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COVERLETTER

TO: Registration Section
Division of Corporations

Parsons General Contractors, 1LIL.C
SUBJECT:

Name ot Limited Liabilty Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida," Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Anthony ). Parsons

Name of Person

Parsons General Coniractors, LLC

Firm/Company

9203 Bailevwick Rd. Ste #203

Address

Raleigh. NC 27615

City/State and Zip Code

Iparsons@parsonsge.com

E-mailaddress: (1o be used for future annual repont notification)

For further information concerning this matler, piease call;

Anthony Parsons 919 906-7620)
at{ )
Name of Contact Person Area Code Daviime Telephone Number

Mailing Address: Street Address;

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassce

Tallahassee. FI1. 32314 2413 N. Monroe Street. Suite 810
Tallahassce. FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 §125.00 Filing Fee 0 $130.00 Filing Fee &  {J $155.00 Filing Fee &  ® $160.00 Filing Fee. Centificate
Centificate of Status Centified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUXINESS INTHE STATE OF FLORIDA:

I Parsons General Contractors, LLC

{Name of Foreign Limited Liability Company: must include ~Linated Liaglity Company,” "L.L.C.7or "LLECT)

(If name unavaitable, enter aiternute naie adopted for the purpose of rransacling business in Florida. The akernate name must include "Linuted Liabilty Company "L.LCor "LLC.™)
North Carolina, USA 83-0496523
2

3.
{Jurisdiction under the Taw of which foreign Tinited Tinbility company 15 orgamized) (FEnumber, iWapplicable}
NA
4,
(Date Tirsy transucied Dusiness 1 Flonda, if prie (o ZegLSirehon. )
(See sections 605.0504 & 603.0905, F.S. 1 determine penaity lisbility)
9203 Baileywick Rd, Ste #203 9203 Baileywick Rd, Ste #203
5. 6,
(Street Address of Principal Office)

T™Mating Address)
Raleigh, NC 27615 Raleigh, NC 27613

1
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-

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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William A. Parsons
Name:

- -

728 Baltimore Dr
Office Address:

Ortando 32810 b
, Florida

{Cnyl (Zip codc)

Registered agent’s acceptance:

Having been named as registered agent and to accepi service of process for the above stated limited ltiability company af the place
df'uguared in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations aof my position as regisiered ugent.

?’/Ufﬂﬁim a Fowwmf é/j{[zozz

{Registered agent’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) towal |

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Anthony J. Parsons — Charles A. Parsons
= Manager Name: ™ Manager Name:
— 9203 Ballevwick Rd, Ste #203 _ 9203 Baileywick Rd. Ste #203
= \ember Address: ' = \ember Address:
. . Raleigh, NC 276153 . Raleigh, NC 27615
= A uthorized O Authorized
Person Person
OOther _ [Other OOther CIOther
O Manager Name: {lManager Name:
Cinember Address: OMember Address:
O Authorized O Authorized
I’erson Person
COther 10ther OOrher OOther
OManager Name: O Manager Name:
OMember Address: OMember Address:
O Authorized Ol Authorized
Person Person
COther OOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged {or reporting purposes only, Non-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form,

9, Auached is a centificate of existence. 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. {1 the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submiued)

[0. 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 degrece felony as provided for in s.817.135 F .5,

ANACW I

' { SNignature at an authorized person

Anthony J. Parsons

Typed o printed pame of 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

PARSONS GENERAL CONTRACTORS, LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 5th day of October, 2007

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, (it) 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, (i) 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 hability company.

IN WITNESS WHEREOF. | have hereunto set
my hand and altixed my oflicial seal at the City
of Ralcigh, this 26th day of April, 2022,
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Scan to verily online.

Secretary of State

Certilication# | 13456438-1 Reference# 18709654- Page: 1 of |
Verify this certificate online at hups:/www.sosne goviverilication



