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COVER LETTER

6. Registration Section
Division of Corporations

Dunn Investment Properties. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerning this matter 1o the following:

Anthony J. Barrows, isq.

Name of Person

Wright Barrows PLLC

Firm/Company

9711 Owverseas Highway

Address

Marathon, FL 33050

City/State and Zip Code

tidunni@charter.net

E-mail address: (to be used for future annual report notification}

For further information concerning this matier, please call:

Susan M. Loviey : 305 743-8118
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI1. 32303

Enclosed is a check for the following amount

Please make check pavable 10; FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [0 £i30.00 Filing Fee & [ S$I55.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Cenified Copy of Staius & Certified Copyv



INF I.OR]I)A

IN COMPLIANCE WITT SHCHON 6053 0902, FLORIA STATUTEN THE FOLLOWING I8 SUBMITTER 10 BEGISTER A FOREIGN LINITED LIABILITY
COMPANTTOTRANSACTBUSINESY INTHE STATEOF FLORID-A
‘ Dunn Investment Properties, LI.C

(Name of Toreign Limited Liability Company, must include “Iimited Tiahtiity Company,” "1LT. €
Seaglass Bungalow, 1.L.C

T i)

(11 nasnc unavailable, cnrer alternate name adepied for the purpose of transacuny business in Flotida, The altzingte naane must include ~Linited Lisbilty Company, ™ L1 C.” or "L14
North Carolina

UL Gl or MLEaT ™)
30-1353309
2. 1
tJurrsdietion urder the Taw of w hach foreign hmte d Tinbiity company 1s orgamired) (FEI number, sf applicable)
ER
(Date Trst transacted business 1n Flonde, prioer lo regisization )
{Scee sections 605 0904 & 60F 0905, F 5. 10 determine penalty habsling)
171 10th Street
5.

(Strect Address of Prineipal Office)

P. Q. Bax 396

’ {Madmg Address)
Key Colony Beach, FI. 33051

Dunn, NC 28335

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

Wright Barrows PLLC Y ':_C‘?;_: v
Name: r ; o
A E
9711 Overseas Highway T E On
Office Address: R R R
LR F o
Marathon 33050 o .
. Florida TR R T
(Cuv {Zip code) n —
;',
Registered ngent’s acceptance:

.\
Having been named ay registered agent and to accept service of process for the above stated limited Imbu‘n) comﬁan} ar fﬁplace
designated in this application, I hereby accept the appo.'mm nt as registered agent and agree (o act in this'e
to comiply with the provisions of all suntutes relative 1o the g

?rt_} { further agree
oper and complete performance of my duties, un

and accept the ohligntions Wﬂm‘mnn as rj;mmd7 1.

I am famitiar with

(Rﬁ]sm:d ageny's sigraqure)




8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons autharized 1o
nrnage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. , Tracv 1. Dunn — ) Jeftrey R. Dunn
= anager Name: . = Manager Name:
. PO, Box 396 P. O, Box 396
UIhlember Address: Cixember Address:
_ . Dunn, NC 28335 . . Dunn. NC 28335
i Authorized Ui Authorized

Person Person
Other T Other JOther ClOther
Dixlanager Name: O M lanager Name:
O Member Address: Cadember Address:
Ciauthorized O Auvthorized

Person Person
Oother_ d0ther____ Tother__ OoOther
Cintanager Name: OManager AR
O A tember Address: OMember Address:
Ciauthorized ClAuthorized

Person Person
JOther C10ther COther COther

[mporant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individaals may be added w the index when filing vour Florida Department of Stute Annual Report form.

9. Attachud is a centificate of existence, no more than 90 days old. duly authenticated by the official having custody of recards in the
jurisdiction under the taw 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)

10. This document is executed in accordance with section 603.0203 (1) (b). Flarida Statutes. 1 am aware that any false information
submitted in a document to the Department of Siate constitutes a third degree felony as provided for ins 317,135 F.S,

~ -
Signutuie of an antharized person

Tracy 1. Dunn

Typed or printed name of signece



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 certity that

DUNN INVESTMENT PROPERTIES, LI.C

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, (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, (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 WHEREOQOF, I have hereunto sct
my hand and affixed my official scal at the City
of Raleigh, this 91h day of June, 2023.
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Scant o verify online.

Secretary of State

Certification# 117090658-1 Referenced 20222633- Page: | of 1
Verify this certificate online at htips:/Awww sosne.gov/venfication



