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COVER LETTER

TO: Registration Section
Division of Corporations

Madisop Communitics, LLC
SUBJECT:

" Name of Limited Liability Company -

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

Please return all correspondence concerning this matter to the following:

Joy Boyce

" "Name of Person

Madison Capital Group

Firm/Company

6805 Camegic Blvd. Ste. 120

Address

Charlotte, NC 2821 |

City/State and Zip Code

jboyce@madisoncapgroup.com

E-mall address: (10 be used Jor Julure annual report notiflcation)

For further information concerning this matter, please call:

Joy Boyce 704 275-0433
at {; ) . .
Name of Contact Person ~ Area Code Daytime Telephone Number
Malling Address: Streel Address
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed i a check for the following amount:

Please make check payable to; FLORIDA DEPARTMENT OF STATE

C1 $125.00 Filing Fee 01 $130.00 Filing Fee & [0 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Certified Copy

H22000368713



Leslie Sellers B004323622 (04/06) 10/27/2022 91:55:51 PM

[122000368713

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

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING &5 SUBMITTED TO REGISTER A FOREIGN  LAITED {IABILITY
COMPANY TO TRANSACT BLSINESS (NTHE STATE OF FLORIDA:

Madison Communities, LLC

1 - .
TName of Foreign Timited Lublﬁfyrmpum st include FLimited Lebihty Company, L. LT, or "LLLCT)

{[f rame omavaitable, enter alscmite name 1dopted for he purpose of ransaciing boxieess in Florida. The aiermate nwmte must nciude ~Limitsd Lisbility Corpany. ™ "L or "LLET

North Carolina B4-4118393
. . - 3.

TFES numiber, { appimatia)

T T Bt Torde 1T o
[(:scrn'iﬂ .gﬁitm.’aﬂﬂ&ﬁ&mmpu-h‘;&hlm)
6

6805 Carmcgie Blvd, Ste. 120 6805 Carnegic Bivd., Ste 120

S, . .
(Streer Addess ol Principar OMfeay ' (Mallag Address)
Charlotte, NC 28211 Charfotte, NC 28211
b
— 44 =D
- — g}
E
7. Name and girget address of Florida registered agent: (P.O. Box MNOT ecceptable) -t
C ™~
Narae: Capitol Corporate Services, Inc. - =
2
Office Address: 515 E. Park Avenue, 2nd FLL _ o
i o
Tallahassce , Florida _ 32301
1Cuy) (Lip code)

Registered agenl’s acceplance:

Having been named as registered agent and to aceept service of process for the gbove stated limited Hlabillty company at the place
designated It this application, | kereby accept the appointment as registered agent and agree to act in this capacity. [ Jfurther agree
to comply with the provisions of all statutes relative fa the proper and complete performance of wty duties, and I am famillar with
and accept the obligations of my position as registered agent

/\/ malp’\ SU‘] Taylor Seay, as Asst. Sceretary on behalf o

Capitol Corporate Services, Inc .
(Regiueied agend’s Higasiire}

H22000368713
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8. For initial indexing purposcs, list names, title or capecity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Tliie or Crimgitys’ Name and Addreis; Lizls or Capmcity: ‘Name ang Address:
O Manager Name: Joc F. Teague O Manager Name: .
EMember Address: 6803 Cumegic Blvd C'Member Address: _
[l Authorized Ste. 120 _ £ Authorized
Person Charlotte, NC 28211 person
Cher ) ClCther, COther OOther
MManager Name: . — CIManager Name:
OMember Address: i - OMember Address:
[J Authorized ' Ol Authorized -
Person Person _
OlOther, . O Other, C10ther COther
OManager Name: CiManager Name:
OMember Address: _ CiMember Address:
OAuthorized i O Authorized
Person Person
OiGther JOther O Cther Qother,

. ez Use an attachment to report moce than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Departrent of State Annual Report form.

9 Atmched is & certificate of existence, no more than 90 days oid, duly authenticated by the official having custady of records in the
jurisdiction under the law of which it is organized. ([€'the certificate is in a forcign 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 Statutes. | am awarc that any false information
submitted in & document to the Deparnment of State constitutes a thirdgegrez Riony as provided for ins.817.155,F.5,

Signatute of $0 Luhorzed pason

Joe F. Teague, Jr

Typed oc provwed namao of signee

1122000368713
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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

MADISON COMMUNITIES, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of December, 2019

I FITRTHER certify that. as of the date nf this certificate. (i) the said limited
liability company is not dissolved under the terms of its articles of organization, (i1) 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, (iii) that said limited
liability company is not administratively dissolved for failure to comply with the
provisions of the North Carclina 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 WIIEREQF, [ have hercunto sct
my hand and affixed my official seal at the City
of Raleigh, this 27th day of October, 2022,

Glpire L Hppiodall,

Secretary of State

Certification# 1145148971 Relerence# 19126250- Page: 1 ol |

Verify this centificate online at httpy//aana sorne, goviverification
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