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COVER LETTER

T0: Registration Section
Division of Corporations

EVOLVE AT WILDWOOD, L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and check are submitted io register the above referenced forcign hmited liabtlity company to transact business in Florida,

Piease return all correspondence concerning this matter 10 the following:

Stephen C. Pritchard. Esy.

Name of Person

[saacson Sherdan

Firm/Company

804 Green Valley Road, Suite 200

Address

Greensboro, NC 27308

CitvtState and Zip Code

siephen(@isaacsonsheridan.com

E-nail address: (to be used Tor future annueal report notification)

For further information concerning this matter. please call:

Kimberly Exantus 336 (09-5129
Hix| )

Name of Contact Person Area Code Daytme Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2413 N. Monroc Street. Suite 810

Tallahassee. FI. 32303

Enclosed is a check for the foHowing amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5125.00 Filing Fee O $130.00 Filing Fee & O §$1535.00 Filing Fee & 0O $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLLANCE WTTH SECTION 6030702, FLORIEA STATUTER THE FOLLOWING IS SUBNTTTED 10 REGINTER A FORFIGN . LMD LARET
COMPANY T TRANSACTBUNINENS INTHE STATE OF FLORIDA:
] EVOLVE AT WILDWOOD. LLC

(Name of Foreign Limited Liabthty Company, must imelude “Himated Lialluy Company

L o PLLCT

2

(1£ name unavalable. enter alternate name adapied for e puipose of tansacting business in Flonda The altermate name must include “Limited Liability Company
orth Carolina

“LLES e LLG T
{Jurisdiction under the Taw af which foreign Bruted Labihity company 18 argamesed)

e

(FE] numbes, if appheablc)

1Trate first tansacted busingss i Flonda, o prier 10 repestration )
(See seclsons 605 0901 & 605 0905, F & to deteciine penaliy habaluy}

29138-A Martinsville Road
3.

(Street Address of Prineipal Office)

2918-A Martinsville Road
6.
Greensboro, NC 27408

{Mahng Address)

Greensboro, NC 27408

7. Name and street address of Florida registered agent: (P.O. Box NOT a

ceepiable)
) =
Registered Agent Solutions, ine L e
, & = — st
Name: =~ i
S ’
T = et
2894 Remington Green Ln., Suite A ‘."}",' ) ik
Office Address: Zin e b
- e
ST el
Tallahassce o 32308 TaT = _csg
. Florida : P e
t{'in} {Zip code) - .-
LY R
Registered agent’s acceptance: -

BAS 4

i ,..,-
Having been named ay registered agent and to accept service of process for the ahove stated timited liahility company at the pluce
desiprated in this application, [ hereby accept the uppointment as registered agent and agree to act in thiy capacity

! . A further ugree
ter comply with the provisions af all stututes refative to the proper and complete performance of my deties, and am famitior with
and accept the obligations of my position as registered agent

AL {.{ﬁ%{{“ia&%f‘
-_/

Samantha Nicls, Assistant Sceretary
1Reyastered agent’s signature )




& For imitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to $ix (6) wtal]:

Title or Capaeity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Michael . Winstead. Jr O Manager Name:
DiMember Address: 2918-A Martinsville Road CiMember Address:
DiAuthorized Gircensboro. NC 27408 CiAuthorized
Person Person
TOther QOther DiOther C1Other
OManager Name: Cizanager Name:
i Member Address: CIvember Address:
i Authorized i Authorized
Persan Person
TiOther TiOther, ClOther TOther
CiManager Name: DO Manager Name:
CiMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
Cother O Other OOther O Other

limporiant Notice: Use an attachment to report more than six (6). The atiachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 davs old, duly authenticaled by the oflicial having custody of records in the
jurisdiction under the law of which it is organized, (If the certificate is in @ 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). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.§17. 155, F.S.

L Winsteas,
wichael Wi Steadar fue i 202304 SY9EETY

Signature ot an authonzed person

Michael P, Winstead, Jr. @5 Manager of Evolve at Wildwood II, LLC, as Manager of
i at Wildwood, LL.C

[yped or printed name ol 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
EVOLVE AT WILDWOOD, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 23rd day of June, 2023

| FURTHER certify that, as of the date of this certificate, (1) the said limited
hability company is not dissolved under the terms of its articles of organization, (1) 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 1o 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 WHEREQF, I have hercunio set

! m.rL-\ myv hand and affixed my officiat seal at the City
F;?ﬂ 'i?{ of Raleigh. this 23rd day of June, 2023,
i
ek *‘

Otpine 2 Hppakalt

Secretary of State

Scan lo verify widine.

Certification# 1171882481 Reference# 20259237 Page: Lol |
Verify this certificate eoline al hitpsi/www. sosne. govivenification



