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COVER LETTER
TO: Registration Section
Division of Corporations
CEDAR REALTY, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed ™Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida." Certificate of
Existence. and check are submitted (o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 10 the following:
JOMN SEARS

Name of Person
CEDARREALIY, LLC

FimvCompany
6O NMOREHEAD RD
Address
HARRISBURG, NC, 28075
City/Statc and Zip Code

JCOLLINS @PRESPRO.COM

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

For further information concerning this matier, please call:

JOSH COLLING 704 453-2650
at( )

Name of Contact Person Arca Code Daviime Telephone Number
Muailing 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. Monroe Street, Suite 810

Tallahassee, F1. 32303

Encloscd is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

= $12500 Filing Fee 1813000 Filing Fee & [ $155.00Filing Fee & {J $160.00 Filing Fec. Cenificate
Certificate of Status Cerificd Copy of Status & Cenificd Copy



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

COVPINY TOTRANSACT BONINENN SN T STUTEOF T TORID,

IN CONPLIANCE TTIT NRUTION Q000 FTORIDA STATUTEN, THE FOLOWING IS SUIA FEIIDD 10 RICANTIR A MORIKCGN TR LAWY
CLDAR REALTY, 11.C

(Name of Foraign Timited Taabiliey Company: must include “Timited Tabiliy Company.™ 1.1 o FTTC S

(If mame unavaitable, enter alternate aime adopled fix the purpose of trarsactng business in Fliwids The alternate name must include ~Lamited Liability Company.™ =1, L (.7 o “LL(.)
NOKIMTCAROLINA

26- 104690 |
2,

fad

(Jurndicion under the law of which foreign Timited Tiabiliny company s organized)

(FEI numbes, if applicablc}

TDale Tirst transacted business 1n Florda, 11 prior 1o reg sication b
{Sec sevtiom 605 (04 & G5 (005, F 5t detormune penalty labedity)

OS50 MOREHEAD RD 639 MORETEAD RD
3, O,
(Street Addiess of Principal Ollicc) (Mashing Address)
HARRISBURG, NC, 28075 HARRISBURG . NC, 28075 ol

TN
\:r‘l [5s]
LN
JOSH COLLINS ns!
Name:

3
| Wd |21 IS EL0

CENTE

Ao
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Y1

94

4000 KINGEISH LN, #3400
Office Address:

PANAMA CITY BEACH 32408

. Flonda

{"8y) (Zap cunde)
Registered agent's acceplance:

Having 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 herehy accept the appeintment as registered agent and agree to act in this capacity. | further agree

to comply with the provisions of all statutes relative to.the proper and complete performance of my dutics, and 1 am familiar with
. . .- . / L
and accept the obligations of my position as registered agent,

7C><@’<Lv'\f\

Mw agent’s signature)

LY




K. For initial indexing purposcs, st manis, title or capacity and addresses of the primary members/managers or persons authorized o
manage |up Lo six (6) {otal|:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
JOSTECOLLINS JOLIN SEARS
mMamger Name: mManager Namg:
4000 KINGEISEHE LN, #5009 OO MOREHLAD R
OMcember Address: CIMember Address:
PANAMACITY BEACHL 1L, 324608 HARRISBURG, NC, 28075

COJAuthonzed ClAuthorizcd

Pcrson Pcrson
OOther OOther OOther OlOther
OManager Name: OManager Name:
OMember Address: CIMember Address;
OAuthorized OAuthorized

Person Person
ClOnher [ JOther, OOther, COther
OManager Name: IManager Name:
OMember Address: OMember Addrcss:
O Authorized OAuthorizcd

Pcrson Pcrson
OOther OOther CiOther OOther

[mporant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purpases only. Non-
indexed individuals may be added to the index when filing vour Florida Depanment of State Annual Repont form,

9. Attached is a centificate of existence. no more than %) days old. duly authenticated by the ofTicial having custody of records in the
junsdiction under the law of which it is organized. (If the centificate is in a foreign language. a translation of the centificate under oath
of the translator must be submitied)

10, This document is executed in accordanc
submiticd in a document to the Department

L /\/v\/ﬁ

vith scction 605.0203 { 1) (b). Florida Statuies. 1 am aware that any false infornation
l State constitutes a third degree felony as provided for in s.817.155. F .S,

JOSH CO[.I,INS/

Swrature of an authorized persan
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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

CEDAR REALTY, LI.C

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

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, (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, (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, articies of merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOF, I have hercunto set
my hand and aflixed my official scal at the City
of Raleigh, this 29th day of August, 2023,

St ’ it
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Scan o verify online,

Secretary of State

Certificationd# 117551735-1 Referenced 20897081- Page: | of |
Venfy this certificate onhine at https fwww.sosne gov/verification



