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~ Incofporating Services, Ltd. | ncse r\jg
1540 Glenway Drive .

Tallahassee, FL 32301

850.656.7956

Fax: 850.656.7953

www . incserv.com
e-mail: accounting@incserv.com

ORDER FORM
iTO I Florida Department of State FROM ] Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051
REQUEST DATE] 3/11/2022 PRIORITY ] Regular Approval OUR REF # (Order ID#)] 1016243

ORDER ENTITY__ |
THE LONGLEAF NETWORK, LLC

PLEASE PERFORM THE FOLLOWING SERVICES:
THE LONGLEAF NETWORK, LLC (FL)

File the attached foreign qualification document

NOTES: ]
$125.00 Authorized
Email address for annual report reminders: tmclendon@longleaf.lic

RETURN/FORWARDING INSTRUCTIONS: ]
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.
If you have any questions please contact me at 656-7956,

Sincerely,

Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please indude the thru date on the results.

Friday, March I1, 2022 Page t uf !



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

IN COMPLIANCE WITH SECTRON 805,002 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TD REGETER A FOREIGN LIMITED LABRITY
OOMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 The Longleaf Netwark, LLC

) {Namic of Forcign Limited Liabilfy Cormpany, must includo " Lirmited Liability Company,” "L-L.C.," of "LLC."}

(10 e ansvailable, coter alicmate nume adopted for the purpase of tansaciiog bisiness in Florida. The aflernate name must inchude “Limited Lishility Company,” “L.L.C." ar“LLL.™)

R North Carolina
T eikton ekt G Bw of witeh Toeign Emied Tablity conpany B crganzed) 3. Tl e, 37 applicatle)
4 Boincs Ta Forida, 1 pior 16 Fegieirs,
508 vertions G35.0304 3 G08.0905, .8 1 o permity ey
s 245 E. Friendly Ave, Suite 270 245 E. Friendly Ave, Suite 270
. 6.
{Sireer Addvas of Friscipal ORice] {Mailing AdSress)
Greensboro, NC 27408 Greensboro, NC 27408
- '_‘ .' - g
7. Name and gtreet addresg of Florida registered agent: (P.O. Box NOT acceptable) 3
-:-‘- I_i " E ™
IR v =
Universal Registered Agents, Inc. T o— O S
Name: - —_— — 5_ =
o Mo
. . .y 9 -] -
1317 California Street d. X rr
Office Address: T e =
Tallahasgee 32304 B .(E-q
, Florida
(Ciy) {Zip codc)

Registered agent’s acceptance:

Having been nanied as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment ax registered agent and agree to act in this capacly. I further agree
to the proper and complete performance of oy dutles, and I am familiar with

fo comply with the provisions of all statutes
and accept the obligations of my ] rqﬂ?
&&mﬁmum)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
maznage [up to six (6) total):

Title or Canscity; Nams and Address; Title or Capacity; Name and Addres:
B Mansger Name: Harvey McLendon B Manager Name: Tamarz McELendon
CIMember Address: 245 E. Priendly Ave, Suite 270 OMember Address: 245 E. Pricadly Ave, Saite 270
O Authorized Greensboro, NC 27408 OAuthorized Greensboro, NC 27408
Person Person
Oother, OOther OoOther OOther,
= Manager Neme: John F. Miller, I OManager Name:
[IMember Address; 24 E- Fricadly Ave, Suite 270 CMember Address:
DAuthorized ~ Orocnsboro NC 27408 DAuthorized
Person Person
OOther, OOther, OOther, COther.
OManager Name: DOManager Name:
OMember Address: OMember Address:
{0 Authorized O Authorized
Person Person
OlOther OOther, OOther, DOther.
Important Notice; Use an sttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annua! Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly suthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a translation of the certificate under oath
of the trangiator must be submitted)

10. This docament is executed in eccordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
gubmitted in a document to the Department of State constitutes a third degree felony as provided for in £.817.155, F.5.

/?4»5’..&4,&:'

Sfgfatine of 50 axtharized person

Ryan S. Luft, Esq.
Typed or printed pame of signes




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

THE LONGLEAF NETWORK, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 4th day of March, 2021

I 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, (i1) the
said limited liability company’s articies 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 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, 1 have hercunto sct
my hand and affixed my official scal at the City
ol Raleigh, this 11th day ol March, 2022,

i3 iy

< e . o3

EENIL) bVt

. . o .'.,_,- ﬂ-’,\;

et / 2 _ x EE; :
Scan to venify online.

Secretary of State

Certification# 112472950-1 Reference# 182069348 Page: | of |
Verily this cerificate online at hitps://www_sosne.gov/verificalion



