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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 18, 2024

SARAH DURHAM
1633 NEW GARDEN RD SUITE 1180
GREENSBORO, NC 27410 US

SUBJECT: SD INVESTIGATIONS LLC
Ref. Number: W24000044264

We have received your document for SD INVESTIGATIONS LLC and your
check(s} totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or cerificate of
good standing from the same office that provided you with the certified copy.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regulatory Specialist H Letter Number: 724A00005935

RECEIVED
APR 09 2024

www.sunbiz.org

Nivicinn of Coarnnratinine . PO ROY £297 Tallahacenns Flaricda 39214



COVER LETTER
TO: Registration' Section

Division of Corporations

SD Investigations 1.1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida." Cenificate 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:

Sarah Durham

RLHA Y N
ratind Name of Person

S Investigations

Firm/Company

1623 New Garden Rd Suite 1180

Address

Greenshoro, NC 27410

City/State and Zip Code

E-mail address: (1o be used for future annual report notification)

For turther information concerning this matter. please call:

Saruh Durham 904 719-2322
at ( )

Name of Contact Person Arca Code Dayvtime 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 8§10

Tallahassee. FL 32303

Enclosed is a check for the following amoeunt;

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

= 5123,00 Filing Fee O S130.00 Filing Fee & O S135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLINCE WITH SECTION 63,0002, FLORIDA STATUTES. THE FOLLEOWING IS SUBMITTED T REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

S0 Investigations 11,0

1
(Name of Foreign Limited Liability Company: mustinclude "Limited Lisbility Company.™ L.IL.C." or "LLC.)
(I name unavaulable, enter aleenate swone adopred for the purpose of iransacting business in Florida. The alternate name must include “Limited Liability Company,™ ~L L Cor LLC™)
tNorth Caroling 9O- 115791
2. 3.
{Junsdiction under the law of which toreign Timited Tiabilzy company 1~ ofgamzed) {FET number, 1 apphcable}
27152024
4.
1Date first transacted bustness in Flonda, 1F pour o registration,)
{5¢e sections 6050904 & 603 0905, F 8. to determine pemalty hability)
1301 New Garden Rd 1633 New Garden Rd
3. 6.
{Sueet Address of Pringipal Othce) (Maling Addresst
ApLd28 Suite |18}
Greensharo, NC 27410 Greenshoro, NC 2740

[T

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Jadiz Marshall
Name:

84606 Halsam
Office Address:

Fermandina Beach 32034
. Florida

{Cieyy {Zip coder

S
Registered agent’s accepiance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. T further agree
to comply with the provisions of all statites relative o the proper and complete performance of my duties, and I am familiar with
and accept the ubligations of my position as registered agent

J

IRegistered agent ™ stgnature)

.
[



8. For initial 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: Name and Address: Title or Capacity: Name and Address:
CiManager Name: Surah Durham O Manager Naime:
= Member Address: 1634 New Garden Rd OMember Address;
O Authorized Suite HH0 (CAuthorized
Person Gircenshoro, NC 27410 Persan
TOther TiOther CiOther JOther
CIManager Name: O Manager Name:
OMember Address: CiMember Address:
Dl Authorized JAuthorized
Person Person
ClOiher CiOther, OOther CiOther
TiManager ; Name: O'Manager Name:
Oaiember Address: CiMember Address:
Tl Authorized CiAuthorized
Person Person
O Other S Other OOther Citnher

Important Notice: Use an altachment 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 tiling vour Florida Department of State Annual Report form,

9. Attached is a certificaie ot existence. no mere than 90 days old, dulv authenticated by the ofTicial having custody of records in the
Jjurisdiction under the law of which it is organized. (I the centificate is in a foreign language, a translation of the certilicate under oath
of the translator must be submitied)

[0, This document is exccuted in accordance with section 6035.0203 (1) (b). Florida Swatutes. | am aware that any false information
submitted in a document 10 the Deparimeni of State constitutes a third degree felony as provided for in 5.817.135.F.S,

AL ///\v/

- - el
Sighature of an autharized person

Sarih Durham

Fyped of printed namie of signee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

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

SD INVESTIGATIONS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 20th day of February, 2024

[ FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company 1s 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 WHEREOQF, [ have hereunto sel
my hand and aflixed my official scal at the City
ot Raleigh, this 2¥th day of March, 2024,

Py ey
= Ho¥

o LA a0y ‘_..:"-'

/&5‘.! 4 %,2‘2%
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Sean te verify onhine,

Secretary of State

Certification® 119301783-1 Reference# 21127139 Page: | of |
Verily this centificate online at htips//www sosne gov/verification



