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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 322301
Phone: 850-558-1500

ACCOUNT NO. - I200000001%85
REFERENCE : 085130 8361936
AUTHORIZATION WL;M

COST LIMIT : 5 12500 |

CRDER DATE : October 23, 2023

ORDER TIME : 10:19 AM

ORDER NO. : 085130-001

CUSTOMER NO: 8361536

FOREIGN FILINGS

NAME : RED HAT CHRISTMAS LIGHTING,
LLC

XAXX  QUALIFICATION (TYPE: LL)
PLEASE RETURN THE FCLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLATN STAMPED COPY
CERTIFICATE OF GOCD STANDING

CONTACT PERSON: Alexxis Weilland-sorenson -- EXT#

EXAMINER:




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR

AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
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A RED HAT CHRISTMAS LIGHTING LLC
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Corporation Service Company i
Name:
1201 Hays Street
Offlice Address:
Tallahassee 3231
. Florida
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Repistered agent’s acceptance:

Having been named a3 registered agent and to accepl service of provess for the above sated fimited lighility company af the pluce
designated in this application. I hereby accept the appointmens as registered agent and agree o act in this eapacity. 1 further ugree
10 comply with the provisions of all statutes relative to the proper and complete performunce of my dutics, and um SJamtiliur with
and accept the ebligations of my position as registered agent.
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%. For initial indexing purposes, list mames, lilte or capacily and addresses of the priary members/mamgers or persons aithorized 1o

manage Jup to six (6) total]:

Title or Capacity: Name pnd Address: Titke or Capacity: Name and Address;
CIManages Namc: Cremell Inckson ] Manager Namg: Misty Jackson
WMermber Address: 330 Marsh Rd. Member Address: 5630 Marsh Rd.
[JAuihorired [ Amhorired
Person FFavetteville, NC 28306 Person Fayctteville, NC 28306
{JOther, [JOther Clother (Jother
[Manager Namc (] Manager Namc:
[CiMember Address: (] Mcmber Address:
{(JAuhorizd (] Authorized
Person Persont
(Jother, [(Jouher, Clother, Clother
(Mamager Name: (] Manager Name:
[Iatember Address: "] Member Address:
[JAuthorized O Authorized
Person Person
Olother Clother (JOther, (other

Imperiant Notice: Use an aftachment to report more than six (6). The attachmend will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Flonida Depanment of State Anmual Report fonm

9 Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official laving custody of records in the
jurisdiction under the law of which it is organized. (If the cenificate is in a foreign language. a translation of the certificate under oath

of the translator mst be submitted)

10. This document is excculed in accordance with seetion 605,0203 (1) (b). Florida Statules. 1 am avware that any fatse information
submitted in a document 10 the Department of State constitules a third degree felony as provided forins 817 £55. F.5.
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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

RED HAT CHRISTMAS LIGHTING, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 2nd day of December, 2021

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

IN WITNESS WHEREOF, 1 have hereunto set
my hand and aiTixed my official scal at the City
of Raleigh, this 10th day of November. 2023,

- -' A A ""_ )

AT Sgld 5 TS

ey T o / .
Scan to venify online.

Secretary of State
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