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COVER LETTER

TO: Registration Section
Division of Corporations

5733 Roosevelt Bivd, LLLC
SUBJFCT:

Name of Limited Liabiiity Company

The enclosed “Application by Foreign Limited Liabihiy Company for Authorizaton to Transact Bustness in Florida,” Certificate of
Existence, and check are subimitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mallie J. Brown

Name of Person

Pavilion Development Company

FirmvCompany

5605 Camegie Boulevard, Suite 110

Address

Chartotte. North Carolina 28209

City/State and Zip Code

mb@pavdeveo.com

E-mail address: (1o be used for future annual report notification)

For turther intormation concerning this mauer. please call:

Mollie J. Brown 704 357-9267
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 Tallahassee
Tallahassee, FL. 32314 2415 N. Monroc Street. Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

m 5125.00 Filing Fec O $130.00 Filing Fee & [0 $133.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Satus Certificd Copy of Status & Certtied Copy



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORIIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
5733 Roosevelt Blvd, LLLC

1
(Name of Foreign Limted Liabtlny Company: must include “Limhed Linbility Company,™ "L.L.C.7or "LLCT)

(If name unavaslable. enter aliernate name adopted tor the purpose of iransacting business in Florda. The aliernate name nwst include “Limited Liability Company.” “L.1.C." or "LLC.7)

North Carolina
1 3.
(Junsdiction under the low of which foreign Emated habidity company s erganized) (kLI number, tf apphcable)
4.
{[ate tirst transacted busimess :n Flonda, 1f pnor to registrabion. )
{See sections 605.0904 & 6050905, F.5. 10 determine penalty liability)
3603 Carnegie Boulevard, Ste. 110 3605 Carnegie Blivd. Ste. 110
3, 6.
(Sireet Address of Principal Office) {Maihing Address)
Charlotte, NC 28209 Charlowte, NC 28209 e ~
=
a2
w o
7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) . ‘I‘J O
- ™~y
2

Todd O, Carr

Name:

2929 Alamo Drive

Office Address:
32805

Orlando.
. Florida
(Z1p code)

(Cityy

Registered agent’s acceptance:

Having been named as registered ugent and to accept service of process for the above stated limited liability company a1 the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance af my duties, and I am familiar with

and uccept the obligations of my position as registered agent.

Tood) Coe

(Regintered agent’s signature)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up to six (6} total]:

Title or Capacity:

~Name and Address:

Pavilion Group, LLLC

Title or Capacity:

m Manager Name:
5605 Carnegie Bivd, S, HO
OMember Address:
) Charloue, NC 28209
O Authorized
Thomas Gauch, Vice President

Person
{OOther DOther
O Manager Name:
CMember Address:
O Authorized

Person
OOther OOther
OManager Name:
COMember Address:
OAuthorized

Person
O Other JOther

O Manager

OMember

U Authorized
Person

O0Other

Name and Address:

Name:

Address:

{OOther

O Manager

Cidember

O Authorized
Person

OOther

Name:

Address:

OOther

O Manager
OMember
O Authorized

Person

O Other

Name:

Address:

CJOther

Important Notice: Use an attachment to repori 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. Atached is a ceriificate 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 ranslation of the centificate under outh
of the translator must be submitted)

10 This document is execuied in accordance with sectian 603,0203 (1) (b). Florida Statutes. | am aware thai any {alse mnformation

submutted 10 a document 1o the Department of' S

e constitutes a third degree felony as provided for ins.817.155. F.S.

Signature of un authorized person

Thomas Gauch, Vice President of Pavilion Group. LLC. 1ts Manager

Typed or primed name of signee



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 certify that

5733 ROOSEVELT BLVD, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 25th day of May, 2023

I 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, (11) 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, | have herecunto sct
my hand and affixed my official scal at the City
of Raleigh, this 26th day of May, 2023.

et - .‘.—-...- .
’. A = -
Scan to verfy online,

Secretary of State

Certification# 117001268-1 Reference# 20189021~ Page: 1 of' 1
Verify this certificate online at hups:/fwww sosne.goviverification



