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COVER LETTER

TO: Registration Seetion
Division of Corporations

Clean Juice Waterford, LL.C

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida," Certificate of
Jixistence, 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:

Jordan T. Elgin

Name of Person

Shumaker, Loop & Kendrick, LLP
Finn/Company

101 South Tryon Street, Suite 2200

Address

Charlotte, NC 28280

City/State ané Zip Code

jelgin@shumaker.com

E tnail address: (to be used for future annual report notification)

For further information concerning this mater, please call:

Jordan T. Elgin 704 ) 375-0057
al

Name of Coniact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N, Monroe Street, Suite §10

Tallahassee, FL 32303

Enclosed is a cheek for the following amount:

Please make check payable 10; FLORIDA DEPARTMENT OF STATE

(J S125.00 Filing Fee (J) $130.00 Filing Fee & ™ $155.00 Filing Fee & (O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITTT SECTION 605.0902, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACTBUSINESS INTHE STATE OF FLORIDA:
.. Clean Juice Waterford, LLC

{Namc ol Foretgn Limiled Liability Company; must include “Limtted Liability Company,” "L.LZ. " or "LLT.T}

(If name unavaikble, enter nlicenate name adopled for Lhe purpose of transacting business in Florida. The aliernate name must include “Limited Liability Company,” “L.L.C," or "LLC.")

92-3685946

, North Carolina

(Turtsdiction unde: the Taw of whizh Tareign Tinuted Taability company « acganized) (FEF naumber, Wappheable)

4,
{Dnie T3t iransected butinzss in Florida, if prior o registiation.)
(See sections 605,090 & 605.090%, F. S 10 delerming petally liability)

10000 Twin Lakes Parkway Suitc B
(Mailing Address)

Charlotte, NC 28269

10000 Twin Lakes Parkway Suite B

(Sireet Addrass of Prineipal Offiec)

Charlotte, NC 28269

6.

7. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable)
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Registered agent’s aceeptance:
Having been named as registered agent and to aceept service of pracess for the abave stated linited liahility company ar the placs

designated in this application, [ herehy accept the appoittment as registered agent and agree to act in this capacity. 1 further agree
o comply with the provisions of all statutes relative fo the proper and complete perfermance of my duties, and I am familiar with

and aeeept the obligations of my position as registered agent.

A el

(Registered ngent's signature)




8. For initial indexing purposes, list naines, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up Lo six (6) lotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

CManager Name: CJ2FT, LLC OManager MName:
= Memiber Addiess: Oember Address:
O Authocized 10000 Twin Lakes Parkway Suite B Ol Authorized
Person Charloute, NC 28269 Person
D Other [JOther OOther OOther
CManager Name: OManager Name:
OMember Address: OMember Address:
[JAuthorized 3 Authorized
Person Person
[C1Other O 0ther OOther, [10ther
OManager Name: Odanager Name:
CIMember Address: OMember Address:
O Authorized O Authorized
Person Person
[1Other O Other (I Other {10ther

Important Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing your Florida Deparument 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

L0. This document is executed in accordance with section 605.0203 (1) (h), Florida Stawles, T am aware thal uny [alse infornation
submitted in a document to the Department of State canstilutes a third degree felony as provided for ins.817.155 F.S.

d(m a0y (.

ot
U v Siguature of an authorized persen

Keren Frederick

Typed or printed name of signes



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

CLEAN JUICE WATERFORD, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of April, 2023

[ FURTHER certify that, as of the date of this certificate, (1) 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, (ii1) 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, I have hereunto sct
my hand and aflixed my olficial scal at the City
of Raleigh, this 28th day of April, 2023,

Glpre 2 Hppodat?,

Secretary of State

Scan o verify online.
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