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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [albakassee, [lorida 32372

(850) 656-4724
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WATH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN IIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Clementine Drive, LLC
' {Name of Forergn Limited Liab ity Company; must include “Limited Tiability Company,” 1. L.C.." or 'LLC."}

1

(1f name unavailable, enter alternate name adopied for e purpose of transacting business in Florida. The sltemate name must include “Limited Liability Company,”™ "L.L. . or "LLC.™)

North Carolina §6-2132041
2

tJunsdicizon wder the law of whah Toreign Timuted Trability company s orgsnized) (FET number, il appicabis)

(Date trst mansscted business tn Flend, iF pnor 10 registration. }
{See secrions 603 0904 & 605,0903, F.S. 1o determine penalty labslicy)

380 Knollwood Street, # 700

(S-treel Address of Principal Offiee) ’ {(Mauling Address)

Winston-Salem, NC 27103

—l
—
T o
bl L [r—]
-7 3
7. Name and street address of Florida registered agent: (P.C. Box NOT acceptable) e P
: -0
I’ —
NRAI Services, [ne. 5 —
Name: m
Im '
. =
1200 South Pine Isiand Road =
Office Address:
(W%}
Plantation 33324 o
, Florida
(Ciry) (Zip code}

Registered agent's acceptance:
Huving been named 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 appoiniment as registered agent and agree io act in this capacity. [ further agree

to corply with the provisions of all statutes relative to the proper and complete perfortnance of my duties, and I am famifiar with
and accept the obligations af my pusition as registered agent.

! I Services, Inc.
By: &2‘0_‘ - ﬂa.u-é

{Regiatered agen’s signature}

Natalie Leiba-Paul - Assistant Secretary

FLO57 + 1021,2010 Waliers Kluwer Online



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

manage [up to six {6} total]:

Title or Capacity:

Name and Address:

_ Jacob W.Hill

Title or Capacity:

Name and Address:

{z]Manager Name DManager Name:
OMember Address: #23 Endicott Streer O Member Address:
CJAuthorized Chattanooga, TN 37405 D Autharized
Person Person
OOther OOther {OO0ther (D0ther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized DAuthorized
Person Person
Ol Other OOther QOOther (O Other
OMeanager Name: DOManager Name:
OMember Address: [IMember Address:
O Authorized OAuthorized
Person Person
DiOcher OOther O Other JOther

Important Notice: Use an attachment 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 Annual Report form.

9. Attached is a certificate of existence, no more than 90 days oid, duly authenticated by the official having custody of recocds in the
Jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the certificale under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the f State constitutes a third d°5r°° fclony as provided for in 5.817.155, .S,

\Hﬁm/ Signatwe of zn suthorized person
Jacob W. TMuanager

Typed or printed nxme af signes

FLOST - 1:2):2000 Waltery Khywer (dnline



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

CLEMENTINE DRIVE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of January, 2021

[ 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, (11) 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, (ii1) 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, I have hercunto sct
my hand and affixed my oflicial seal at the City
of Raleigh, this 6th day of May, 2022,

Olrire 2 Hppuakott

Secretary of State

Scan te venify online.
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