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COVER LETTER

TO:  Registration Section
Division of Corporations

WC Rouse. LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of
Existence. and check are submitied 1o register the abave referenced foreign limited liability company 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Hunter A.H. Amos

Name of Person

Tuggle Duggins P.A.

Firm/Company

P.O. Box 2888

Address

Greenshoro, NC 27402

City/State and Zip Code

hamos@iiuggleduggins.com

E-mail address: {to be used for future annual report notilicaijon)

For further informntion concerning this matier, please call:

Hunter A.H. Amos 336 271-5221
ar( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Adidress:
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 & check for the fotlowing amount:
Please make check payable 1o FLORIDA DEPARTMENT GF STATE

= 512500 Filing Fee LI $130.00 Filing Fee & O $155.00 Filing Fee & [0 $160.00 Filing Fee. Centificate
Certificaiz of Status Certified Copy of Status & Cenrtified Copy



AFPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR A UTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLINTY, U TTH SICTION 605 002 FLORINA STATUTES THE FOLLOWING & SUBNMITIED 10 REESTER A FOREIGN LINITYD LEABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

WC Rouse, LLC
. Name of Foreign Limiied Linbility Company. must mclude “Taimmned LiabeTity Company L TT.,"or "LLC.T

(IFnne unavautable, enier ahernale nanw ndopted for the purposs ol marsciing business in Florida The ahemate maine must include ~Limited Linbshly Comyany,” 1 LU we "LLC )

North Carolina
".

Uwaisdiciian under the Taw ol which Toreign Timited Tutbility compary T3 organized ’ TFET nunnber, iTapplicalble)

4,
10atc st iranacted husincss in Florula, of prioe ta FEgtEration |
15ce secirans 608 B0 & 604.U005. F.5. o delerming penaliy listuliyy
110 Langale Drive 110 Longale Drive
. 6.
t5ireet Addrese ol Principal Oflice | (\larling Adidress)
Greensbera, NC 27409 Greensboro, NC 27409
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7. Name and sirect address of Florida registered agent: (P.O. Box NOT acceptable) ' " P
- [ r—cr
o (%)
Paracorp lncorparated o - e
Name: st
| 5 O
. . T 3
155 Office Plnza Drive, |st Fioar - o
Office Address: i —
i ™~
Tallahassee 32301
, Florida
City) [¥ip code)

Registered agent’s acceptance:
Having been named as registered agest and ta accepi service af process for the abave stated limited ltubility compainy at the place
desiginaied i this upplication, I heraby accepl the appaintnient us registered ayens and agree 1o uct in this capacite. f firther agree

to comply with the pravisions of oll statutes refative to the praper and canplete pecformance of mn duties, and [ um Jemniliar with
amit aceept the obligations uf my position s registered age.

C@ Jody Moua, Assistant Secretary

4 (Repinered agenl's signsture )




8. For initinl indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manaye [up to six (6) toral}:

Nume and Address: Title or Capacity: Name and Address:

Title or Capacity;

= Manager Name: Adam Duggins OManager Name: Jeff Lawiey
= Membe Address: 2616 Phocnix Drive OMember Address: '10 Longale Road
OAuthorized Greensbore, NC 27406 2 Authorized Grecensboro, NC 27409
Person Person
O Other OOther M Other President OOrher
Oimanager Name: OManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther COther
Omanaper Name: OManager Name:
OMember Address: CIMember Address:
O Authorized O Authorized
Person Person
COther COther O Cther O0ther

lporiant Notice; Use an attachment to repert mare than six
indexed individuals may be added 10 the index when fi

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated b
Jurisdiction under the law of which it is or

ganized. (1 the certificate is in a forcign |

(6). The attachment will be imaged for reporting purposes only. Non-
ling your Florida Department of State Annual Repon form.

¥ the official having custody of records in the
anguage, a translation of the certificate under oath

of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1} tb). Florida Statutes. | am aware that any false information
submitted in & document tg the Department of State constitutes a third degrec {elony as provided for in 5.817.155, .5,
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/" Typed or printed name nyfinm—r




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

WC ROUSE, LLC

15 a limited lLiability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 9th day of August, 2022

[ 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 hercunto sct
my hand and affixed my official scal at the City
of Raleigh, this lst day of May, 2024,
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Scan to verifv online.

Secretary of State

Certification# 120105149-1 Reference# 21488360- Page: ] of |
Venfy this centificate online at https:/Avww sosnc.gov/verification



MEX,. Shipment Receipt

Address Information

Ship to: Ship from:

Registration Section Hunter A.H. Amos
Division of Corporations TUGGLE DUGGINS P.A.
2415 N MONROE ST 400 Bellemeade Street
STE 810 Suite 800
TALLAHASSEE, FL Greensboro. NC
32303-4112 27401

Us Us

850.245.0051 3362715221

Shipment Information:

Tracking no.: 776192583188

Ship date: 05/01/2024

Estimated shipping charges: 37.90 USD

Package Information

Pricing option: FedEx Standard Rate

Scrvice type: Standard Overnight

Package type: FedEx Envelope

Nuinber of packages: 1

Total weight: 0.50 LBS

Declared Value: 0.00 USD

Spectal Services:

Pickup/Drop-off: Drop off package at FedEx location

Billing Information:

Bill transportation to: TUGGLE DUGGINS &amp;
MESCHAN-441

Your reference: 957382-9

PO no.:

invoice no.:

Depantment no.:

| Thank you for shipping online with FedEx ShipManager at fedex.com.

. - —_ - -— =
Please Note

FedEx will not be respansidle for any clam n axcess of $100 per pachage, whethar the result of 1038, camage, dalay, non-delivary, miscelvery. or misinformatan, unlass you declare a higher value,
pay an additional charge, cocumant your aclual inas and fle a urnaly clam. Limidatons tound i tha current FadEx Sanace Guide apply. Your night to racover from FedEx for any loss, including
nlninsic value of tha package, koss of sales, ncome intarest, prafit, anorney’s fees, cosls, and olher forms of damage whelhor direcl, Inc:dantal. consequential, or spocial is kmited to the grealer of
$100 or the authonzad declared valua, Recovery canmal exceed aclual documanlea joss, Manmum lor tems of axtracrdinary value is $1000. e.g., jewalry, precious matals. negolabie inslrumants
anc other itams hstag in cur Service Guide. Written claims must ba liled wilhun sinct ims hmts; Cansutt the applicable FedEx Sarvica Guide for dalals.

The aslmated snipping charge may be differanl than (ne actual charges for your shipmenl, Diftarences may occur basad on actual waight dimensions, and cther factars, Consull 1he applicadle
FodEx Sennce Guida or the FedEx Ralg Sneats tor details on how shipping charges are cakculated.




