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September 13, 2022

YI1A Certified Mail, return receipt requested

Florida Department of State
Registration Section
Division of Corporations
P.O. Box 6327

Tallahassee, FLL 32314

RE:  Application for Authority for LC Contracting, LLC for authorization to
transact business in Florida as LC Contracting of North Carolina, LLC
Dear Secretary of State Official:

Please find the application for L.C Contracting. LLC to be permitted to conduct business
activities in the State of Florida as LC Contracting of North Carolina, 1.[.C.

Also is a cheek for $130.00 made payable to Florida Department of State. This will cover the
filing fee, our designation of a registered agent, and the certificate of status.

Thank vou for vour assistance with this matter.

Sincerely,

Bell, Davis & Pitt, PLA.

WM //a Vb

E-rika M. Hubbard

Enclosures:  Application
Check #306779 for $130.00

312769

Century Plaza Building, 100 N. Cherry 5t.. Suite 600 Winston-Salem, NC 27101
Carilton Buillding, 227 West Trade St |, Suite 1800 Charlotte, NC 28202



COVER LETTFR

TO: Registration Section
Division of Corporations

LC CONTRACTING OF NORTH CAROLINA, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate ot
Existence. and check are submitted 1o register the above referenced foreign Yimited liability company (o transact business in Florida,

Please return all correspondence concerning this matter 1o the jollowing:

JOHN A, COCKLEREECE

Name of Persen

BELL DAVIS & PITT, P.A.

Firm/Company

PO, BOX 21029

Address

WINSTON SALEM. NC 27120

City/Suate and Zip Code
ICOCKLEREECE@BELLDAVISPITT.COM

E-mail address: (1o be used for juture annual report notification)

For further information concerning this marer. please call:

ERIKA HURBBARD 336 Fla-4i42
at{ )

Name of Contact Person Arca 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 Taltahassee
Tallahassee, F1. 32314 24135 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 10 FLORIDA DEPARTMENT QOF STATE

0O $125.00 Filing Fee = 5130.00 Filing Fee & O $I55.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Cernficate of Staius Cenitied Copy of Siatus & Certified Capy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY
COMPANY T TRANSACT BUSINESS [N THE, STATE OF FLORIDA:

I LC CONTRACTING, LLC

{Name of Foreign Limited Liability Company; must incTude “Limited Liability Company,” "LI.C.,"or "LLC."}
LC CONTRACTING OF NORTH CARQOLINA, LLC

(I came unavailable, etter wiiermate rame adopled for the purpose of ing businexs in Flarida The alternale name must include “Limited 1 iahility Company,” “LL.C," or "LLC.™)

NORTH CAROLINA
2.

(Jurisdicrion under the Taw of whnch foreign Hmited Tabality company s organized)

(FET number, iT applicable)

upon filing
4.

(Date finst transacted bosiness i Tiorkha, 1f pncr 10 registration. )
(See sections 605.0904 & 605.0905, F.S. to determine peralty liability)

1018 Rockford Street 1008 Rockford Strest
6.

5.
(Street Address of Principal Office)

(Maiting Address)

Mount Airy, NC 27030-5236 Mount Airy, NC 27030-5236

o =
-, —
’ ~
7. WName and street address of Florida registered agent: (P.O. Box NOT acceptable) o
™y
S
- . " "o -
Corporation Service Company - w
Name: - M
. L O
~ =
1201 Hays Street -
Office Address: oo &
Tallahassee 32301 5T e
, Florida ~
(City) {Zip code) oo™
‘ %)
- o]
Registered agent’s acceptance: o

Having been named as registered agent and to accept service of process for the above stated lmited lmblhg; campanj‘nr the.p p!ace
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capdacity. I furfhzr agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam ﬁmulmr with
and accept the obligations of my pasition as registered agent. -

T
T DA EE

e ~3
{Registered agenl's signatare)




8. For inftial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Alvaro Laca O Manager Name: fohn 4. Cocklereece
OMember Address: 1013 Rockfard Strect OMember Address: P.O. Box 21029
authorized Mount Airy. NC 27030-3236 5 Authorized Winston Salem, NC 27101
Person Person
CIOther OOther CiOther JOther
O Manager Name: O Manager Name:
O Member Address: CMember Address;
Cl Authorized O Authorized
Person Person
O 0Other, OOther ClOther JOther
CiManager Name: OManager Name:
O Member Address: TMember Address:
OAuthorized [JAuthorized
Person Person
OOther OOther [ Other TIOther

Important Notice: Use an attachment o report more than six {6), The attachment will be imaged for reporting purposes only. Nun-
mdexed individuals may be added 1o the index when filing vour Florida Deparunent of State Annual Report form.

9. Altached is a certificate of existence, no more than 90 days old. duly authenticuted by the official having cestody of records in the
Jurisdiction under the law of which it is organized. (Ifthe certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 {1) (b). Florida Statwes. I am aware that any false information
submitted in a document to theATeparsgent of State consgtidn a third degree telony as provided tor in s.817.135, F.8.

7/

Signature o an authorized person

John ANGdcklereece

Typed or printed name of signec



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

LC CONTRACTING, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 28th day of September, 2017

[ FURTHER certify that, as of the date of this centificate, (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (1) 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, (111) 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, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this Yth day of September, 2022.

: f 1-'3 "
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Scan to verify online.

Secretary of State

Certification# 114243003-1 Reference# 19018277- Page: | of |
Verify this certificate online at https://www sosoe.goviverification



