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COVER LETTER
TO: Registration Section

Division of Corporations

E & S INVESTMENTS, LLG
SUBJECT:

Name of Limited Liability Company

'The enclosed "Application by Foreign Limited Liability Company for Authorization to Transaci Business in Florida," Certificate of
Existence, and check are submitied to register the above referenced forcign limited liability company to transact business in Florida,

Please return ail correspondence concerning this matter to the following:

WADE S DUNBAR (I

Name of Person

E & SINVESTMENTS ,LLC

Firm/Company - o

PO BOX 568
Address
LAURINBURG,NC 28353
City/State ond Zip Code
WADLE@WSDUNBAR.COM

E-mail address: (1o be used for futvre annual repon notification)

For further information concerning this matter, please call;

WADE DUNBAR 910 2776465
at . U
Name ot Contact Person Area Code Daytime Telephone Number

Mniling Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314

2415 N. Monroe Strect, Suite 8§10
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE
C1 $125.00 Filing Fee

Centificate of Status

G L Hd WANTAL

O $130.00 Filing Fee & (0 $155.00 Filing Fee & M $160.00 Filing Fee, Certificate

Certified Copy

of Status & Certified Copy



API'LICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

, E&SINVESTMENTS, L.L.£.

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMTITED TO REGISTFR A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANSACT BUSINFSS INTHE, STATEOF FLORIDA:

[Neme of Forelga Lifinn. ~ilility Company, muw melude ~Limiied Liabiiy Company,” "L L €. 3¢ LIy

o6 Ss BAfATH PAarMms Ll

naine sdomted for th purpess of tantacting business in Fiorida, The slrerméie ~ame mast melndc ~Limicd Liabitity Cornpany,™ “L.L.C," or "LLLC.7)
NORTH CAROLINA 20.050-070.4
2 3.
Ted:cnen under he T oTwhith Tizign finitcd Trah iy company 18 sipantzcd) “{TE number, i spphcable}
DEC, 10,2021
4.
bate et iransaciod fuatinss o [Toni, i poT 18 Egiiation )
(See sedtment (05 2903 & 103 0%+ X o determing renahy lizbility}
[
800 ATKINSON ST. PO BOX 568 =
(Street Address of Trircipal [GNE) {Marliag Aadress] (‘__: *
LAURINBURG,NC 28352 Lurinburg,nc 28353 ) -
) :
- 1 -
7." Name and street address of Florida registered ugent: (P.O, Box NOT acceptabie) C_‘_{l

OSCAR GALIANQ
Name:

200 ¥FRONT STREET
Office Address:

KEY WEST

33040
—_— . . Florida _
(City} {Zip code)
Registered agent’s ncceptauce:

Having been named as registered agent and to accept service of process for the above stared limited liabllity company af the place
designated in this application, I hercby accept the appolntingnt as registered ugent and agree to act in this capacity. I further agree

o comply with the provisions of all statutes relative to the proper und complete performance of my duiies, and I am Sfamiliar with
and accept the obligations of my position ¢S tepistered agen
s,

I b

I

ll(tg',u:}_r?n’!_{;:m'\ signsture}

4



&, Forinitial indexing purposes. list names, title or capacity und addresses ot the primary members/managers or persons authorized to
manage [up to six (6) il

Title or Capacity: Name and Address: Title or Capacity; Name and Address:
ZiManager ame: _MADAS . Dunl f)‘"{ﬂ OManager Name:
OMember adiress T B0Y 5(8 DOMember Address:
OAuthorized LBunagn B U/}’Gi NC D Authorized
person 24552 person

S Other COther, OOther COther
OinManager Name: OManager MName:
OMember Address: O Member Address:
O Authorized O Authorized
T =
[
-
Person Person ~
O Other OOther OOther OOther - '
—————— -_— -_— —_——
- .
Cinvtanuger Nuame: O Manager Name: . -
— o
Oniember Address: Cidember Address: =
OAuthorized O Authorized
Person Person
COther OOther O0Other COther

[mpurtant Notice: Use an wttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indes when liling vour Florida Depariment of $1ate Annual Report form,

9. Attawhed is 1 certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
Jjurisdiction under the Taw ot which it is organized. (If the certiticate is in a foreign language, a translation of the centificate under vath
vl the translator must be submitted)

F0. This document is executed in aceordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document o the Departmept of State consti third degree felony as provided for ins.817.155, I°.S.

v6 77/

Signature of an suthorized person

[ o

Weos 5. DUNGan

Typed o1 printed aume ol signee




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

E & SINVESTMENTS, L.L.C.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 31st day of December, 2003

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 liabiiity 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 limifgd
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this gffice has
not filed any decree of judicial dissolution, articles of dissolution, articles-of merg,er or.
articles of conversion for said limited liability company. 3

=
—}
I

IN WITNESS WHEREOF, [ have hereunte sct
my hand and affixed my ofTicial scal at the City
of Raleigh, this 18th day of June, 2022,

bt
e A .
Leeyt /éMC , 4— ‘/:%a A’ﬂﬁ
Scan to verify online,
Cortificationd 113822725-1 Reference# 1885541 1-ACH Page: | of | Secretary of State
Verify this centificate online at https:/fwww.sosne.goviverification




FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 17, 2022

WADE S DUNBAR ill
P O BOX 568
LAURINBURG, NC 28353 US

SUBJECT: E & S INVESTMENTS, LLC
Ref. Number: W22000020095

We have received your document for E & S INVESTMENTS, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist il Letter Number: 022A00004030

RECEIVFEDR

JUN 21 20,

WwWw.sunbiz.org
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