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Inccrporating Services, Ltd.

1540 Glenway Drive i nc Se r\;:}

Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWWw.incserv.com

e-mail: accounting@incserv.com

ORDER FORM

TO  Florida Department of State

The Centre of Tallahassee mmoreau@incsery.com
2415 North Monroe Street, Suite 810

Tallahassee, FL 32303 850.656.7953
corphelp@dos.myflorida.com
850-245-6051

FROM Melissa Moreau

REQUEST. DATE. 8/26/2022 PRIORITY Regular Approval OUR REF # (Order ID#) 1066688
ORDER ENTITY
HIGHMARK COMPANIES, L.L.C. ~
PLEASE PERFORM THE FOLLOWING SERVICES: N
HIGHMARK COMPANIES, L.L.C. (FL) o
File the attached foreign qualification document g
<5
(&)
NOTES: __

$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS:
ACCOUNT NUMBER: 120050000052

Please bill the above referenced account for this order.

If you have any questions please contact me at 656-7956,

Sincerely,
Please bill us for your services and be sure to include our reference number on the invoice and
courier package if applicable. For UCC orders, please include the thru date on the results.
E e A — oy i i e —ae— N
Friday, Auguse 26, 2022
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COVERLETTER
TO: Registration Section

Invision of Corporations

Highmark Companies, .14
SUBJECT:

Namwe of Limited Liability Company

The enclused "Application by Foreien Limited Liability Company for Autherization to Transact Business in Fioridin” Certiticate of
Existence. and cheek are subnutted o register the above reterenced forcign limited lability company (o trunsact business in Florida.
Please return all correspondence concerning this matter to the following:

Couriney Akers

Name ol Person

Highmark Companies. 1L1.¢

Firm/Conmpany
'O Box 3439

Address =3
=2
——
Cary, NC 27582 o
)
Citv/Seate and Zip Code ™~
B o
cakersfizhighmarkeompanies.com -
E-mail address: (to be used for futuee annual report nodificationy =
e - . . . -3
Far fusther information concerning this matter, please call; o
Courtney AKers 91y SOX-SNIR
at }
~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
0. Box 6327 The Centre of Taltahassee
Tallahassee, FL 32314 2415 NUNMuonroe Street. Smte 810
Tallahassee. 1. 32303
Enclosed is u check for the following ameunt:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
T3 S125.00 Filing FFee T S130.00 Filing Fee & T $135.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificate of Staues Certitied Copy

of Siatus & Certified Copy



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

IN CONPLLINCE W SECHON BIB0X02 FLORIDA SEATUAES TR OLFOWING IS SUBVFTFD O REGINUER A FOREXCN LINETTD LABILITY
COVPANYTOTRINSACTBESINESS INTIE ST OF FLORIDA:
| [lighmark Companies. L.1.C.

{™ame of f'mclgn Lamnted Laasbihiy ('ump.m).'_ must inctude “Tomied I,mhllll_\ Compan R
Ihghmark Companies FL. LLC

T CLLCT)

A

e unas addabile, enter aliernate nane adopted e e pugsase of tansactmg busioess m Ulinda
e
N

The alteinate e musst e hide “Emnted Eutobiy Compans

Uutedscion urader the Low ol which e Tamited Tabalies cotmpam = ongameed)

B P B T B R |
20-1K38000
) 1HED numbes, it appheable
4.
(Thate Tk eiacted Tusiness i Florida, i peiet o egastieion )
{See sections 605 K & o0 S TS w deternine penatis habihis
150 Wrenn Dr. #3439 PO Boy 3434
R 6. =
(3treet Address of Principal Otheey Ovlohng Addiess r--J_‘
r~
Cary, NC 27511 Carv. NU 27312 ,
e
o
-
b .
7. Name and street address of Florida registered agent: (170, Box NOT aceeptable) ]
(&%)
Incorporating Serviees. Lid
Naine:
I 5340 Gilenway Drive
UMfice Address:

Tallahassee

RARit]]
Florida
i

(Sap onded
Registered agent’s acceptance:

Having been named as registered agent and to acoept service of process for the above stared limited tabilite company ar the place

designated in this application, [ ereby aceepr the appoinoment as regisiered agent and agree to acr in this capacine. | further agree
to comnply with the provisions of all statuies relutive 1o the proper and complete performance of my duties, and {am fumilior with
and accept the obligations of my position us registered agent.

147, 39

C
}.’ég&&wtryf{ 4 f-/'z;.l

tKepestered spem’s signatine)




8. For mitiad indexing purposes, list names, ttle or capacity and addresses of the prinary members/managers or persons authorized to
minage [up (o six (03 wialj:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Dyarrelt Smith — \ Courtiey Akers

=N anager N DM anager Name:

— PO Bos 34549 POY Box 3454

M\ lember Address: CIdfermber Address:

Carve NC 27512 Carv, NC 27512

CJAuthorized = Agthorized
Persan Person
COther Clother Clother Citnher
Oxlanager Name: CiManager Nane:
OMember Address: ClMlember Address:
OAuthurized CAuthorized
[
Person Person =
o
OOnher Cnher Cltnher Onher
™~
o
-
CIManager Name: Tl lanayger N -
OMember Address: Cinlember Address: ~J
[
DO Authorized O Authorized
Persan Person
Other CiOther CHoder Citther

Lmportanm Notice; Use an attachment o report more than sis (0} The attachment saill be imaged for reporting purposes only, Non-
indeaed individuals may he added 10 the index when [iling your Florida Department of State Annual Report form.

4. Attached is a certificate of existence. no more than M) dayvs old, duly asthenticated by the otlicial having custody of records in the

jurisdiction under the law ofwhich it is organized. (11 the certificate is in o foreign language, a translation of the certificate under cath
of the translator must be submitted)

1. This document is executed inaccordance with section 6835.0203 (1) (hy. Flortda Statotes. | am aware that any false information
submitted in a document 1o the Deparonent of State constitutes a third degree felony as provided tor in 5817135 .S

UE O

Stgnatuse oo auhonzed persan

Courtney Akers

Dyped of prnted maume o sipiee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINLE F. MARSHALL, Sceretary of State of the State of North Carolina, do
hereby certify that

HIGHMARK COMPANIES, L.1.C.

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3 1st day of October, 2004

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization. (ii) the
sald limited hability 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 mcrgca}or

articles of conversion for said limited hability company. =
=
5
(¥S]

IN WITNESS WHEREOF, [ have hercunto sct
my hand and aflixed my oflicial scal at the City
of Raleigh, this 26th day of August, 2022,

L o & ol
b "-‘ ot
Sean 1o verify online

Secretary of State

Centificationd 11417226031 Retereneed [RYYO303- Pge: [ ol |
Venty this certilicute online at Tttps:dwswew sosne.goviverilicition



