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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FI.ORIDA

IN COMPLIANCE WITH SECTION 605,092, FLORIDA STATUIES THE FOLLOWING IS SUBMITIED T0 REGISTER A FOREIGN LIMITED LI4BILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:
1 Belleair One, LLC

{Numwe of Forciga Limted Liabilily Company, must nelude “Limited Liability Cowpany,™ "L.L.C, "o "LLCT)

(If pamx ansvailable, enter altcrostc terne adopied for the purpose of transacting busioess in Florids The altcrnsie game mus include “Limited Liabillty Company,” “L.L.C." or “LLC.7}
Delaware
2.

Tloradiction undcr the gw of which forcign Trmited Tbility company iy organized)

88-2784485
3 )
(FIJ nuraber, iTepphcable) "r_::_.’,
Py
4. Lt
?’Jnu: Tirst transaticd business 1o Flarkda, 1f priof to registration. —
Seg wrtkna 603,090+ & 605.0905, F.5 w detcrmine penaly lability} =
112 Birdsong Lane —J
. 6. same =
(Street Address of Principa) Oftee) iillng Address) ~3 a
Mooresville, NC 28117 )
(€]

7. Name and gtreet address of Florida registered agent: (P.0. Box NO'T acceptable)

Name: Capitol Corporate Services, Inc.

515 Bast Purk Avenue, 2od Floor
Office Address;

Tallahassee

32301
{City)

, Florida
Registered agent’s acceptance:

@ip code)

Having been named as registered agent and to accept service of process for the above stated Iimited lability company at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and I am familiar with
and accept the obligations of my position as registered agent.
,{ 50,,3 Taylor Seay, as Asst. Secretary on behalfl

By: D'al}“ of Capitol Corporate Services, Inc.

(Repistzred agent’s signaume)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage [up to six (6) total):

Titt C . Name and Address: Titl Capacity; Na 1 Address;
&l Manager o: Daniel J. Storie O Manager Mame:
@ Member Address: COMcmber Address:
112 Birds L
Ol Authorized irdsang ~ane D Authorized
Mooresville, NC 28117
Persan Person
OOther OQther O Other D Other
Jessica L, Storie
(O Muanuger Namc: casted one CIManager Nume: Y
%
EMcmber Address: CiMcmber Address: -
112 Birdsong L p
O Authorized frisong 1.anc O Authorized
Mooresville, NC 28117 -
Person Person o
OO0ther O Oher OQther Tother_____ o~y !
i o
(W)
UManager Name: [IMaunager Nume:
CIMember Address: OMember Address:
O Authorized JAuthorized
Person Person
COther OOiher, OOther CiOther

Imporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departnent of Swate Annual Report form.

9. Autached is a cerificate of exisience, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. {If the certificute is in u foreign longunge, 8 trenslution of the certificate under outh
of the tanslator must be submitted)

10, This document is executed in accordance with section 605,0203 (1) (b), Florida Statutes. | am aware that any false information

submitted in a document to the Department of State constitutes a third degree felony as provided for in 5. 817,155, F.8.
Doculigned byt

Daniel Stene.

TR TR

Sigrature of an authorircd person

Daniei J, Storie

Typed or printed name of slgoes 1122000207245
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Delaware

Page 1
The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELANARE, DO HEREBY CERTIFY "BELLEAIR ONE, LLC" IS DULY FORMED

OUNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND

HAS A LEGAL EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE FOURTEENTH DAY OF JUNE, A.D., 2022.

AND T DO HEEREBY FURTHER CERTIFY THAT THE SAID "BELLEATR ONE,

LILC™ WAS FORMED ON THE SEVENTR DAY OF JUNE, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN
ASSESSED TQ DATE.

2 et

-~
A%
~

6840042 8300
SR# 20222720621

Authenticatlon: 203677096
You may verify this certificate online at corp.delaware.gav/authver.shtml

Date: 06-14-22
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