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

IN COMPLIANCE WiTT SECTION 605 0%, FLORIMA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORFIGN LIMITED LIARILITY
COMPANY TO TRANSALT BUSINESS|IN THE STATE OF FLORIDY;

| 2080 Indian Road LLC
brme R o CTITEET T T T T S ST A TGy Ty T B LT

fied for the purposs of ranuacting buniness in Floride, The altemate mame must includs “Limited Liability Company,” “L.L.C." & "LLC.7}

(If name wisvailable, enicr akemate narae adog]

North Carolina
1 -
(FET Rumber, f sppisbic)

2,
_Wmm Trmied TSty cocpany [s orgmaaedy

4,
i N N FAl o et 1o FTorida. 1 1 vr o FegiNTEn
(D"mm:sas 0904 & 605, O‘UDS F §, 0 dergming pengicy h)lblllly)

(Sep
225 Wilshirc Ave SW

225 Wilshire Ave SW
4.
e g Address)

5,
(Street Address of Prirrpa LUHce)
Concord, NC 28023

Concord, NC 28025

Lrida registered agent: (P.O. Box NOT accepiable)

7. Namec and strest gddress of F1

)
LAY

.
.

6%:¢ Hd 6- Myriz

Incofporating Services, L.td. ; AP
Name: s rr:; ’::_ ?;
154{ Glenway Drive o :::‘
Office Address: . -
Talighassee 32301 .
, Florida
(Cizy) (Fip oode)

Registered agent’s acceptance:

Having been named as registeréd agent and 1o accept service of process for the above stated limited lability company at the place
designared In this application, Ithereby accept the appointment as registered agent and agree to act In this capacity. [ further agree
all statutes relutive o0 the proper and complete performance of my daties, and I am famillar with

to comply with the provistons of
and accept the obligations of my position as registered agent.  (yp, hehalf of: Incorporating Services, Ltd.

Brmamdti Chehnambas 155

{Repstered agent's sigusture)

H23000010976
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8. For initial indexing purpaoses, Jist names, title or cepacity and sddresses of the primary members/managers or persans suthorized to
manage {up to six (£) total]:

Title or Capacity; Nams 0d Address: Titte or Capacity: Name and Address;
C)Manager Name: Bries) Colion CManager Name:
CMember Address: 227 Wilshire Ave SW CMember Address:
W Authorized Coneard, NG 28023 T Authorized
Person Person
ClOther CiOther, DOOther C1Other
COManager Name: [IMenager Name:
[1Member Address: [OMember Address:
C Authorized D Autherized
Person Pzrson
O Other (OOther O Other Tither
OManager Name: TiManager Name:
[IMember Address: OMermber Address:
ClAuthorized [ Authorized
Person Person
G Other OCther, O3 Other OOther

Important Nptice: Use an attachmgnt to report more 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 Department of State Annual Repont form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the

tur{sdicton under the law of which it is organized. (If the certificale is in & foreign languege, e translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in kccordance with section 605.0203 (1) (b), Florida Statutes. | em aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.135, F.S.

(Bt

Brian Coltan

Signature of sn authorizd peryon

H23000010976

Typed or pricted name of tignee
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Department of the Secretary of State

[, ELAINE F. MATF
hereby certify that

1s a limited hiabilit
of North Carolina, having

I FURTHER certify
liability company 1s not d
said limited liability com
comply with the Revenue

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

RSHALL, Secretary of State of the State of North Carolina, do

2080 INDIAN ROAD LLC

y company duly formed, and existing under the laws of the State
r been formed on 6th day of January, 2023

i that, as of the date of this certificate, (i) the said limited
issolved under the terms of its articles of organization, (i1) the
pany’s articles of organization are not suspended for failure to
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 Carolina Limited Liability Company Act, (iv) that this office has

not filed any decree of ju
articles of conversion for

dicial dissolution, articles of dissolution, articles of merger, or
said limited liability company.

Scan to

Certilication®# 114989839-1 Relvrenc

off 19317019- Puge: 1 of
Verify this centificate online at httpaz//y

IN WITNESS WHEREOQF, | have hercunto sct
iny hund and ufTixed my olficial seal at the City
of Raleigh. this %th day of January, 2023,

G pire L MpakatV

Secretary of State

verify online.

rwwr.sosnc. geviverification
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