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H22000198722
COVER LETTER
TO: Registration Section
Division of Corporations
Piedmont Metrolina Pund #26, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabllity Company for Authorizntion to Transact Business in Florida,” Certificate of
¥xistenoe, and chack are submitted to register the above referenced forslgn limited Hability compeny to transact business in Florids.

Please return sl! correspondence concerning this matter to the following:

R. Jeseph Jackson

Name of Person

Capitol Services - Corporate Filings Team

Firm/Company
515 East Perk Avenue 2nd Fl
Address
Tallahasses, Fl. 32301
City/State and Zip Code

joe.jacksoa@metrolinacapital.com
B-mail address: (o be used for fiure annual report notification)

For further information concerning this marter, please call:

R Jossph Jackson (704 , 662-3001 Ext 2
at
Name of Contact Person Area Code Daytime Telephone Number
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassece, FL 32314 2415 N. Monroe Street, Suite 810
Tallghassec, FL 32303

Enclosed i a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

[ $125.00 Filing Fes ® 313000 Filing Fea & O $155.00 Filing Fee & 11 $160.00 Filing Fee, Cortficate
Certificate of Status Certified Copy of Sumus & Certified Copy

H22000198722
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE JWITT{ SECTXY 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED 10 REGISTER A FORBIGY LIMITED LABILITY

COMPANYTD TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Picdmont Metrolina Pund #26, 1.1.C

1122000198722

TSt 0 of Forelgn TImied LIability Lompany, must include “Limited Lintility Compamy,” "L, LC Yo ¥LILT)

(1f narne uravaliebls, cetar aliereate same adopad B D purmoss of neoting besnes is Flanda The slarain oame mist ncluds **imited Léability Company,” "L.L.C."” ar "LEC.T)

) Nortk: Carclina £8-2390090

3.
TTuradiotion ander fhe W of which favizn limdred Tab{llty coepary s agrezed]

(FUT purcbar, M appticahle}

@mwnm ¥ pricc 1 Pgismbed. )

0903, F.5. 10 determine penalty twtality)
108 Gatcway Blvd., Suite 104

P.O. Box 1072
5. 6.
{Sirect Areas of TrimaToal OBcs)

(Muling Addriss)

Mooresville, NC 28117 Mooresvilte, WC 28115

7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptablc)

Capitol Corporate Services, Inc.
Name:

515 Past Park Avenue 2nd F1
Office Addross:

Tallahassee 32301
, Florida __

i)

{Zip code)

Registered agent’s acceptance:
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Having been numed as registered agent and o accept service of provess for the above siated limited labillty company at the piace

designated In this appiication, I heveby acoept the appointmunt as reglytered 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 dutier, and | am familiar with

and accept the obligatlons of my position as reglstered ageni.

'{w‘abﬂ BU"] Taylor Scay, as Asst. Secretary on behslf of
O

Capitol Corporate Scrvices, Inc.

2 i

4 apent’'s )
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8. For initia! indexing purposcs, list names, title or capacity and addrusses of the primary members/nanagers or persons authorized 10
manage [up to six (6) 10w}

Title oy Capacity: Name and Address; Title or Capacity; [Name nnd Address;
B Manager Name: Harry M. Tsumas B Manager Naro: R. Joseph Juckson
O Mesmber Address: OMember Address:
[ Authorized P.O. Box 1072 Ol Authorized P.0. Box 1072
Person Mooresville, NC 28115 Porson Mooraiville, NC 28115 L
OOther OOdier JOther ClCnher
OMarager > : Metroling ESG, LLC OManngoer Name:
@ Meraber Addross: O BX 1972 OMember Address:
O Authorized Moorosvlle, NC 28115 O Authortzed
Person Person
ClOnher OOther C}Other C10ther,
O Manager Name: CiMunager Name:
[(IMember Addreas: OMember Address:
OAuthorized O Authorized
Person Person
OOther, OOther. ClOther [210ther

p_Q;mm_MQnsa;._Usc an attachment Lo report more than six (6). The altachment will be imaged for reporting purposos enly. Non-
indexed individuals may be added to the index when filing your Florida Department of Siate Annual Report form.

9. Attuched is & certificate of existence, no more thun 90 days old, duly authenticated by the official havirg custody of records in the
jurisdiction under the law of which it is organized. (If the centificats is in 8 foreign language, 8 trenslation. of the certificate under cath
of the translator must be submitted)

10. This document is executed in sccordance with section §05.0203 (1) (b), Florida Statutca. I am aware that any fulse information
submittad in a document to the 1Jepartment of State constitutes a third degree fatony as provided for in 5.817.155, F.S.

A=

Sguatuce of o amthorized person

*2 oo ook Yiesnlrow mam
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NORTH CAROLINA H22000198722
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

PIEDMONT METROLINA FUND #26, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of May, 2022

[ 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 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.

I[N WITNESS WHEREQF, | havce hercunto sct
my hand and aflixed my official scal at the City
of Raleigh, this 7th day of June, 2022.

1 R ;"\
Scan te verify online. E i
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