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

I¥ COMPLIANCE WITH SECTION GB.0002 FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREXGN  LIMITED LUABILITY
COMPANY TO TRANSACT BLEINESS INTHE STATE OF FLORIDA:

L. FIGGY COLLC

{Name of Forztgn Limitad Lisbitity Company. must include " Limited Liability Company,” L LG.." o “LLC. )

FIGGY CO FLORIDA LLC
{1f nasm wnavailable, cnicr ahrrwes e sdopiod for the puaposs of traneecring buekwaa b Florda, The shermats rame maa bxchude “Limdted Lisbility Compamy.” "LLC," or "LLC.)
NORTH CAROLINA N/A
TRaudniron under the T of wEX foreigh Trmiicd Tabily cormpany ® orjanized) 3 TFETwiber, M appikibe)
4.
(520 beion 805 GO0A & 655.0908, 5.1 Beetoims poraicy Habit)
604 BLUFE POINT DRIVE 604 BLUE POINT DRIVE
{Sove Adves TFrncal U

Maling Addrma]

WILMINGTON, NC 2841] WILMINGTON, NC 28411

7. IName and street address of Florida registered apent: (P.O. Box NOQT acceptable)

Registered agent's acceptance:

[
L =
MELANIE NOYE e
Name: -
rn
5459 BENTGRASS DRIVE #302 - =
Office Address: O

SARASOTA 34235 = :

, Flarida - o
(Ciry) (Zip coxde) < -

=
~l

Having been named as reglstered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act In this capacity. I further agree

10 comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my positiyn gs registered agent.

MELANIE NOYE

124000056753 3
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to
manage {up o six (6} totai}:

Title o Capacity: MName and Address: Title or Capacity; Name and Address:
BMansger Neame: David Crouch H Manoger Name: Jennifer Lynn Crouch
COMember Address: 604 Blue Point Drive CMember Address: 504 Blue Point Drive
O Authorized Wilmington, NC 2841} Ol Authorized Wilminglon, NC 18411
Person Person
DO Other OOther O Other, OCther
DOManager Name: OManager Name:
OMember Address; OMember Address;
O Authonized O Authorized
Person Person
T Other O Other [ Other OCher
OManager Name: [CManager Name:
OMember Address: CMember Address:
O Authorized DAuthorized
Persen Person
OOther, Qo0ther O0Other D Other

Important Notice: Use an aitachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals mey be added to the index when filing your Florida Depertment of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenricated by the officlal having custody of records in the
jurisdiction: under the law of which it is organized. (If the certificate is in a foreign langunge, a translation of the certificate under path
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Floride Starutes, | am swere that any false information
submitted in a document to the Department o-TS,;fe\consmutes a third degree felony as provided for in s.817.185, F.§.

\Tp J A

Sigraturs of wn ascthorized perion

g &
DAVID CROUCH; As its Manager
Typed or prissed rame of sigree

F[24000056783 3
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

1, ELAINE F. MARSHALL, Secretary of State of the State of North Caroling, do
hereby certify that

FIGGY COLLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of June, 2019

[ 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, (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, | have hereunto set
my hand and affixed my official scal at the City
of Releigh, this 2nd day of February, 2024,

Glrine £ Npadal?

Certificatlon# 118636615-1 Referenced 20743484 Page: | of | Secretary of State

Verify thia certificats online at hitpsJfwww.sostne.govivenfication
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