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

IN COMPLIANCE BTN SECTION 6030007 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTFR A FORFIGN [ IMITFLY HIABIITY
COMPANY TO TRANSACT BUSINESS IN THE STATE QF FLORIDA:
. Lackaduhgazzy Limited Liability Co.

{Name orFllrulgx1 Luated [.Iub':h[y Cmnpany: must melude T imted Lmhxlu} (\(\mpun}'," LILCFar " TLET

TH name unavmlable. enszr altersaie nace adopied or the puepose of taasicteg business in Florida, The alterate aanxe mist inelude “Limited Lwhility Company.” “L.L.C." er “LLC.T
. North Carolina

Hurisdwetien ender the bw of which forcign Timitee Tisbifity company is organized)

. 92-0524665

(FET nuinber. 1T applicable)

[DJIE st lnn\:lclni Busiess in ]'lunda_ it prior Ly rcghlr.mun\

(Seve sertions pUS.0904 & GUS.IB0S. F S, o determine penoity labihiy)
. 202 Primrose Rd

(Street Addrew o Parcipal Office)

. 202 Primrose Rd
Advance NC 27006

(*ailing Adldres~)

Advance NC 27006

=
—
X
7. Name and street address of Florida registered agent: (P.Q, Box NOT acceptable) "C'%
N Registered Agents Inc -
)
Orfice Address: 7901 4th St N STE 300
S1. Petersburg Florida 33702
(Cin)
Registered agent’s acceplance:

(£ conte)

Having been named uy registered agent and to accept service of process for the above stated linsired liability company at the place
designated in this application, I hereby accepr the appoinmment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative o the proper and complete performance of my durties, and [ am famitiar with
and accept the obligations of my position as registered ugent,



8. Forinitial indexing purposes. list names. sitle or capacity and addresses of the primary members/managers or persans authorized to
manage {up Lo six {6) wal]:

Title ur Capacitv: Name and Address: Title or Capavity: Name and Addroess:
O Manager Name: Jonathan Young O Manager Name:
X ember Address: DI Member Address:
TlAuthorized 202 Primrose Rd JAuthorized
Person Advance NC 27006 Person
D10ther CiOther TOther Other
O Manager Name: T Manager Name:
CiMember Addicss CiMember Address:
O Authorized O Authorized
Persen Person
COther OCther COther OOther ’.:—:31
e
D Manager Name: O Manager Name: e
CiMember Address: O Member Address: ”j-
CJAuthorized O Authorized :
Person Person
COther DCiOther COther J(ther

Importani Netice: Use an attachiment to report more than six {6). The attachment witl be imaged for reporting purposes only. Non-
indexed individuais may be added to the index when fiting your Florida Depariment of State Annual Report form.

9. Attached is a certificate of existence, no more than Y4 days old, duly authenticated by the official haviag custody of records in the

jurisdiction under the law of which it 1s organized. (If the certificate is in a forcign language. a translation of the certificate under oath
of the transkiter must be submitted)

10. This document is executed in accordance with section 603.0203 {13 (b). Florida Statutes. | amaware that anv false infermation
submitted in a ducument to the Depanmens of State constitutes a third degree felony as provided for in s.817.155.F.S,

Rl T

Sigratare af 4 authonsed pessen

Riley Park

Typed o printed name of xignee



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 centify that

LACKADUHGAZZY LIMITED LIABILITY CO.

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 29th day of September, 2022

[ 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 are not suspended for failure 1o
comply with the Revenue Act of the State of North Carolina, (iit) 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 h‘lS
not filed any decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited liability company.

el
o
o
~>

[N WITNESS WHEREQF, T have hercunto sct
my hand and affixed my ofticial seal at the City
ol Raleigh, this 34th day of September, 2022.

Sean to venfy online. f i

Secretary of State
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