment wil] be imaged for reporting purposes only. Non-
indexed individuais may be ndded 10 the index when filing your Florida Department of Statc Annual Report form.

9. Auached 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 organized. (If the certificate is in a foreign ianguage, 2 translation of the certificate under oath
of the translator must be submitted)

0203 (1) (b), Florida Statutes. | am aware that any false information
a third degree felony as provided for in 5.817.155, F.S.

_/

L Sigrature of 2n authorized person

0. This document is exccuted in accor
submitted in a document to the Pepagtiienf of State cansti

Jerry N. Carr, President of Meta Road Management, Inc.

Typed or prinled name of sipnee



.. 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

890 HILL TIDE LANE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2 st day of October, 2021

[ 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 lLiability 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
tiability 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 hercunto set
my hand and affixed my official scal at the City
of Ralcigh, this 24th day of November, 2021.
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