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COVER LETTER

TO: Registration Section
Division of Corporations

Murray Commercial. L1C
SUBJECT:

Name of Limited Liability Company

‘The enctosed " Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificaie af
Existence, and check are submitted 10 register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this masicr W the following:

I.isa Young. Paralegal

Name ol Person

Smith Anderson Law Firm

Firm/Company

10 Box 2611

Address

Raleigh, NC 27602-2011

City/State and Zip Codu

Iyoungf@smithlaw.com

F-manl address: (1o be used for future anaual report notificabion)

For further infurination concerning this matter. please calb:

Lisa Young 210 R21-6609
at{ )

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street_Address:
Registration Seetion Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassce
Tallahassee, FLL 32314 2413 N, Monroc Street, Suite 810

Tallahassee. L. 32305

linclosed is a cheek for the follewing amount:

Please make check pavable o: FLORIDA DEPARTMENT OF STATE

D) §123.00 Filing Fee = 515000 Filing Fee & T $135.00 Filing Fee & 1O $160.00 Filing Fee. Cestificate
Certificale of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILEYY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE BT SECTION (050002 FLORIA STUTUTES THE FOLLOWING IS SUBNITTRD TO RECISTTR A FORFIGN LIMEYD LABIITY
CONPANY TOTRAANAC T BESINESS INTHE ST OF FLORIEA:

| Murray Commercial, L1LC
TName of Forcign Lamited Liabily Company, st mciude -Limiwed Tiahifiy Company ™ TLLC 7 or "LLCTY

(I name unavalable, enter alternate me sdepted o the purpase of Timsac g business in Flonda The alternate name must inglude “Linsted Liambiy Company,” "1, C7 o1 "L1LE )

Delawuare

2 3

ansdiction under the taw ol which foreign Tted Tabiliy compans o onamzed) (FET mnnber, 1f applicable)

NA
4.

T Tale Rist transavted brstness wn Florda, if poor 1a repostiation )
(N sections 605 0O & 605 U0E F S w detetnime perabis labibity
1713 Canterbury Road 1713 Canterbury Road
6.
(M auling Address)

S
18ticel Address of Panaipal Office)

Raleigh, NC 27608

Raleigh, NC 27608
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7. Nane and street address of Florida registered agentt (.00 Box NOT acceptable) f . -
W r—Ii0=
' —Zc
- . . L 9 o= =7
CT Corporation System . X r~
Name: e oy
R
- wn

1200 5. Pine Island Road

Office Address:
Plantation 33324

. Florida
cAp ende)

iy

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process Sur the abave stated limited fiability company at the place
dexignated in this application, | hereby accept the appointment as registered agent and agree i act in this capacite. I further agree
to comply with the provisions of all statutes relutive to the proper and complete performance af my duties, and L am fumiliar with

areedd wceept the obliguations of my position as registered agent.

7_/ David Westeott, Assistant Sccretary

(e pistered agent’s signature)




8. For initial indexing purposes. list names, tile or capacity and addresses of the primary members/managers or persons authonized 10
manage [up o six (6) 1otal]:

Title or Capacity:

T\ anager
& \{ember
O Authorized

Person

COther

Name and Address:

. Luke Murray
Name:

Title or Capacity;

1713 Canterbury Road
Address: .

Raleigh. NC 27608

CINtanager

CINember

T Autharized
Person

OOther

M anager

CINlember

Clauthorized
Person

OOther

1Other
Names
Address:

O Other
Name;
Address:

C1Ouher

CIManager
CiMtember
O Authorized

Person

OJOther

Name and Address:

Name:

Address:

OOther

Ol Manager

OIMember

O Authorized
Person

OOther

Name:

Address:

COther

CIManuger

Ovember

O Authorized
[ferson

OOther

Name:

Address:

T Qther

Lnportani Notice: Use an attachment o report more than six (61 The attachment will be imaged for reporting purpuses only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department ot State Annual Report form.

9. Altached is a cerificate of existence. no more than 90 davs ald, duby authenticated by the otficial having custady of records in the
jurisdiction under the law of which il is organized. (If the certificate is in @ foreign language. a translation of the certilicate under omth
of the translator must be submatied)

Luke Murray

SignatursT an authonzed peoon

Iped oo prted paane of spnee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARF,, DO HEREBY CERTIFY "MURRAY COMMERCIAL LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE 50 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE THIRD DAY OF NOVEMBER, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TCO DATE.

N

Jcﬂrr,w Butiech, Secretary of Slate )

Authentication: 204768706
Date: 11-03-22

7107812 3300
SR# 20223928712

You may verify this certificate online at corp.delaware.gov/authver.shimi




