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COVER LETTER

TO: Registration Section
Division of Corporations

Cardinal Wellingham. 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 liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

James E. Creamer, Ir., Esq.

Name of Person

Creamer Millovitsch, PLLC

Firm/Company

130 Harbour Place Drive, Suite 270

Address

Davidson, NC 28036

Citv/State and Zip Code

jim@cmestatelaw.com

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

For further inforution concerning this matter, please call:

Jim Creamer 336 972-4610
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scetion Registration Scction
Division of Corporations Division of Corporalions
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is 4 check for the fellowing amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE

{3 $125.00 Filing Fee C# $130.00 Fiting Fee &  £1 $135.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN COMPLIANCE WITH SECTION 605.0902 FLORIDM STATUTES, THE FOLLOWING IS SUBMITTED TU REGISTER A FOREXN LDATTED LIABILITY

COMPANY TD TRANSACT BUSINESS IV THE STATE OF FLORIDA:
Cardinal Wellivgham, LLC

(Nnme of Forcign Limite] Lishility Company, most mchide “[imit=d Liability Company,” “LL.C..o or ~LLL.)

I

1,
(€1 wmavailable, emrer alterears came xdopied fir the grrposs of truzsacting besiness in Florids. The abemate onme mus inchde "Limited Lishility Company,* “L.L.G" or *LLC.")
92-1743639
(FEY nomber, 1% apphicable)

3

North Carolina
Thurisdkction under The w of which foreign limizd 1oty conmemy & orgatzed)

2,
4,
?}m: tremgacted busimess Hmda ation )
Sec sections 6050904 & £03.0905,. F.S. o dmmac pexn!ty {lability}
James E_ Creames, Jr., Esq.
5. 6.
{Strect Addces of Friocipal OBlce) “{Malling Address}
200 West 1st Street
Winston-Salem, NC 27101
7. Mame and strest address of Florida registered agent; (P.O. Box NOT acceptable)
C T Corporation System i B2 oh

Name: X e

. .

= d
1200 South Pine Island Road S T
Office Address: 5 N S
. - o [

Plantation 33324 - - ﬁ

, Florida T B
(Cay) Zip code) fﬁr,“‘ r‘: 1
ﬁ- - ‘! ?

—~ —'r‘- -

Pogy (=

&Y at the place

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited Uability camp
designated in this application, T hareby accepr the appaintment as registered agent and agree to act In this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and compiete performance of my dufies, and I aom familiar with

and accept the obligations of my position as registered agent.
Chyistine Keim
Assistant Seoretary

UUMWW (Regisiered agenes sigmnze)




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

Title ar Capacity: Name and Address: Title or Capacity: Name and Address:
James E. Creamer, Jr.
= Manager Name: O Manager Name:
130 Harbour Place Dr, Ste 270
O Member Address: Oidember Address:
. Davidson, NC 28036 .

O Authorized O Authorized

Person Person
(O Other {O1Other OOther, JOther

See attached.

O Manager Name: OManager Name:
= Member Address: {IMember Address:
O Authorized O Authorized
Person Person
D Other JOther, O0ther TJOther
T Manager Name: DManager Name:
O Member Address: OMember Address:
O Authorized U Authorized
Person Person
O0Other {10ther O 0Other TiOther

Impurtant Notice: Use an attachiment 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 vour Florida Deparument of State Annual Report form.

1
9. Auached is a cenificate of existence, no mmore than 90 davs old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. {If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitied)

10. This document ts executed in accgpdance with section 605.0203 (1) (b), Florida Statutes, | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided forins.817.155, F.S.

\f/j/%/”“ 4 ﬁ/ b /hM/o/

:gnalu({c of 4 authorized person /

James E. Creamer, It

Typed or printed name 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

CARDINAL WELLINGHAM, LLC

is a limited lability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 3rd day of January, 2023

[ 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 set
my hand and affixed my ofticial seal at the City
of Raleigh, this 10th day of June, 2024,

“ .
TON AT Sy
-“-.f iy T re ;
.-, -‘.:l. E o "-‘P":\”
— L \'_.;E 41
] 5 n .
Scan o verify online. '

Secretary of State

Certification# 1203793853-1 Reterenced 21599811-ACH Page: 1 of |
Verify this certiticate online at htips/Awww sosne.goviverification



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

Cardinal Wellingham. LLC

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:

Member Cardinal Wellingham Revocable Trust dated August 30, 2022
130 Harbour Place Drive. Suite 270, Davidson. NC 28036



