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COVER LETTER

TO: Registration Section
Division of Corporations

Sherri Rose. CPALLLC
SUBJECT:

mame of Limited Liability Company

The encioscd "Application by Foreign Limited Lisbility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and check are submiited to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence voncerning this matter to the following:

Sherri Rose

Name of Person

Sherri Rose, CPAL PLLC

FirnyCompany

3119-A Crawfordville Hwy

Address

Crawfordville. FL, 32327

City/State and Zip Code

sherri@sherrirose.cpa

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

For further information concerning this matter, please call:

Sherri Rose 914 G13-8081
at ( |
Name of Contact Person Area Code Davtime Telephone Wumber
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
7.0, Box 6327 The Cemre of Tallahassee
Tallahassee. F1L 32314 2415 N Monroe Strect. Suite 810
Tallahassee. FL. 32303

Enclosed is a check for the following amount:
Please make check pavable to; FLORIDA DEPARTMENT OF STATE
1 $125.00 Filing Fee O $130.00 Filing Fee & O $155.00 Fiting Fee & [0 $160.00 Filing Fee. Certiticate
Cerificate of Status Certified Copy of Status & Cenitied Copy
PRAXEN TR
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR ALUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

SN CONPLLIANCE WHTESECTTON GO3.0X12 FELORID STATUTEN TTHE FOLLOWING IS SUBNTTRD T RECASTER A FORFICGN  LINID TTARITTY
COMPANY TOTRANSANCT BUSINENS INTHE ST OF LRI .
Sherri Rose, CPA, LLC

(Name of Foveign Limited Tiabiliy Company. must include “Timited TiabiTi Company " L TLC. o "TIT )

{8 name oo anfable, enter alicenaze name adopted for the pupose ol irnsacting business an Flonda The aliernae mime muest include “Limited Liabaleny, Company,” “L L 7 or “LECT)

North Carolina 47-2783532
2 3.
Cunsdiction under the lew ol wlieh frergn Timted Trabihts company s organized (FEI nomber, o applscable)
4
(1Jate liestiransacied busiacss o Flornda 1l poor to regastration )
[Sc sechom K5 E & G5 0SS 1o detenmne penaliy halaliy )
38 Vilcom Cenler Dr., Suite. 183 3119-A Crawfordville Hwy
5. 6.
150 cet Addiess of Frapal Cliliced (Munhing Address)
Chapel Hill. NC 27514 Crawtordville, FL. 32327
4":.,_)
7. Nume and sireet address of Florida regisiered agent: (P.O. Box NOT aceepiabie)
Brittany Munger :
Name:
w1

3119-A Crawfordville 1wy
Office Address:

Crawfordvitle 32377
. Florida
iy (Aip cede)

Registered agent™s aceeptance:

Having been named ax registered agent and (o aceept seevice of pracess for the ubove stated limited liability company at the place
designated in this application, I hereby aceept the appointment as registered agenf and agree (o act in this capaciey. | further agree
to comply with the provisions of aff statuies relative w the proper and complete performance of my duiies, and I am fumiliar with
aund accept the obligations of my position as registered aget,

W/f‘lm#. TV

(Regigiered fgpent’s signature) /




§. For initial indexing purpeses. list names. title or capacity and addr
manage [up 1o six (6} wial]:

Title or Capacity: Name and Address:

Sherri Rose

O tanager Name:
- 8% Vilcom Center Dr.
=N ember Address:
O Authorized Suite 183

Person Chapel Hill, NC 27514
DGther COzher
O nfanager Name:
O fember Address:
CAauthorized

Persan
TOther OOther
CIManager Name:
O Member Address:
O Authorized

Person
ClOther ClOther

esses of the primary members/managers or persons authorized to

Fitle or Capacity: Name and Address:

CIM fanager Name

CiMember Address:

O Authorized

Person

OOther Clher

U Manager Name:

Clxtember Address:

O authorized

IPerson

ClOther OOther

[IManager Narle:

CIMember Address:

O Autherized

'erson

C10ther OOther

Imporant Nolice: Use an attachment 10 reporl more than six (6). The attachment will be imaged for reporting purpases only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached 5 a centificate of existence,

na more than 90 days old. duly aunthemicated by the official having custedy of records in the

Jurisdiction under the law of which it is organized. (I1'the certificate is in a foreign language. a translation of the certificate under vath

ol the translator must be submitied)

t0. This document is executed in accordance with section 603.0203 (13 (b). Floridu Statutes. | am aware that any false information
submitted in a docurnent 1o the Deparinient of State constitutes a third degree felony as provided for in s 817,153, F.S,

%WQ&O_ CPA

Signature ol an authanred person

Sherri Rose

Typed ot pranted name ol agnce



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(PROFESSIONAL LIMITED LIABILITY COMPANY)

I, ELAINE I MARSHALL, Secrctary of State of the State of North Carolina, do
hereby certify that

SHERRI ROSE CPA, PLLC

is a professional imited liability company duly formed under the laws of the State
of North Carolina, having been formed on 20th day of February, 2007.

| FURTHER certity that, as of the datc of this centificate, (1) the said professional
limited liability company is not dissolved under the terms of its articles of organization,
(11) the said professional limited liability company’s articles of organization are not
suspended for failure to comply with the Revenue Act of the State of North Carolina, (iit)
that said professional limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act, (1v) 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 WHEREQF, 1 have hereunto set
my hand and alTixed my official scal at the City
of Raleigh. this 20th day of December, 2023,

:.| -
Scan 1o vertly online,

Secretary of State

Centilication® 1180893281 Referenced 20599087- Page: 1 ol |
Verily this centificate online at hups:fwww.sosnc.goviveritication



