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COVER LETTER

TO: Registration Section
Division of Corporations

HG Watauga LLC
SUBJECT:

Nuame of Limited Liability Company

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

Piease return all correspondence concerning this matter 1o the following:

Dale L Greene

Name of Person

HG Watanga, LLC

Firm/Company

PO Box 3500

Address
Boone, NC 28607 ;- =
City/State and Zip Code . -
- =
daddis@hollarandgreenc.com BeN g
23
E-mail address: (to be used for future annual report notification) B
R
For lurther information concerning Lthis matter, please call: B , 3
o J
Don Addis $28 264-4042 = =
e
at { )
Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Pleasc make check pavable to: FLORIDA DEPARTMENT OF STATE

£ $125.00 Filing Fee W 3131000 Filing Fece & [0 S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Centiticate of Status Cenified Copy of Status & Certitied Copy



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

IN COMPLIANCE ITTH SECTION 605.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FOREIGN LIMITED LIABILITY
COMPANY 10 TRANSACT BUNINFSY INTHE STATE OF FL.ORIDA:
HG Watauga. LLC

|
{~ame of Foreign Limited Liability Company: must inchude “Limited Liability Company,” L1_C T or "LLC.)

111 name unavailable, enter alternate name adopied for 1he purpase ol transacting business in Forida. The alternate name must include “Limiled Liability Company,”™ "1..L.C." or "1LLL.)

North Carolina 4354598303

2 3.
{Turisdictron under (he Taw of which foreign limitcd liabihity company 1 argamized)

(FET number, i applicable)

9/1/2022
4.
(Date first transactcd business 1n Flonda, 1T prior te registration.)
(See sections 6050904 & 605 0905, F.S. 10 determine penalty liabiliny)
230 Cabbage Row PO Box 3500
A, 6.
1Street Adddress of Principal Qifice) ¢Mailing Address)
Boone, NC 28607 Boane, NC 28607 o B
I RB
ime S e
R
e Y a
3l ™2
pts [Nw]
A
Ylar : . e -
7. Name and street address of Florida registered agent: (P.0O. Box NOT aceeplable) e
R )
T &

Thomas A Miller
Name:

117 Confederate Point Road
Office Address:

2177

Lad

Palatka
. Florida

(AN 1Zip codet

Registered agent’s acceptance:
Having heen named as registered agent and to acceps service of process for the above stated limited liability company at ihe place

designaied in this application, I hereby accept the appointment as registered agent and agree ta act in this capacity. [ further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my pasition as registered agent,

e Il

rRegisteragfiem’s signanug}

hat)
H

YT

-
:



%. For initial indexing purposes, list numes. Litle or capacity and addresses of the primary members/managers or persons authorized to

manage fup to six (6) wial]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
— Dale L. Greene
= Manager Name: OManager Namc:
815 O1d 421 South
CIMember Address: OMember Address:
Boone. NC 28607
{CJAuthorized O Authorized
Person Person
{COther OOther OOther, [1Onher
OManager Name: CInhfanager Name:
ClMember Address: COMember Address:
e B8
O Awhaorized O Authorized - - )
| Za o -
B R !
Person Person T a2 ———
; S J—
e (Yo !
OOther Oher COOther OOther.! R~
X v
™ N
- ry .
OManager Namge: TIManager Name: E Py
CIMember Address: CIMember Address:

O Authorized

Ol Avthorized

Person

Person

OOther OOther

CIOnher O0sher

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

9. Attached is a centificate of existence, no more than 90 days old, duly authenticaied by the officisl having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be sebmitted)

10. This documnent is execuled in accordance with section 605.0203 (1} (b). Florida Statutes, | am aware that any false information
submitted in a document o the Depanment ot State constitutes a third degree telony as provided for ins.817.155, F.S.

PLL forne—

I Signature af an authorized person

Dale [ Grewne

Typed of printed name of vgnee




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE I. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
HG WATAUGA, LLC

is a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of December, 2010

| FURTHER certify that, as of the date of this certificate, (i) the said limted
liability company is not dissolved under the terms of its articles of organization, (i) 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, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carolina Limited Liability Company Act, (1v) that this office has
not tiled any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, | have hercunto sct
my hand and afTixed my ofticial scal at the City
ol Ralcigh, this 25th day ol August, 2022,

Glorire 2 Hppodatt

Secretary of State

Sean o verily online.

Cerification# 114163079-1 Referenced 18986794~ Page: 1 of |
Verify this certificate online at hitpsi/www sosne.gov/Averification



