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COVER LETTER
TO: Registration Section

Division of Corporations

James Mack Designs LLC
SUBIJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida" Certificate of
Existence, and check are submitted to register the above referenced foreign limited liubility company' to ransact business in Florida

Plestse return all correspondence concerning this matter to the following:

James MeCullar

Nume of Person

James Mack Designs LLC

Firm/Compuny

116 S, Trvon Si. B3-122,

r\dd[‘L‘SS
Charlotte. NC 28273

Cinv/Staie and Zip Code
Jumesmackjewelers@uemaii.com

£
i
= ,
i
E-mail address: (10 be used for future annual report notification) T g
T e
- - . . . P -
For further information concerning this matier, please call: o ;*“'1
(¥l
T‘E_' E' =
James MeCullar 28273 (385)239-9029 L -’
at ) ';"
Nuame of Contact Person Arca Code Daytime Telephone Number 7,
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
i7.0. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314

2415 N. Monroe Street, Suite 8§10

Tallahassee, IFL 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 3 5130.00 Filing Fee & [ $155.00 Filing Fee & O 5160.00 Filing Fee. Centificate
Certiticate of Status Certilied Copy of Staus & Certified Copy



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

IN COMPLIANCE W1 SECTION 6050902, FLORNDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COVPANY TOTRAANNACT BUSINESS INTHE STATE GF FLORIDA:

James Mack Designs LLC
{Name of Foreign Limited Laability Company; must include “Limited Liabihty Company,” "L.L.C." or "LLCT)

L.
Famies Mack Fine Jewelry
111 namke unwvislable, enter allernate same adepted for the purpose of transactiag husiness ia Florida. The aliernate paswe must include “Limited Liababity Company,” “L.L.C or “LEC™)

R7-1497932

J.
(FLL number, stapplwable)

NC

5
Cutisdiiian under the law of w ich tareign himited Iability company s orgameed)

(03/01/2022
1
’ (Date tirst transacted buseness m Flonda, af pnior 1o regissration. )
(Sec sectams HO3 DI & 0030903, F.5. 1o determane penalty hability)
901 S Miami AveSuite 182 Miami, FLL 33130 8116 S, Tryvon St B3-122, Charlotte NC.28273
3. 6.
(Maihing Adidress)

LStree i Address o1 Prineipal Ortiee)

7. Numw and street address of Florida registered agent: (P.O. Box NOT accepluble)

James NMeCullar

Niame:

Q01 S Miami Ave.Suite 182

€0:6 KV €- 9357207
]

Office Address:
33130 P

Miami
. Florida
(Zip codel

(ity)

Registered agent’s acceptance:

Having been named as registered agent and (o accept service of process for the ahove stated limited lability company af the place
designated in s upplication, f hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
fo camply with the provisions of all statutes relative to the proper und‘rml ete performance of my duties, and I am fumiliar with

wnd accept the obligations of my position ax registered agent.

U[chinm-d upe's signature)
;

N




& For initiad indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o $ix (6} wlat|:

Tille or Capacity:

Name and Address:

James McCullar

Title or Capacity:

Name and Address:

= Manager Nanw: CIManager Name:
CIMember Address: #4236 Wildwood Av. O Member Address:
= sythorized Charlotie NC.28208 O Authorized
Person Persan
CiOther TiOther 0ther COOther
O Manager Name: D) Manager Nan:
IMember Address: COMember Address:
T Amhorized OAuthorized
Person Person
JOther OOther L10ther OOther
O Manager Name: CIManager Name:
Cihfember Address: O Nember Address:
O awhorized O Authorized
Person Person
CiOther OOther OOther TOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes enly, Non-
indexed individuals may be added o the index when filing vour Florida Department of State Annual Report form.

9. Attached is acertificate o eaistence, no more than 90 davs old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized, (If the certificute is in a foreign language. a trunslation of the certificate under oath
af the transiater must be submitted)

0. This document is exeeuted in accordance with section 605.0203 (1) (b), Florida Statuies. [ am aware that any false information
submitted in @ document to the Departpent of State constitutes a third degree felony ey provided for ins 817135 F.8.

' Sighduni ol'wwrind pErson

James McCullar




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

JAMES MACK DESIGNS LLC

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

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
lability company is not dissolved under the terms of its articles of organization, (11) the
said limited lability company’s articles of organization are not suspended for fatlure 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 anv decrec of judicial dissolution, articles of dissolution, articles of merger, or
articles ot conversion for said himited liabihty company.

IN WITNESS WHEREOF, | have hercunto sot
my hand and affixed my official scal at the City
of Raleigh, this 241h day ol January, 2022

2=, g
/ h Iy
Yo N
e A,
k) ¢ T iy
Sean o verily online.,

Seeretary of State

Cortitications 111924738-1 Relerences 18031938 Page: [ ot
Verily this centificate online at https:/Awvww.sosne goviverification



S0OSID: 2226136

. . Date Filed: 7/2/2021 9:46:640 AM
State of North Carolina Elaine F. Marshall

Department of the Secretary of Sta  North Carolina Secretary of State

C2021 182 01642

Limited Liability Company
ARTICLES OF ORGANIZATION

Pursuunt to §57D-2-20 of the General Statutes of North Carolina, the undersigned does hereby submit these Articles
of Organization for the purposc of forming a limated Labilty company.

James Mack Designs LLLC

{See temn Tof the Instructions for appropriate entity designation)
The name and address of cach person cxecuting these articles of organization is as follows: (State whether each
person s exceuting these articles of orgamization in the capacity of a member, organizer or both by checking
all applicable buxes.) Note: This document must be signed by all persons listed.
Namg Business Address Capacity
James MeCullar - 8116 8. Tryon St, 33-122 Chartotte NC, 28273 United Stutes  [*]Member BOrgunizcr

1. The name of the Iimited Hability company is:

12

[(JMember []Organizer
[ IMember [(JOrganizer
3. The name of the initial registered agent is: James McCullar
d, The street address and county of the imitial registered agent office of the himited lability company is:
Number and Strecr $116 S, Tryon St
Mecklenbury
City Charloite State: NC - ZipCode: 28273 County:
5. The mailing address, if different from the street address, of the imnal registered agent office is:
Number and Street
Cuy State: NC ZipCode: County:
0. Principal office information: (Scleeteitiwr a or b.)
a.  [*IThe limited liability company has a principal office.
The principal office telephone number: (385} 239-9029 x
The strees address and county of the principal office of the limited lLiability company is:
Number and Streer: S116.S. Tryon St
City: Charlotie State: NC_ Zip Code:28273 County: 116 8. Tryon St
BUSINESS REGISTRATION DIVISION P.O. BOX 29622 Raleigh, NC 27526-0622

(Revised August. 2017) Form L-01



The mailing address. i different from the strect address, of the principal office of the company is:

Number and Street:

City: State: — Zip Code: County:

b. [ The limited liability company docs not have a principal office.

7. Any other provisivns which the limited liability company clects 10 inciude (c.g., the purpose of the entity) arc
attached.
5. {Optional}: Listing of Company Ofticials (See instructions on the importance ot listing the company officials in the
creation document. =
Name Title Business Address

9. (Optional): Please provide a business c-mail address: P y"“‘?{ Redaction
The Seeretary of State’s Office will e-mail the business automatically at the address provided above at no cost when a
document is filed. The e-mail provided will not be viewable on the website. For more information on why this service is
offered. please see the instructions for this document.

10. These articles will be effective upon filing, unless a future date 1s specified:

This is the Ist  davof July , 2021

James McCullar
Signature

James McCullar Member/Organizer
Type or Prim Name and Title

The below space to be used if more than one organizer or member 15 listed in Item #2 above.

Signaturc Signature
Type or Print Name and Titde Type or Print Name and Title
NOTE:
l. Filing fee1s $1250 This document must be filed with the Secrctary of State.
BUSINESS REGISTRATION DIVISION P.0O. BOX 29622 Raleigh, NC 27626-0622

(Revised dugust. 2017) Form L-01



