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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT:

Palustrine Group LLC

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Iixistence. and check are submitted to register the above referenced foreign limited liability company to transuct bustness in Florida.
Please return all correspondence concerning this matter o the following:

Kuaren Hall

Name of Person
Palustrine Group LLC

Fin/Company
4157 Alston Chapel Rd =
$3
Address = i
=0 _
Pittsboro, NC 27312 5 )
City/State and Zip Code - .
- .
krhall@gpalustrinegroup.com L £ -7
F-mail address: (to be used for future annual report notification) ' (ws)
For further information concerning this matter. please call:
Karen 1all 919 726-0023
at{ )
Name of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations
P.O. Box 6327

Division of Corporations
The Centre of Tallahassce

2415 N. Monroe Street. Suite §10
Tallahassce, FL 32303

Tallahassee, FL 32314

lincloscd is a check for the following amount:
le(yc make check payabic to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

W $130.00 Filing Fee & ©1 $155.00 Filing Fee &  TJ $160.00 Filing Fee, Certiflicate
Centificate of Status Certificd Copy

of S1atus & Centificd Copy



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

IN COMPLIANCE WITH SECTON 650902, FLORIMA STATUTES THE FOLLOWING IS SUBMITTID T0 REGISTER A FORIAGN {IMITED [IABITTY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Palustrine Group L1.C

TRame of Foreign Limited Liability Commpany, must include - Limited Labifity Company,™ LLC T or "LLCT)
Palustrine LI.C

(1F nanwe unasailable, eater alternare pame adopted for the purpose of tmnsacnng business in Florida. The attemate name must inclde “Limited Eiability Company.” "L.L.C." or "LLC.TY
North Carolina
2

R1-0990031

Ourdiction under (e e of which forenm Jinied [Lability compay © organsred)

n‘a

(P number. 17 applicablel

(Date firsd trarsacied isiness 1 Florda, of prior 1o regiantion. )
{Sce sections (50904 & 605 0905, £.5. to determme peaaly labilivy)
4157 Alston Chapel Rd
5

{S‘lrcci Adidress of Poncipal Offies

4157 Aldston Chapel Rd
O,
Pittsboro NC 27312

(Mailing Addressy

Pittsboro NC 27312

2
=
—
—2
z
"‘:J .3
- =a
.‘ - .
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . - -
- . = [
ZenBusiness inc. ' o
Name:
336 E. College Ave. Suite 301
OfMice Address:

Ialahassee

32301

{Ciryd
Registered agent’s seceptance:

. Florida
L4ip code)

Having been named as registered agent and to accept service of process for the above stated limited fiability company ai the place

designated in this application, 1 hereby accept the appeintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my position as registered agent.

il A

| Regitered agemt’s signature)




manage [up o six (63 total):

Title or Capacity:

8. For initial indexing purposes. list names, title or capacity and addresscs of the primary members/managers or persons authorized Lo

Name and Address: Title or Capacity: Name and Address:
Karen [all . Thumas Cousins
= Manager Name: - = Manager Name:
4157 Alston Chapet Rd 9 Avondale Ave
TMember Address: ° f CiMember Address: !
) Pitsboro NC 27312 . Charleston SC 29407
{JAuthorized CjAuthorized
Person Person
JOther TOther COther CiOther
COManager Name: CIManager Name:
OMember Address: iIMember Address: e
e
O Authorized CtAuthorized =, )
Person Person e
_ -0 '
O Other COther COther OOther -
S ¥
o fo 5]
CIManager Name: OManager Name:
CiMember Address: CiMember Address:
O Authorized T Authorized
Person Person
C1Other COther OOther

Important Notice: Use an atiachment 1o 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 Annual Report form.

of the transtator must be submitted)

9. Auached is a centificate of existence. no more than 90 days old. duty authenticated by the officia

ClOther,

| having custody of records in the

jurisdiction under the law of which it is organized. (if the certificate is ina foreign language, a translation of the certiticate under oath

10. This docunent is exccuted in accordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in3.817.155. F.5.

Yo W

Signu:u‘r? of an authorized person

Wowrer Walll

1vped or printed name of sumee




"NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

PALUSTRINE GROUP, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 19th day of January, 2016

I FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization,{ii) the
said limited liability company’s articles of organization are not suspended for fadure to
comply with the Revenue Act of the State of North Carolina, (iii) that said lm‘n?’d
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this Qﬁice has
not filed any decree of judicial dissolution, articles of dissolution, articles ofmel'ger or
articles of conversion for said limited liability company.

— e

oo

IN WITNESS WHEREOQOF, I have hercunto scl
my hand and affixed my official scal at the City
of Ralcigh, this 31st day of March, 2022,

B

Whie Youil

Tt
Scan to verify onlinc.

Secretary of State

Certification# 112802868-1 Reference# 18418788-ACH Page: 1 of |
Verifly this centificate online at hitps://www sosnc_gov/verication



