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COVER LETTER

TO: Registration Section
Division of Corporations

Muntecito |, LLLC
SUBJECT:

Nuame of Limited Liability Company

The enclosed "Application by Foreign Limited Liahility Company for Authoriztion to Transact Business in Florida.” Certiticate of
Existence. and check are submitted to register the above referenced foreign timited lability company 1o transact business in Florida.

Please retarn 2l correspondence concerning this matter o the following:

Michael Foley

Nanwe of Person

Montecito 1, LLC

Firm/Company

3448 Apex Peakway, #196

Adddress

Apex. NC 27302

CitviStaie and Zip Code

mikegnnmabuilt.com

T-ma! address: (1o be used for future annual report noufication)
For further information concerning this matter, please call:

Michael Foley 362 TOX-4172

Name of Contact Person Davtime Telephone Number

Street Address:
Registration Section
Division ot Corporations
The Centre of Tallahassev
24135 N. Monroe Street. Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section
Division of Corporations
P.O. Box 6327
Tallashassee. FL 32314

Enclosed is a check for the following amount:

Please make check pavabic 10 FLORIDA DEPARTMENT OF STATE

5 §125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & 0 5160.00 Filing Fee, Certificate
Certiticate of Status Certified Copy of Status & Certtied Copy



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

IN COMPLIANCE JWITH SECTION 6050002, FLORIDA STATUTTES, THE FOLLOWING S SUBMITTED TO REGISTER A FORFIGN LA 1D LABHITY
COMPANY TO TRANSHCT BUSINESY INTHE STATEC - FLORIDA:
| Montecito 1, LLC

Muontecito 1. LLC

ame of Foreign Limited Lability Company: must nctude “Linited Labihty Company,” TLLC.  or "LLCT

111 mamse smavaiable. enter allcrate name adopied Jor the purpose of tramaching busiigss

North Carolina
;

in Flonda, 1he alternate name must imectade “Lamted Laabihiy Campany,” "L LA

TSuraliction under the Low of winch toreign hanted Tadiliny company v organized)

UL LA o TELETT)
. 26-241109F
T number, it apphicable)
/142022
4.
TDate first ansacied business in Florida. i prior o segistcinon. )
(See sections S030U & #0903, F.S o deenmine penaly habihiy)
5448 Apex Peakway
3.
13teet Address of Prineipal Office)

1723 Capstone Drive
6.
#2196

(Madimg Address)

Durham, NC 27713
Apex. NC 27302
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Name and street address of Florida vegistered agent: (2.0, Box NOQT aceeptabley

Michael Fuoley
Name:

2810 Somerset Park Drive, #102
Office Address:

Tampa
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33603

. Florida
HE LY
Registered agent’s acceplance:

(Zap wendey
Huving heen named as registered agent and to accepr se
designated in this application, I herehy accept i)
to comply with the provisions of all statutes rfagve

and accept the obligations of my position

/7

wwvice of process for the above stated limited liahilivy company ut the place
s appointment as registered agent and agree fo act in this capacity.
to the proper and complete performunce of my duties, and I am familiar with
o regdistered agent.

I further agree
/ (Registered agent’s \1?‘[11!“ /




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/mianagers or persons authorized 1o
manage [up to six (6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Michael Foley
= Manager Namwe: - CIMunager Name:
2810 Somerset Park Drove _
Oinvember Address: CiMember Address:
_ . 102
_J Authonzed O Aunthorized
Tampa. FL. 33613

[Person Person
O0ther JOther ClOther OOther
CiManager Name: O Manager Namw:
O Member Address: OMember Address:
O Authorized O Authonized

Person Person
T10ther DOer O Other Onher
Idanager Name: O M tanager Nume:
O alember Address: CiMember Address:
J Authorized O Authorized

Person Person
OOther Cnher OOther COther

[mportans Notice: Use an attachment to report mose than six (6). The attachment wil be imaged for repotting purposes only. Non-
ndexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form,

90 days old, duly authenticated by the official having custody of records in the

9 Atached is a certificate of existence. no more than
a foreign lunguwitge, @ translation of the ceritficate under oath

jurisdiction under the law of which it is organized. (IT the centificate is in
of the translater must be submitted)

10. This document is exceuted in accordancygith section 603.0203 (1) (b, Florida Stawates. | am aware that any false information
submitted in a document fo the Departnepd off State constitutes a thind degree felony as provided for in 817135 K8,

AL

Signatugg ol an ahorizeg person

/446/4«”/ foley

T ol e mermted At (f AL e




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
MONTECITO L, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of August, 2017

{ FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) 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, (i11) 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 any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREQF, 1 have hereunto st
my hand and attixed my official scal at the City
ol Raleigh. this 13th day of February. 2022,

Gt 2 Mokt

Secretary of State

Cerfificationd 1§2099247-1 Reference# 18107113-ACH Page: 1ol
Verily this cedificate online at hups:/iwww sosne goviverilication



