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Incorporating Services, Ltd. i nC Se r\;ﬂ

1540 Glenway Drive
Tallahassee, FL 32301
850.656.7956

Fax: 850.656.7953
WWW.INCServ.com

e-mail: accounting@incserv.com

ORDER FORM
TO Florida Department of State FROM‘Q Melissa Moreau
The Centre of Tallahassee mmoreau@incserv.com
2415 North Monroe Street, Suite 810
! . 7953
Tallahassee, FL 32303 850.656.795
corphelp@dos. myflorida.com
850-245-6051
REQUEST DATE] 12/27/2023 PRIORITY _ Regular Approval OUR REF # (Order ID#) ! 1216836

ORDER ENTITY _ .
NEXTACRE SOUTH LLC

NEXTACRE SOUTH LLC (FL}

File the attached foreign qualification document

NOTES: . . . .
$125.00 Authorized

RETURN/FORWARDING INSTRUCTIONS: . ) o
ACCOUNT NUMBER: 120050000052
Please bill the above referenced account for this order.

If you have any guestions please contact me at 656-7956,

Sincerely,

Piease hill us for your services and be sure te include our reference number on the invoice and
couner package If applicable. For UCC orders, please indude the thru date on the resuits.

Wednesday, December 27, 2023 Page fof 1



DocuSign Envelope 1D: 8CAIS550-A457 -4923-03DE-BA09IC 1DSESI

COVER LETTER
TO: Registration Section
Division of Corporations
NextAcre South LI.C
SUBJECT:
Name of Limited Liability Company

The encloscd "Application by Forcign Limited Lizbility Company for Authonzation to Transact Business in Florida,* Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Paul Foreman

Name of Person
Faegre Drinker Biddie & Reath LIP
Firm/Company
320 5. Canal St., Suite 3300
Address
Chicago, [L. 60606
City/State and Zip Code

ryan@elevatedterra.com
E-mail address: (1o be used for future anmual report notification)

For further information concerning this matter, please eali:

Pauvl Foretuan 312 569-1513
at { )
Name of Contact Person Area Code Daytime Telephone Number
Maifing Address; :
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. 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:
B make check paysble to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fec O $130.00 Filing Fec & [ $155.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Capy of Status & Cextified Copy

FLOIT - UIU00 Wolkens Kiywer Onbiee



DocuSign Emmvelope ID: BCA38550-A467 4923-83DE-BI099C 105658

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

IN COMPLIANCE WITH SECTRON 805.092, FLORITM STATUTES THE FOLLOWING IS SUBMITIED TO REGISTER A FORIFGN  LIMITED LARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) NextAcre South LLC

(Mame of Formga Limited Liability Company; annt inchodz “Lomted Listhity Corspany, ™ LLC. " or “LLCS

1f ow Gowvaliabic, cotex el oeme adagecd thx (be af . in Fiarids. Tho altcrmase e et iocteds ~Limited Lisbilty Company,” “L.1C,- o "LLC.™)
Delaware
2. TroraEiction wder the Trw of which Torsign Tiiod Fabiliy & orpard) 3 (P sabes, T appleablc)
: T e
500 Westaver Dr #32227 300 Westover Dr #32227
gﬁm 6 (Mg Addrosa)
Sanford, NC 27330

Sanford, NC 27330

2
o
r _
o
[ .
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i Z
- N e
e
Universal Registored Agents, [nc. I,
Name: = —
o= .
1317 California Street i~
Office Address: o
[&a)
Tallahassce 32304
, Florida
{Ciay) (Zip codw)
Registered agent’s acceptance:

Having been named as registered agent and o accept service of procexs for the above stated Iimited Hability company at the place
designated in thix application, I keveby accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accepi the obligations of my position as registered agent.

Universal Registered Agents, Inc
By:

— Frax &Zuwt Aest, Up

FLOST - 17217200 Wolers Kiwwer Oultar



DocySign Ervelope 10: BCA3IGS50-A4674823-030DE-B30909C1D5659

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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
(@ Manager Nome: 004 Duniop O)Manager Name: _0rina Ludwig
OMember Address: 500 Westover Dr #32227 OMember Address: 500 Westover Dr #32227
O Authorized Sanford, NC 27330 O Authorized Sanford, NC 27330
Person Person
OOther. OOther = Other President (OOther
OManager Name: [IManager Name:
OMember Address: CIMember Address:
I Authorized O] Authorized
Person Person
[JOther O0ther OCther, O0ther
OManager Name: OManager Name:
OMember Address: | [OMember Address:
O Authorized O Authorized
Person Person
{JOther OOther D Other O0ther
Important Notice: Use an attachment to repart more than six (6). The attachment will be imaged for reporting purposes onty. Non-

indexed individuals may be added to the index when filing your Florida Department of State Armual Report form.

9. Attached is a 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 centificate is in a foreign language, # translation of the certificate under oath
of the transiztar must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Stautes. | am aware that eny false information
submitted in a document to the Department of State congtitutes a thind degree felony as provided for in 5.817.155, F.S.

IS N

‘-l"i He lu,llm.-’

Sigmartore of ko scthorited person

Corinn Ludwig

Typod ar printerd pame of signee

AT - 1212020 Wolza Kiewer Oulice



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NEXTACRE SOUTH, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS
OF THE TWENTY-SEVENTH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NEXTACRE SOUTH,
LLC" WAS FORMED ON THE TWENTIETH DAY OF DECEMBER, A.D. 2023.

AND I DO HEREBY FURTHER (CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

2796952 8300

SRH 20234338380
You may verify this certificate online at corp.delaware.gov/authver.shtml

Authentication: 204913852

Date: 12-27-23



