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

IN COMPLIANCE WITH SECTION 6050902 FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN UMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
RNR Construction, LLC

(Name of Foreign Limited Lizbility Company; must include “Limited Liabitity Company,” - L.L.C." or "LLT")

1.
Hoffmann Enterprises LLC

32-0390269

North Carolina
3.
{FEY number, il applicablc)

{If name unaraitable, enter aiernate came adopted for the purposc of transacting butiness in Florida. The ahemate name must include “Limited Liability Company.” “L.L.C.7 ur “LLC.T)

[

{Turisdiction under the law of which forcign Timsted Tability company ks organizcd)

4.
{Date Tirs! tramsacted busincss 1 Flocds, i powr w regisimtion. )
(See sections 605.0904 & 605.0905, F.S. to determine penalty Bability)

1011 South Hamilton Road

1011 South Hamilton Road
6.
Mailing Addrosst

5.
(Streer Addrcss of Prioe ipal (1Trce}
Chapel Hill, NC 27517

Chapel Hill, NC 27517

- ~
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) - §
(]
m™m
API Processing - Licensing, Inc. I gl
Name: Lo SR
()
3419 Galil Qcean Drive, Suite A :J'E =
Office Address:
= 0
33308 TN
wn

Fort Lauderdale
, Flonda
(Zip code}

(City}

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered ageni and agree 1o act in this capacity. [ further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the abligations af my position as registered agent,

e Pl

{Regificred sgent’s signateor)
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8. For initial indexing purposes, list names, title or capacity and addressss of the primary members/mansgers or persons authorized to
manage {up to six (&) totai]:

Iitle or Capacity: Name and Address: _Title or Capacity: Name and Address:

. William H. Hoffmann

OManager Narne O Menager Name:

1011 South Hamilton Road
CMember Address: ° ! OMcember Address:

Chapel Iill, NC 27517

OAuthorized O Authorized
Person Person
R
EOﬂ'lcTAMB COther OOther (OCther
WTC Investment Trust
[OOManager Name: mvestment e CIManager Name:

1011 South Hamilton Road
OMember Address: amition CIMember Address:

Chapel Hill, NC 27517

CAuthorized ] Authorized
Person Person
= Other, AMBR OOther El0ther, OOther
OManager Name: {IManager Narmne:
OMember Address: IMember Address:
O Authorized O Authorized
Person Person
OOther, OOther UOther UOther

ice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes cnly. Non-
indexed individuals may be added to the index when fiting your Florida Department of State Annuat Report form.

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the officia! having custody of records in the
jurisdiction under the law of which it is arganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trapslator must be submitted)

10. This document iz executed in accordance with section 605.0203 {1) (b), Florida Statutes. I am aware that any false information
submitted in 8 document to the Department of $tate constitutes a third degree felony as provided for in 5.817.155, F.5,

s e

Sigrature of an suthorizred penior

William H, Hoffmann
Typed or pricted sme of vignee

TT ™ o o om e o~
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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

RNR CONSTRUCTION, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on [6th day of January, 2019

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 liability company’s articles of organization arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) 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 liability company.

IN WITNESS WHEREOQF, [ have hereunto set
my hand and affixcd my official scal at the City
of Raleigh, this 31st day of August, 2022.

Glpire £ Hppadatt

Secretary of State

Scan 1o venfy onling.
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