Leslie Sellers BO04323622 {62/07} 01/13/2023 1::23:50 AX
**plzasc honor original submission date of 1/09/23; fax program wasn't working (confirmation attached)

Note: Please print this page and use it as a cover sheet. Type the fax audit number
(shown below) on the top and bottom of all pages of the document.

(((H23000011079 3)))

00 0 0 A

H230000116793ABCK

Note: DO NOT it the REFRESH/RELOAD button on your browser from this page.
Doing so will generate another cover sheet.

To:
Division of Corporations
Fax Number : (B58)617-6383
From: i
Account Name : CAPITOL SERVICES, INC.
Account Number : 120168000817 .
Phone : (855)498-5580 L
Fax Number : (80@)432-3622 e

**Enter the email address for this business entity to be used for future e
annual report mailings. Enter only one email address pleasg.**

Email Address:

Foreign Limited Liability Company
2061 INDIAN ROAD LLC

.. ]Ccrtiﬁcatc of Status [II
**please honor original . SRR
submission date of 1/09/23; lC_cmﬁcd Copy [ 1

fax program not working ]Eagc Count ” 03

(sce attached failed confirm.) Estimatcd Charge I $155.00

Electronic Filing Menu Corporate Filing Menu Help

A .
S. Fl‘\,l\f.fffL!;

N AN 12 2093

v



DocuSign Envelope |D: EF799284-7TDEC-4CS5F-9CBD-AS5BE7CCH9B6

Leslie Sellers 8004323622 (05/07) 01/1:/2023 11:27:03 AM

N

H23000011079

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

IV COMPLANCE WITH SECTION (050900, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGKTER A FOREIGN LIMIIED LUAILITY
CQUMPANY TO TRANSACT BLEINESS IN THE STATF, OF FLONDA:

2061 Indian Road LL.C

1
(Meros of Foreign Limied LidGility Company, must mchude “Limded Liability Company,: n-1.C..nof "LLC.)

(1f ezme woavallable, entor altemate name sdepied for the purpass of mnsactiog busioeas in Flaride The altersts name minit melude “Limized Lisbilizy Company,” "L.L.C,” o "LLC."}

North Carolina
2. 3.
Thradictian uoder the w of WhIEH Taeign TTamied HMALLy compary i orgamizod) (FET number, if applesbic)
i
4. m r
Dwie & ; Tk | RifL
‘(S:Lew{m“mﬂﬁ"m ..5‘90 ;x;!% 'Iu ﬁéﬁfm.w 1ry)
225 Wilshire Ave SW 225 Wilshire Ave SW 1
5. 6. N
{Stt Addreas of Privaspal CHNod) (Mailing Adireas) R .
Concord, NC 28025 Concord, NC 28025 _

7. Name and strest address of Florida registered agent: (P.O. Box NOT acceptable)

Incorporating Services, Ltd
Name:

1540 Glenway Drive
OfTice Address:

Tailahassee 32301
, Florida
{City} {Zip condc)

Registered agent’s acceptance:

Having been named as regiytered agent and (o accep! service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. ! further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my dutées, and { am familiar with

and accept the obligations of my position as registered agent. 3o hehalf of: incorporating Services, Ltd.

{Regineted sgent’s signansce) E
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers ar persons authorized to
manage [up to six (6) tomal]:

“Title or Capagity: Name and Adijpess: Litle or Chpacity: Name and Address:
TOManager Name: Brian Colton CManager Name:
TOOMember Address: 225 Wilshire Ave SW COMember Address;
M Authorized Ca:_mcrzrd. NC 28025 O Authorized
Person Person
CiCther, OCther Ui Other Other =
O Manager Name: _ CIManager Name: -
COMember Address: . OMember Address: -
O Authorized O Authorized a
Person Person e .. o
OOther O Other D Other OOther
OManager Name: {UManager Name:;
OMember Address: OMember Address;
DIAuthorized ] Authorized
Person Person
OOther, O Other . OOther JOther, .
Importayt Notice: Use an attachment 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 Report 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
jurisdiction under the law of which it is organized. (If the centificate is in « foreign language, & translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in sccordance with section 605.0203 (1) (b), Florida Stanuntes. [ am aware that any false information

submitted in a document to the Department of State constitutes e third degree felony as provided for in 5.817.155, F.5.
DeowSigned by:

(Bt

Brian Colion

Sigrature of an 2ithorirad person

H23000011079
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NORTH CAROLINA Hes0000HoTs
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

2061 INDIAN ROAD LLC

15 a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 6th day of January, 2023

[ 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 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 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 WHEREOF, 1 have hereunio sct
my hand and alfixed my official scal a1 the Cily
of Raleigh, this 9th day of January, 2023,
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Scan to verify online. fi

Secretary of State

Centification# 114989873-1 Relerenced 19317028- Page:  of |
Verify this certificate ontine at https:/fwww sosnc.gov/iverification.
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