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

IN COMPLIANCE W1 SECTION 603,092 FLORIDA STATUTES THE FOLIOWING I8 SURMITTED TO REGISTER A FORFIGN TIMITED LIABILITY

COMPANT TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

i inbis LI1LC
l (Name of Foreign Lunted Lty Company, mus nclade "Linited Liaoility Company,” "L L & or "LLC™

(1% name uravolable, erter aliermate name adopted for the purpase of ransaciing business i Flenda The alterrsle rame must include “Limited Linbihity Compary,” "L L C.* or "LLC.Y)

DE
2 3.

tRirsaisten uader the ww of which Torégn imied liahility company w orgarzzed)

(FE ramber. il apphicablr)

12/06/202t
4,
(Dmte 2cst Garsacted busirizes in Plocuta. «(prior to registzatiorn }
{Scc sections 603 0904 & 605 (0G5, F.5 to determine penalty Lhubihity)
413 Pisgah Church Read 231 415 Pisgab Chuich Road 231
6

5. )
(Strect Addiess of Prirncipal Olnoey (Maiting Adcress}

Greensboro, NC 27453 Greensboro, NC 27455

3 ~o
P A S
=
o ~" B T
7. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) Iy = .
e ~N
- oon 7T
15 .
Rocket Lawver Cotporate Services LLC 5_{: T == Y
Name: Ilr"'l v = -
MUY - BN
155 Office Plaza Drive, st Floor —a
Office Address. ™ —
‘Tallahassee 32301
. Florida
(Cuv) (Zip cude)

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

desipnated in this application, [ hereby accept the appeintment as registered agent and agree te act in thix capacity. | further agree
to comply with the provisions of all statutes relative te the proper and complete performance of my duties, and [ am fumiliar with

and accept the ubligations af my pusition as registered agent.

(Regisicred agent’s sigrnture)
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§. For initial indexing purposes, list names, title of capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O ianager Name. Nolan Jones {J Manage: Name:
& Member Address. 415 Pisgah Church Road 231 OMember Address.
O Authorized Cireensboro, NC 27435 OAuthorized
Person Person
O Other T Other OOthet OOther
O M anager Name. O Manager Name.
OdJember Address. OMember Address.
O Authorized OAwhonzed
Peson Person
DOther CiOther Oother i1Other
[iManager Name. [IManager Name!
O hfember Address. (CInfember Address.
J Authorized ClAuthorized
Person Person
COther O Gther OOther TOther

Impontant Notjce Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd individuals may be added to the index when filing your Florida Department of State Annual Report [orm.

9 Aunched is a vertificate of existence. ne mere than 90 days old. duly authenticated by the official having custody of recoids n the
jurisdiction wider the law of which it is organized. (1f the certificate is in a [oreign language, a uanslation of the certitwate under cath
of the translator must be submiticd)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.135. F.5.

Wolon founss

Sigrature of or aughonzed person

Nolan Jones

Typed or irfed neme of sgnes
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Delaware

The First State

I, JEFFREY W. BULLCOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARFE, DO HEREBY CERTIFY "INBITS LLC” IS DULY FORMED UNDER THE
LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE TWENTIETH DAY QOF JANUARY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "INBITS LLC" WAS
FORMED ON THE SIXTH DAY OF DECEMBER, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

N

thfrn W Builock, Secevlary of Stata )

Authentication; 202441840
Date: 01-20-22

6449165 8300
SR# 20220188507

You may verify this certificate online at corp.celaware gav/authver.shtml




