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COVER LETTER

T Registration Section
Division of Corporations

SWEETWATER RESIDENTIAL. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Auwthorization 1o Transact Business in Florida.” Cenificate of
Existence. and cheek are submitted o register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

BENJAMIN DEBROCKE

Name of Person

SWEETWATER RESIDENTIAL. LLLC

Firm/Company

3924 CHIURCHSIDE DRIVE

Address

LITHLA, FLL 33347

Citv/State and Zip Code

BEN@SWEETWATERCAP.US

E-mail address: (to be used for futare annual report notification)

For further information concerning this matter, please call:

BRENJAMIN DEBROCKE 813 601-7261
at( )

Name of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Bivision of Carporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassce. FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a check for the following amaunt:

Please make check paveble to: FLORIDA DEPARTMENT OF STATE

= $i25.00 Filing Fee L $130.00 Filing Fee & [ S155.00 Filing Fee & 0 $160.00 Filing Fee, Cenificate
Cenificale of Status Cerufied Copy of Status & Certified Copy



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

INCOMPLEANCE B SFCTION G03.0002 FLORIDA STERUTES TTIE FOLLOWING IS SUBVITTILY 10 REGINITR 4 FOREE N LINMIED 1IBITY

COVUPAINYTOTRANSHC T BUSINESS INIT I STATR OF FLORITM:
SWEETWATIER RESIDENTIAL. LLC
Tor RO

I
{Name of Fareign Limated Dbty Company, must melude “Timied Tiabiliy Company. 1. 1.4

SWEETWATER REALTY

(1 mae anavmlable, enter aliernate name adopted for the pupose of sacting bostixess m Flanda The alternate name st inelwle *Limited Liabilas Company ™ "L L C7ar L™

93-1504989

[ E]

NORTH CAROLINA
R
(L T nummber, (Cappleable}

Uuinsdicnion wader e Taw oFw Tuch foreign hezed Tubihiy company s organwzed)

NIA

10re st tramsacted busimess n Fooda, (F prion w regiiation

4.
(See sectony G35 KL & DS I905, 1.5 10 deternie penalty liabaliny )
81 SPRING FORLEST ROAD 3924 CHURCHSIDE DRIVE
bR G.
18treet Adddress of Princapal OTce} ' Maihng Address)
SUITE 1200
RALEIGH. NC 27609 LITHIALFL 33547
: o
o s
f‘" s
7. Wame and street address of Florida registered agent: 1.0, Box NOT acceptable) L rc:x'-]) E R
- o Ty
- ! "t gy
- m "
BENJAMIN DEBROCKE c ,'Wn
Name: g :.f? B :
I s
3024 CHRUCHSIDE DRIVE - A L
Office Address: ro
<o
LITHIA 33347
. Florida
1) 171p code)

Registered agent's accepiance:
Huving been named as registered agent and to accept service of process for the above stated linited fiability company ot the pluce
designated in this application, I'hereby accept the appointment ay registered agent and agree to act in this capacity. 1 further agree
for comply with the provisions of all statutes refative to the proper and complete performance of my duties, and [ am Jumiliar with

and aceept the vhligations of my position as regisiered agent.

Bon 7207510040

(Regmtered agent’s signature




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persens authorized to

manage |up to six (6} wotalf:

Title or Capacity:

= Manager

= Member

CJAuthorized
Person

OOther

= N anager

=N iember

O Authorized
PPerson

COther,

O Manager

ClMember

= Authorized
Person

COther

Name and Address:

DANIEL JACKSON HOWARD

Name:

Title or Capacity:

11 SPRING FOREST ROAD

Address:

RALEIGH. NC 27609

CIOther

) BENJIAMIN DEBROCKE
Name:

400 ASHILEY DRIVE. #1960
Address:

TAMPALFL 353602

OOther

KLERT ALPLERS
Name:

PO BOXNX 2304
Address:

FAYETTEVILLE. NC 28302

UOther

O Manager
[Jxember
OAuthorized

Person

O Other

CIManager

O Member

O Awmbarized
Person

Jnher

CINlanager

Cisviember

O Authorized
Person

OOther

Name and Address:

Name:
Address:

OOther
Name:
Address:

OOther
Name:
Address:

ClOther

Impertant pyotice: Use an atiachment to report more than six (6). The awachment will be imaged for repurting 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 days old. duly authenticated by the official having cusiedy of records in the
jurisdiction under the law of which it is organized. (If the certilicate is in a foreign language. a translation of the certificate under cath
of the translator must be submitted)

1¢. This document is exceuted in accordance with section 645.0203 (1} (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of $tate constitutes a third degree felony as provided for in 5.817.1535_F 8.

Bon DPelrocke

Signattre of an authorised person

BENJAMIN DERROCKE

Iyped o prinred same ol agnee



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

SWEETWATER RESIDENTIAL., LLL.C

15 a limited hability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on |5th day of May, 2023

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company 1s not dissolved under the terms of its articles of organization, (ii) 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 1s not administratively dissolved for failure to comply with the
provisions of the North Carelina Limited Liability Company Act, (iv) that this office has
not filed any decree of judicial disselution, articles of dissolution, articles ot merger, or
articles of conversion for said limited liability company.

IN WITNESS WHEREOQF. | have hereunto set
my hand and afTixed my oflicial scal at the City
of Ralcigh, this 1 7th day o’ November, 2023,

-._._';_;-‘_-: T H

o R P SR

: "“:i_}..-.: T 4 .
Sean to verity online.

Secretary of State

Cedifications 1179402711 Referenee# 20343461 Page: 1 ol
Verify this certilicate online at https-/www _sosne. povéverification



NORTH CAROLINA
Department of the Secretary of State

I, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that
SWEETWATER RESIDENTIAL, LLC

1S a created, organized and existing under the laws of the State of North Carolina,
having been incorporated on the 15th day of May, 2023, and that the principal office
address 1s:
811 SPRING FOREST ROAD STE 1200
RALEIGH, NC 27609-9145

[ FURTHER certify that the said corporation has not filed articles of dissolution
and continues to be 1n existence in this State as of the date of this certificate.

IN WITNESS WHEREOF, [ have hercunto set
my hand and alfixed my olTicial scal at the City
of Ralcigh. this 17th day of November, 2023,

Glore 2 Fpakadt

Secretary of State

Certifications 117930272-1 Referenee# 20543461 Page: 1 ol
Verify this certilicate online at httipsAwww sosne.goviverification



NORTH CAROLINA
Department of the Secretary of State

[, ELAINE F. MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

SWEETWATER RESIDENTIAL, LLC

is a created, organized and existing under the laws of the State of North Carolina,
having been incorporated on the 15th day of May, 2023, and that the principal office
address is:
811 SPRING FOREST ROAD STE 1200
RALEIGH, NC 27609-9145

I FURTHER certify that the said corporation has not filed articles of dissolution
and continues to be in existence in this State as of the date of this certificate.

IN WITNESS WHEREOF, | have herennto sct
my hand and affixed my official scal at the City

of Ralcigh, this 17th day of November, 2023.

Scan o verily online.

Secretary of State

Centification# 117940272-1 Reference#f 20543461- Puge: 1 0f']
Verily this certificate online at https //Awww sosne.gov/verification



COVER LETTER

TO: Registration Section
Division of Corporations

SWEETWATER RESIDENTIAL. LILC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Linuted Liaabiluy Company for Awhorization 1o Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all carrespondence concerning this imatier to the following:

BENJAMIN DEBROCKIE

Name of Person

SWEFETWATER RESIDENTIAL, LLC

Firm/Company

3924 CHURCHSIDE DRIVE

Address

LITHIAL FL 33347

Citv/State and Zip Code

BEN@SWEETWATERCAP.US

E-mail address: (to be used for future annual report nutificaton)

For further information concerning this matter, please call:

BENJAMIN DEBROCKE 813 601-7261
at{ )
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
[Zivision of Corporations Division of Corporations
1.0, Box 6327 The Centre of Tallahassee
Tallahassce. FL 32314 2415 N Monroe Strect. Suite 8§10
Tallahassee. FL 32303

tnclosed is u check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

= 512500 Filing Fee LI §130.00 Filing Fee & O S155.00 Filing Fee & T $160.00 Filing Fee. Certificaie
Certificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
INCOMPLLNCE BUHSECHON G302 FLORIDA STUTUTES THE FOLLEWING I SUBVIFETED 10 REGINTFR o FORFK N LINTIED LRBIETTY

COMPANY T TRANSAE T RENINESS INTIHE STLPE O LRI
T LILCTY

SWEETWATER RESIDENTIAL. LLC
‘ twame of Foreign Loinned Linbialiy Compaas . must melude " imited Taghidiny Company,” 1. 1<

SWEETWATER REALTY

HE namse unn alable, enter altermate mame adopied for the purpeose of transacting husinese m Flooda The aliernate name must inehide *Linnted Liabaluy Compam ” L1 C 7o "LLC.)

G3-15040989

[¥]

NORTH CAROLINA
R
(FLT aunber T applicable)

tunsdiction under the Taw ofwnch forerun Toted Tabiiny compams 1 organzed)

N/A
4.
(Date first transacted Pusitwe s n 1 Tongh, 1 pry 1o regstoton }
15ee seclions 605 I901 & bS5 F S 1w detenmine penalty lisbuluy )
S SPRING FOREST ROAD 3924 CHURCHSIDE DRIVE
5. 0.
(treet Address of Prineipal Oflice) Eading Adliess)
SUITE 1200
[o] ~3
-l [ o}
o [
RALEIGH. NC 27600 LITHIALFL 33547 -/ =
. Iz vy
! iy
Lo
7. Name and street address of Florida registered agent: (P.0O. Box NOT acceplable) o s
=2 b
. e S O
SR N ]
BENJAMIN DEBROCKE PR I'\-:u
i ar '
Name: y o
5924 CHRUCHSIDE DRIVE
Office Address:
LITHIA 33547
. Florida
ey {Zip cnded

Registered agent’s acceptance;

Huving been named as regiseered agent and (0 accept service of process for the above stated limited tability company ar the place
designated in this application, I hereby accepr the appoimtment us registered agent and agree (o gotin this capacity. I further agree
{o comply with the provisions of all statutes relative to the proper and complete performance of my dutics, and | am familiar with

und accept the obligations of my position as registered agem.

Bow e 18040,

{Regisiered agent’s wignalure )




8. For initial indexing purposes. hst names. ttle or capacity and addresses of the primary members/managers or persons awthorized 10
manage [up to six (6) total]:

Title or Capacity:

W \anager
= \ ember
OAutherized

Person

COnher

= Manager
=\ lember
O Authorized

Person

O Other

O Manager
O Member
= Authorized

Person

OGther

Name and Address:

DANIEL JACKSON HOWARD

Name:

Title or Capacity:

811 SPRING FOREST ROAD :

Address:

RALEIGH, NC 2760%

OOther

. BEMNIAMIN DEBROCKE
Name:

400 ASHLEY DRIVE, #1900
Address:

TAMPALFL 33002

OOther

KERI ALPERS

Name:

PO BOX 2304
Address:
FAYETTEVILLE, NC 28302

OOther

OManager

[CIMember

O Authorized
Person

Clnher

DM anager

CiMember

O Authorized
Person

TOther

OManager

CIMember

CAuthorized
Prerson

OOther

Name and Address:

Name;
Address:

JOnher
Name:
Address:

OOther
Name;
Address:

OJOther

Important Notice: Use an attachment to report more than six (6). The atachiment will be imaged for reporting purposes only, Non-
indlexed individuals may be added to the index when liling your Florida Department of State Annual Report form.

9. Auached is a certificate of existence. no more than 90 days old, duly authenticated by the official having custody uf records in the
Jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under oath
of the ranslator must be submitted)

10. This document is executed in accordance with section 605.0203 (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 in s.817.153, F.S.

Beoww DeProcfae

Signature of an authorved peryen

RENJAMIN DEBROCKE

Iyped o printed name of signee



