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COVER LETTER

T Registration Section
Diviston of Corporations

Belk Administration, L1LC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limiied Eiability Company for Authorization o Transact Business in Florida.” Centiticate of
Existence, and check are sebmitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter o the following:

Stacy 8. Gray

Name ot Person

Belk Adnmunistration, 1L1.C

Firm/Company

2301 W Tyvola Road

Address

Charlote, NC 28217

City/State and Zip Code

alison_toster@belk.com

I:-mai] address: (10 be used for Tuture annual report notitication)

For further information concerning this matter, please call:

Alison Foster 704 426-8403
at{ }
Name of Contact Person Area Cude Davtime 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, F1. 532314 2413 N. Monroe Strect. Suite 810
Tallahassce. F1. 32303

Enclosed is a check tor the tollowing amount:

Please make cheek puyvabie to: FLORIDA DEPARTMENT OF STATE

T S125.00 Filing Fee O S130.00 Filing Fee & = S13500 Filing Fee & T $160.00 Filing Fee. Certiticate
Certificale of Status Cerutied Copy of Statwus & Certihied Copy
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\ FLORIDA DEPARTMENT OF STATE
1\ \SJ_ZQL\ Division of Corporations

October 18, .2021__.

pd TACY S GRAY
2801 W TYVOLA RD
CHARLOTTE, NC 28217

SUBJECT: BELK ADMINISTRATION, LLC
Ref. Number: W21000118641

We have received your document for BELK ADMINISTRATION, LLC and your
check(s) totaling $155.00. However, the enclosed document has not been filed

and is-being returned for the following correction(s):

-
‘

You failed to make the correction(s) requested in our previous letter.

-

The registered agent must sign accepting the designation. :

Please return your document, along with a copy of this letter, w}hin 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{850) 245-6051.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 621A00020906

TECFIVED
NOV 2. 201

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMNPLLINCE W SECTRON G5 (X2 FLERIDA STATUTES, THIE FOLLORING IS SUBMTETID 10 RECNTRR A POREK (N LINETED FLABNTTY
CONPANY TOTRANS AT BESINERS INTTHE ST R ORI A
. Belk Adminestration, LLC

(Namce of Foregn Limited Tiatafity Company. mustinclude “Damited Laabiliy Company, ™ LT C "o "TLC T

(L name anaviulable, enter alternale neme adopted for the purpose of tansacting business in Flonda  The alternare name must inelude “Lirmted Liabduy Campany,” "L LG o *L1CT)

North Carolina 56-0943903
7

Uunsdicion under the Taw of which Toreign Tinned Trabiliey Sompany s vrganized)

[P

(7 T number, 1T applicable)

iDhate first ransacted business i | loada, 1] pnios e rogistration )
{Sec wations 605 VO X 605 0905, F § (o detetmine penalty habality)

2801 W Tyvola Road 801 W Tvvola Road
3

. 0.
{Suzeet Address of Principal Ofhee)

(Maihing Address)

Chuarlotie, NC 28217 Charlotte, NC 28217

N ™~
s
7. Name and street address ot Florida regisiered agent: (P.OL Boa NO| aceeplable) . — :C__,_’. -
~o
R
NRAID serviees. Inc. . !
Name: - =
1200 SOUTH PINE ISLAND ROAD ®
Office Address: 8

IMlantation 33324
. Florida

(it )y (20p couerd

Registered agent's acceptance:
Having been numed as registered agent and to accept service of process for the above stated limited liabilicy company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of afl statutes relative to the proper and complete performance of my dutiex, and 1 am famitior with
anid accept the obligations of my position as registered agent.

k)( M‘M MMM. Nichol McCroy, Assislant Secretary

tKegestered yeent™s signarure)




8. For initial indeatng purposes. 1ist names. title or capacity and addresses of the primary members/managers or persons autharized o
manage fup Lo six (6} otal}:

Title or Capacity:

= \anager
O Nember
T Authorized

Person

Tiixther

& \anager
TCMvember
CiAuthorized

Person

President

= ()ther

Name and Address:

Lisa M. Harper

Title or Capacity:

Name and Address:

Nir Patel

M anager

Cinlember

“rAuthorized
Person

TiOther

Numu: = \anuger Nume:
2801 W Tvvola Road 2801 W Tywvola Road
Address: : CiNtember Address: -
Charlotte, NC 28217 . . Chartotte. NC 28237
Ul Authorized
Person
— CEO
OOther = (Other OOther
[Donald L. Hendricks _
Name: LiMtanager Name:
2801 W Tyvola Road _
Address: CiNbember Address:
Charlotte, NC 28217 .
CAuthorized
Person
JOther ClOnher {nher
Name: O\ lanager Nuam:
Address: Cintember Address:
CIauthorized
Persun
ClOther dOther O Other

Imporant Notice: Uise an attizachment to report more than six (6} The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added wthe indes when liling youor Florida Department ol State Annual Report torm.

9. Atleched 15 a certiticate of exislence, no mure than 91 days old. duly suthenticated by the official having custody of records in the
surisdiction unduer the law of which it is organized. (11 the certificate i in o toreign language. a translatior of the certificate under vath
ot the translator must be submitied)

10, This docement is exceuted in accordanee with seetton 6005.0203 (1) (h), Florida Statutes. | 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. 817,135 F 5,

Do § G e

Stacy 8. Gray

Slgr\anu(tjt'an authenized person

Staca

S. 6%

e

[vped o printed neme of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)
[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

BELK ADMINISTRATION, LL.C

is a limited hability company duly formed, and existing under the laws of the Siate
of North Carolina, having been formed on 30th day of January, 2021

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liabtlity company is not dissolved under the terms of its articles of organization, (i1} the
said limited iability company s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (111) that said limited
fiability company 1s 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 WHEREOF. [ have hereunto set
my hand and affixed mv official scal at the City
of Ralewgh. this 2nd day ol August. 2021,

ank '. 5 .
q‘_ X . : "q’ R

HRES H W
Sean to verily online,

Secretary of State

Certification# [10973732-1 References 17668916~ Page: T ot |
Verity this certiticate online at hitps:/Avwawsosne. goviverification



