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COVER LETTER

TO:  Registration Section
Wivision of Corparutions

FORD CITY MOTOR LOFTS OF SALISBURY, LLC
SUBJECT: ___

‘Name of Limited Liubility Company

The enclossd "Application by Foreign Limited Liabitity Comparty for Authorization w Ttansact Business in Florida," Certificate of
Existence, and check are submitted 10 register the above referenced forcign limitcd liability company ta trunsect busincss in Florida.

Please return all comrespondence concerning this matter 1o the following:

"MYLTKA MORTON, CPA ESQ

Nume ol Person

. ASAP LAW, PLLC

Firm/Company

111 N QRANGE AVE STE 800

Address

ORLANDO, FL 32801

CiryrState und Zip Cuods
MYMORTON@ASAPLAWFTRM.COM

T Tnal addvess (o be ased for luture ennual repoi potihication) )

For further infonmation concerning this matier, please call:

MYLIKA MORTON 407 4619583
ptf )

Nzme of Conract Person Arca Code Daytime Telephons Number
Mailimg Addruns: Street Addreess:
Registration Section Registration Section
Divisinn of Corporations Divigion of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Manroc Streer, Suite §10

Tallahassee, FL 32303

Encloged i3 a check for 1he tollowing amount.
Please make check payable to: FLORIDA DEPARTMENT OF STATE

[0 $:25.00 Filing Fee & $130.00 Filing Fee & T $155.00 Filing Fen & 7 $160.00 Filing Feg, Certificate
Cerlificete of Siatus Certified Copy of Starug & Cenified Copy

H21000458112 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE BT SECTION SIS0, FLORIDA STATUTES, THE FOLLOWENG Iy SUBAITTED T REGITER 4 FOREIGN  LIMITTD IIABLTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OFF FLORIDA:
. FORDCITY MOTOR LOFTS OF SALISBURY, LLC

(e T Faragn Dimned Liability Tompany; mues includs ~Lamited Liadilty Company,” "L or LTI
FORL CITY MOTOR LOFTS OF SALISBURY - OCI0A, LG

(I mome ungailabin, enter sltesrate ine ackmied ky T parose £ f trardacling hetinees in Floridz. The aliorite mane: cust eiede "Llng'ed Lisbllicy Campany’” LL €% ur “LLC ™)
NORTI CARQLINA
-

87-324370)

TTurisdictrat Lisder (R Thw 01 watkls Jore 1gs [itiied Tiability comgaay s srplazed)

FLT mumbet, 1} epplcaira}
3

LRk T3 Irandacity Bus ny 1 F R, I potd (0 oot ]
{Siee mectwne 505.0504

& 65,0905, F.S. w Ceienning pamliy Habitiny)
700 CGeneration Poim
x

PR
5
700 Genenution Point -
3. a, __ -7 -
SRt Addrens of Primsyal (1Hice) ST Mading AT .- .. e an
Kissimmee, F1, 34744 Kissirnmee, F1. 34744 o u“:_:
N - N
G T
aien )
- —
—
- m @
7. Name and sticgt address of Florida registered agent: (P.0. Box NOT aceeplable)

OSCEQLA COUNTY COUNCTH, ON AGING, INC
Nune: .

00 Generation Point
Office Address:

Kissinunee

34744
. , Florida
]

Registesed ngent’s acecptunce;

{#£ip cody

Having been named as registered agent and 1o accept service af process for the above stated fimited liahility company at the place
desipnated in this application, [ kereby accept the appuiniment as registered ugent and agree to act in this capacity. I further ugree
tn cumply with the provisions af ail statutes relariye to the praper and complew performance of my duiies, and I am familiar with
and yccept the obligations of my puositio istered agent.

Gl

) (R -giiered £yont’s signature)

H2000458112 3
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8. Yor inital indexing purposes, Jist numes, title or capucity snd sddresses of the primary members/managers or penions wuthorized to
manage jup to six {6) lotal]:

Tite gr Capacity:

A Manupor

W Membear

U Awhwrized
Pomon

Tionher

O Munuger
EIMeinber
(B Authorized
Per2on
Cother__,
CdManager
IMember
[C Authotized
lerson

Ti0ther _

Name and Address:
OSCEOLA COURTY COUNCIT.

Narme:

00 Generstion Noint
Address: i

Kissimmec, FL 24744

Attn: Werdy Fard

{JOther
Nang; .
Address:
_ Crnher ——
Name: | a
Addiess:
DOther

Tille or Capagily;

i Manager
= Momber
ClAuthazized

[erson

DManager

{:Mcmber

ClAuthovized
Person

CiOther

CiManuger

CiMember

1.1 Authorized
Pervou

OOt

Name and Address:
THE MID-ATLANTIC FOUNTIA

Mune:

FOA F, Walnet Street

Address:

Goldshoro, NC 27533

_ JAOther
Name:
Address: | e
o NOther____ .
Namw:
Address:
. OOther

imporant Notice: Use an attachient to report mare than six (8} The sttachment wili be imzged for repurting purposes only, Non-
indeaed individuals nray be added to the index when fling your Florida Department of State Annuat Report form,

4. Actached is 2 cerifcate of existence, no more than 99 days old, dufy authenticated by the o¥ivial having custody of records in the
jurisdiction under the law of which it is organized. (Ifthe certificale is in 2 foreign language, a transiaton of the certiticale under oath
uf the transgiator must he cubmitled)

10, This documenl is executed in accordance witpeetion §05.0203 (1) (o), Floridu Starutes, | am aware Ut ary false information

submitted in 4 document to the Depant

Sipoaiute 01 AR auchoozel peraun

WENDY FORD as CLO of Qsceola County Courcil on Aging Ing

Typed ot primied miree of sgnes

1 of SAutc constitutes s third degree (clony as provided for in < R17.155, F.8.

H21000458112 3
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: 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 Caroling, do
hereby certify that
FORD CI'TY MOTOR LOFTS OF SALISBURY, LLC

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

I FURTHER certity that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms ot 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 adininistratively 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 hmited liability company.

IN WITNESS WHEREOF, | have hereunto set
my hand and aflixed my official scal at the City
of Raleigh, this [6th day of December. 2021,

% 1% :
R 4
Nean e verifv omling,

Secretary of State

Certification2 1116728991 Referenges 17920930. Page | ol )
Verify this certificate online at hips:iaww sosne.govéverification



