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COVER LETTER

TO: Registration Section
Division of Corpoeations
MCFT STONES BAY, LLC
SUBJECT:

Name of Limited Liability Company

[he enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate 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:

Stephen C. Pritchard

Name of Person

[snaeson Sheridan

Firm/Company

804 Green Valley Road. Suite 200

r~
r:"‘
o
-t
Address .
Greensboro, NC 27408 -
—_
City/Stare and Zip Code -
kKimberly@isaacsonsheridan.com o
F-mail address: (1o be used for future annual report notification) EJ_.
For further information concerning this matter, please call:

Kimberly Exantus

336 609-3129
at }
Name of Comtact Person Area Code Daytime Telephone Number

Mailing 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 Street, Saite 810

Tallahassee, F1L 32303

Enclosed is a check tor the following amount:

Please make check pavable 10: FLORIDA DEPARTMENT OF STATE

= S125.00 Filing lee D $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificale
Certificate of Status Centitied Copy of Status & Certitied Copy



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

IN COVPLIANCE DT SFCTION (030002 FLORIDA NTATUTTR THE FOLLOWING IS SUBMITTED 10O REGISTRR A FORFKGN TINITTD LEABRITY
COMPANY TOTRANSACTBUNINENS INTHE STATE OF FLORIXA:
i MCFT STONES BAY.LLC

(~ame of Fuceign Limited Laahiliny Cempany, must ielude “Limited Liability Company,” "L L C 7 or "LLC T}

(I name umavaslable, enter alternate name adapled for the purpose of trnsacting business m Flonda The altermate mame muost inchide “Lamited Liabdity Company,™ L1 C.7 or “LLET)
North Carolina
5

unsdiction under the Taw of whech foreign Tinated habahmy compamy s oigamized)

tad

{FEI munher, it apphcable)

Date first transacted business sn Flonds, 1 peior o regesiranon )
(S secnons 6050904 & 6050905, F 5. te detesmine penalty liabilicy )

201 8-A Martinsville Road
5

(Sticet Address of Princimpal Office)

2918-A Martinsville Road
6.
Greensboro, NC 27408

(Maling Address)

[ =)
Greensboro, NC 27408

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

Registered Agent Solutions, Ine
Name:

133 Office Plaza Dr., Swite A
Office Address:

Tallahassee

32301
[{NGY]

. Florida
Registered agent’s acceptance;

1Zap code)
Huving been named ax revistered agent and to accept service of process for the above stated linited liability company at the pluce
& i 1

designated in this application, 1 herehy accept the appointinent us registered agent and agree t act in this capacity. |1 Jurther ugree

1 comply with the provisions of alf stututes relative to the proper and complete performance of my duties, and Iam familiar with
and accept the obligations of my position as registered agent.

Y

(Reprtered agent’s signature) U




manage {up to six (6) total]:

8. For initiah indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized w©
Title or Capacity:

Name and Address: Title or Capacity: Name and Address:
_ . Michael P. Winstead. Jr.
= Manager Name: 1 Manager Name:
2918-A Martinsville Road
ONember Address: CiNlember Address:
. Greenshorg, NC 27408 .
O Authorized T Authorized
Person Person
OOiher Oiher QOther OOther
O Munager Name: O Manager Name: =R
2
O Member Address: OMember Address: T
——
O Authorized O Authorized —
'ﬂ-
Person Person l
[
DOther, OOther (O Other COther_ <
COManager Name: O Manager Name:
OMember Address: CIMember Address:
ClAuthorized O Authorized
Person PPerson
OOther OOsher

O Other

of the translator musi be submitted)

9. Attached is a centiticaie of exisience. no more than 90 days old. duly authenticated by the ofticial having custody of records in the

OOther
Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a ranslation of the certificate under oash

indexed individuals may be added to the index when filing vour Florida Depaniment of State Annual Report form.

Aaptiinst.

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
W0 Aug 16 7022 v 31 LD,

submitted in a document 1o the Departimeni of State constitutes a third degree felony as provided for in s 817,135, F.8.

Sipnature of an awthorised person
Michael P. Winstead. Jr.

Typed ¢ pinted mame of signee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(L.imited Liability Company)

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

MCFT STONES BAY, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of June, 2022

[ FURTHLER 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 the3
provisions of the North Carolina Limited Liability Company Act, (iv) that this omcc has
not filed any decree of judicial dissolution, articles of dissolution, articles of merl;cr, or
articles of conversion for said limited liability company. ~

o

—
e

(]

(&)
o

IN WITNESS WHEREOF, I have hercunto set
my hand and aftixed my official scal at the City
of Ralcigh, this 151h day of August, 2022

sein to verify online. i

CertiticationZ 11112916-1 Reference# 18967924 Page: [ of' | Secretary of State
Verify this certificate unline at hitps:/fwww . sosne poviverilication




