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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 25, 2024

BETH GARNER
1100 E. MOREHEAD STREET
CHARLOTTE, NC 28204 US

SUBJECT: BES RHN, LLC
Ref. Number: W24000012023

We have received your document for BES RHN, LLC and check(s) totaling
$125.00. However, the enclosed document has not been filed and is being
returned to you for the foliowing reason(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appilication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-6000.

STANTON H ROBERTS
Regulatory Specialist 1) Letter Number: 324A00001620

www.sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

BES RHN, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited lability company to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

Beth Gamer

Name of Person

BES RHN,LLC

Firmm/Company

1100 E. Morehead Street

Address

Chariotte, NC 28204

City/State and Zip Code

bgamer@primaxproperties.com

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

For further information concerning this matter, please call:

Beth Gamer 704 954-7241
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. 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:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

B $125.00 Filing Fee [0 $130.00 Filing Fee & {0 $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

N COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS, IN THE STATE OF FLORIDA:

| BESRIMN, LLC

(Name of Foretgn Limited Linbility Company, mus include “Limited Liability Company," "L.LT..Ter “LLTC™

{If name unavaitable, enter ah i adopted for the purposs of ramacting business in Florida. The alicrmate name must inchade “Limited Lishility Coenpary,” "L.1.C," or “LLC.7}
North Carolina
3.
(Junsdiction under the Taw of which forcign lomitcd lbility company s organized) FET amber. 11 applicalbley
4. -
(Diate fint Lransacted business 1n Tlonda, 1f prce o rERMzaion
{See secrions G038 0904 & 603, (A5, E 5. to derermine penalty habiling) o ~
: [ —
—y ™~
1100 E. Morchead 1100 E. Morchead Strect gt £ .
5, 6. —r A *Fi
(Sereet Address of Prncipal Oilice) (Mailing Addressy [ ey "
‘J‘f' e CD dl"—‘i'_,
o 1 FreT
Charlotte, NC 28204 Charlotte, NC 28204 S B |
nT ey
[ 72K I O |
Tyt = ey
™ w e
— W
- W
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable)
Corporation Service Company
Name:
1201 Hays Street
Office Address:
Tallahassee 32301
. Florida
{Ciy) (Z1p ¢ode)

Registered agent’s acceptance:

Having been named as registered agen: and to accept service of process for the above siated limited liability company af the place
designated in this application, 1 hereby accept the appointment as registered agent and agree (o act in this capacity. 1 further agree

io comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered ugent.

W Fwaco™ . Asst. Seeretary on behalf of Corporation Service Compuny

{Registered ngent's signaturc)

10



8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 1o six (6) total]:

Title or Capacity:

CiManager
OMember
O Authorized

Person

[OOther,

Name:

Name and Address:

Title or Capacity:

Address:

UManager
OMember
O Authorized

Person

CJOther

Name:

OOsher

Address:

OManager
OMember
O Authorized

Person

O Other

Name:

COther

Address:

OOther

= Manager
OMember
CiAuthorized

Person

OOther

Name and Address:

William G. Seymour

CIManager
= Member
CJAuthorized

Person

OOther

OManager
OMember
OAuwhorized

Person

OOther

Name:
Address: F100 E. Morehead St Ciharlotle. Y d
3oy
CiOther
Robert H. Neill, Jr.
Name:
HOO0E. harlott
Address: 00 E. Morehead St C ar‘?ne‘:: Vo
LI LYY
OOther
Name:
Address:
COther

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 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 custody of 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 translator must be submitied)

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 constitutesa t

Wil 9

d degree felony as provided for in5.817.155, F.S.

Wiiliam G. Seymour

glgna:u:‘](:fan nulhorir:d‘pcrsnn

Typed or prinicd name of sipnee



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

BES RHN, LLC

1s a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 22nd day of February, 2013

[ FURTHER certify that, as of the date of this certificate, (1) 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 sct
my hand and allixed my official scal at the City
ol Ralcigh, this 5th day ol February, 2024,

& v R n"",.-'l'l,'

S e TR L .
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Scun w verify online,

Secretary of State

Cerilication® [18433546-1 Referencedt 20751 H0B-ACTT Page: 1 ol ]
Verilv this certificate online at httos A www sostie. eoviveriiic ation



