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COVER LETTER

TO: Registration Section
Division of Corporations

Family Housing Center of NC., LL.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 I'ransact Business in Florida." Certificate of
Existence. and check are submitted 10 regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alice S. Rouse

Name of Person

Family Housing Center of NC, LLC

Firm/Company

346 Old Asphalt Road

Address

kanston, NC 28504

Citv/State and Zip Code

alice@medularsine.com

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

For further information concerning this matter. please call:

Alice S. Rouse 232 636-8881
at )

Name of Contact Person Area Code Dayiime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division ot Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE



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

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES THE FOLLOWING 1S SUBMITIED 70 REGISTER A FOREIGN LIMIT ED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORID:A:

| Family Housing Center of NC, LLC
| {Mame of Forergn Limited Tiability Company, mustnclude "Limited Liability Company.” L3¢ Tor tLLCTY

must include “Limited Liability Company,” “L.1.C."or "LLC.TY

{17 name unavailable. enter alicenate name adopted for the purpose of transacting husiness in Florida The allernate naine

88-2264354

\FET number. 1T applicable}

[P

Morth Carolina

3
Thinsdiction under the Taw al which toreym limuted Trability company s ot ganzzed)

Na business transacted to date

4.
(Date Tirst iransacted business o Flortda, 17 prios o regisiration )
(See sections 635,0004 & 6050905 F § to determine penalty Hability)

346 Old Asphalt Road 546 Old Asphaht Road
G.
1M athng Address)

3,
(Street Address of Prncipal Dffice)

Kinston, NC 28304

Kinston. NC 28304

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

: =

InCorp Services, inc. - =

MName: oy =
A = T
3458 Lakeshore Drive = | s
= - & ™
Otfice Address: Z- <0 [
&= -
- - = o P
I'allahassee 32312 e =X s 4
Florida - oy
' —_— wn L N~

{City) {Zip code) :lx_._ -

- o

Registered agent’s acceptance:

Huving been named ax registered agent and to accepl service of process Sor the above stated limited tiability company at the place
designated in this application, [ hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree
fo comply with the provisions of afl statutes relative fo the proper and complete performance of my duties, and | am familiar with

amd accep! the obligations of my position as registered agent.
Wendy Hefley on behalf of InCorp Services, Inc.

e D (%%ud agent’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
. Alice 5. Rouse — Eric s. Rouse
= Muanager Name: = N anager Name:
— 2836 Alton Phillips Rd. . 2856 Alion Phillips Rd.
s Member Address: = Member Address:
— . Kinston. NC 28304 . . Kinston, NC 28504
= Authorized = Authorized
Person Person
OOther O Other CIOther COOther
O Manager Name: CIManager Name:
DMember Address: JMember Address:
Ol Authorized O Authorized
Person Person
COther T Other T Other T Other
OManager Name: CiManager Name:
CldMember Address: CIMember Address:
JAuthorized O Authorized
Person Person
OOther CiOther T Other OOiher,

Important Notice: Use an attachment to report 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 Depaniment of State Annual Report form.

9 Attached is o certificate 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 cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603.0203 (1} (b). Florida Staiutes. [ am aware that any false intormation
submitted in a document (o the Department of State constitutes a third degree felony as provided torin s 817,153, F.S.

Ms S Poe

Signature of 2n 2uthorized person

Al Y e



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 certity that

FAMILY HOUSING CENTER OF NC. LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 12th day of May, 2022

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, (u1) 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 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 hercunto set
my hand and affixed my official scal at the City
ol'Ralcigh, this 2nd day ol November, 2023,

_.- .::' L "
Al
fo-570 w6}
2 S / ; ! 5 ; :
Scan o verily online,

Secretary of State
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Verity this certiticate online at https:/Awwiw sosne. gov/verification



