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COVER LETTER
TO: Registration Section
Division of Corporations
PRESPRO.LC
SUBJECT:

Namc of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida " Centificate ol
Existence. and check are submiitted to register the above referenced foreign limited liability company 1o tmnsact business in Florida.

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

Namc of Person
PRESPRO,TLC

FirmvConipany
6540 MORETIAD RID
Address
CONCORD, NC, 28027
City/Staie and Zip Codc

JCOLLINS @PRESPRO.COM

E-matl addrcss: (to be used for future annual report notification)

For further information conceming this matter, please cail:

JOSH COLLINS 704 051-7770
al{ )

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

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00Filing Fece & O $155.00 Filing Fec & T $160.00 Filing Fee, Cenificaie
Certificaic of Status Centified Copy of Status & Centified Copy



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

INCONPLIANCE TTTEH NCTION aQ3.0X02, PLORIDA SERTUTEN TEE FOLLOWING INSUBMTID 10 RIGINTTER A FORFEGN LA LIARLIY
CYRIPANY TOTRANNACE BUNINENY INTTHE STATE OF P TR

PRESPRO, 11.C
1

{(Name of Foragn Limited Tiability Compans: must inelude “Timited Tiability Company™ T LT.C T or "TIC

NORTH CAROLINA

(I'name unavailable, enter altermate name sdopted tin the purpose of ransacting buminess in Florid The altcrnate name must include *Limied Liabilty Company.” ~L L 07 o "L )

3

271597038

(Jursdiction Under the Tow o which toreign Timited ability compamy 15 onganiscd)

L3

(FII number 1 applucable)
4.

(Tate hirsl transacied business in Florda, (Fprior to regatralion )
(Sex sections (05 GO0 £ 605 05 F S 1o determine peralty Liability)
6549 MOREHEAD R

0549 MOREHEAD RD
.
{Street Addreas of Pincipat Office)

(Mahing Address)
HARRISBLRG, NC, 28075

HARRISBURG, NC, 28075

7. Name and glreet address of Florida registered agent: (P.O. Box NOT acceptable)
I
JOSIUA P COLLINS e =
e [ -

Namge: . = i
1600 KINGEISH LN, #3509 A s
. 4“-.- N .-’.n@
Office Address: weooE
PANAMA CEIY BEACH 32408 o oz i3
R

CFlorda Ve oy
(Caly ) (7ip code) o3

Registered agent’s acceptance:

d

11
Huaving been named as registered agent and to accept 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. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent,

\&

Y| po—

’

'f {,Wmn} agent’s signature)

]

-



8. Forimtial indexing purposcs. list namcs, title or capacity and addresses of the primary members/managers or persons authorized 10
nanage [up o six (6) total];

Title or Capacity:

=Manager
UMember
O Authorized

Person

CiOther

Name and Address:
JOSHUA P COLLINS
Name:

Title or Capacity;

600 KINGEISH LN, #5309
Address:

PANAMA CITY BEACH, FL,, 324

OManager
OMeniber
JAuthorized

Person

ClOther

CIManager
OMember
C]Authorized

Pcrson

OOther

OOther
Name:
Address:

ClOther
Namg:;
Address:

COOther

= Marager
CIMember
OAuthorized

Pcrson

ClOwher

Name and Address:
JOLIN M. SEARS
Namge;

OO MOREHEAD RD
Addrcss:

HARRISBURG, NC, 28027

OManager
OMentber
UAuthorized

Person

CiOther

TiManager
OMember
{JAuthorized

Pcrson

CIOther

ClOther
Namc:
Address:

COther
Name:
Address:

OOther

Important Notice: Use an attachiment to report more than six (6}, The attachment will be imaged for reponing purposcs only, Non-

indexed individuals may be added to the index when filing your Florida Depaniment of Statc Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the
Junisdiction under the law of which it is organized. (1f the cenificate is in a forcign language. a translation of the centificate under oath
of the translator must be submiticd)

L. This document is executed in accordance with scction 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information

submitted in a document to the Department of State constit

a third degree fclony as provided for ins 817,155 F.§.

JOSHUA P COLLINS

Stgnature of an authorized pemson

Tyresd ar eintea] rame ol €19 ee



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

PRESPRO. LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 30th day of December, 2009

[ 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, (i) the
said limited hability 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 WHEREOQOF, | have hereunio set
my hand and affixcd my ofTicial scal at the City
of Ralcigh. this 1 8th day of August, 2023,
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Scan o verify online.

Secretary of State

Certilication# 117499206-1 Reference# 20375491~ Page: | of |
Verily this certificate online at htips:/www sosne. goviverification



