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FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

Attached are the instructions io register a foreign limited Hability company to transact business in Florida, The requirements are as
tollows:

Pursuant to & 603.0902, Florida Statuies, the attached application must be completed in its entirety.
The forcign limited liability company must submit certificate of existence, no more than 90 days old. duly authenticated by the

oificial having custody of records 1n ihe jurisdiction under the law of which it is organized. It the certificate is in a foreign
lanpuage, a translation of the certificate under oath of the translator must be submitted.

> The name of a limited Hability company must be distinguishable on the records of the Flonda Department of State. [f the name of
vour limited Hability company is not distinguishable on our records. vou must adopt an alternative name W usc in the state of
Flonda.

> The name of a limited liability company in the state of Florida must contain the words “Limited Liability Company.,” The

abbreviation " L.L.C..” or the designation "LLC.™

A preliminary search for name availability can be made on the [aternet through the Division's records at www.sunbiz.org.
Preliminary name searches and name reservations are no fonger available from the Division of Corporations. You arc
responsible for any name infringement that may result from your name selection.

The fees to register are as follows:
‘B

% 100,00  Filing Fee for Application

§ 2500 Designation of Registered Agent
S 30,00 Certified Copy (optional)

$ 5.00 Certificate of Status {optional)

»  Important Information About the Requirement to File an Annual Report
All Foreign Limited Liability Companies must file an Annual Report yearly to maintain “active” status. The first report is
duc in the vear following formation. The report must be filed electronically online between January 1% and May 1%, The fee
for the anrnual report i3 $138.75. After May 1* a S400 late fee is added to the annual report filing fee. ~"Annual Report
Reminder Notices™ are sent 1o the e-matl address vou provide us when vou submit this document for filing. To (iie any time
after January 1%, go to our website al www.sunbiz.org. There 15 no provision to waive the late fee. Be sure to file before May
[

A letter of acknowledgment will be issued free of charge upon registrution. Please submit one check imade payable to the Florida
Department of State for the total amount of the filing fee and any optional certificate or copy.

A COVER letter should be submiited along with the application, cenificate, and check. The mailing address and courier address
are noted below,

Any further inquiries concerning this matier should be directed to the Registration Section by calling (850) 245-6051.

Mailing Address: Street Address:

Registration Scction Registration Section

Division ot Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee
Tallahassce, FL 32314 2415 N. Monroc Street. Suite 810

Tallahassee. FIL 32303
CRIENXT (111



COVER LETTER

TO: Registration Section
Bivision of Corporations

NorthGroup Real Estate LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
IExistence. and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Scott Wilkinson

Name of Person

NorthGroup Real Estate

Firm/Company

13903 S Oid Stattesvilic Rd

Address

Huniersville, NC 28078

City/S1ate and Zip Code

justcallscoti@@gmail.com

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

For further information concerning this matter, please call:

Scou Wilkinson 704 400-2252
at )

Name of Contact Person Arex Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monrove Street, Suite 810

Tallahassee. FL 32303

Enclosed is a ¢heck for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

1 $125.00 Fiting Fee = S130.00 Filing Fee & O S155.00 Filing Fee & T S160.00 Filing Fee, Certificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0000, FLORIDA STATUTES, T1HIE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN  LIMITED [LABILITY
COMPANY TO TRANSACT BUSINESS INTHFE STATE OF FLORIDA:
NorthGroup Real Estate LLLC

i~ame of Foreign Limited Liabihiy Company; must include “Limited Liabilny Company,” "LL.C."or "LEC.T)

1

NorthGroup Real Estae L1.C.

(If name unasasdable, enter aliernate name adapted for the purpose of tramacting business in Flozida, The aliernate name must ineluwde “Limited Labiliy Company,” “L.1..4 tor vLLCT)

2 3
(Junsdiction under the law of which foresgn imited habihty company 1s organized) (FEl aumber. 1 apphicable)
U3/08/2024

4.

(Date hirst tramsacled business in Flonsda, i1 pnor o reghtmanon, )
{Sce sections AOS OHK & 6030905, F.8, o deternine penalty liabihty)
13903 8 Old Statesville Rd 13903 S Old Sttesville Rd

3 6.

(Maihing Address)

(Street Address of Pnncipal Orttice)

Huntersville NC 28078
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o - ¢
¢ LT
F‘-".'(:' == ;’?-l
s =
- n '|1 a
Michael Ferguson ey W2
Name: ] — W
: oW

103 Rodgers Ave NE
Oftice Address:

33952

Port Charlotte
. Florida

[{TPS! i/ip code}

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited liability company al the place

designated in this application, I hereby accept the appointment 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 complete performance of my duties, and I am fumiliar with

and accept the obligations of my position as registered agent.

datioop verd.od
03/08,24 102 PM EST

AMckaet 4 g “HA ASCN YDBR-OTN

(Registered agemi’s signature)




8. For initial indexing purposes, list names, title or capacity and addresses ot the primary members/managers or persons authorized to
manage [up to six (0] wtal]:

Title or Capacitv:

Name and Address:

Temperance Wilkinson

Title or Capacitv:

Name and Address:

Scott Wilkinson

= Manager Namu: = Manager Name:
15726 John Connor Road — 18726 John Connor Road
OMember Address: CEMember Address:
. Comnelius NC 28031 . Comelius NC 28031

O Authorized O Authorized

Person Person
CiOther COnther O0Other CiOther

Michael Ferguson
OMansger Name: = DiManager Name:
. 103 Rodgers Ave NE
= NMember Address: OMember Address:
) Port Charlotie FL 33932 .

O Authorized O Authorized

Person Person
O Other TIO0ther, O Other OOther
OManager Name: OIManager Name:
IMcember Address: COMember Address:
C Authorized Ol Authertzed

Person Person
CiOther ] Other OOther 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 1o the index when filing vour Florida Department of State Annual Report form.

9. Attached is a certificate ol exisience, 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. (I the certificate 15 in a forelgn fanguage. @ translation of the certificate under cath
of the translator must be submitted)

10. This document is exccuted in accordunce with section 605.0203 {1} (b}, Florida Statutes. | am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided for ins 817,155, F.S.

Sl Tt inaon

aothood vt ed
DWINIA 101 AMEDY
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Scott Wilkinson

Sugtsiuree of an aulhorized person

T avrsesd ar framted seame oF o aree



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

NORTHGROUP REAL ESTATE, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 21st day of October, 2022

I 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, (i1) the
said limited hiability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i) 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 WHEREQF, I have hercunio sct
my hand and affixed my official scal at the City
of Raleigh, this 4th day of June, 2024.

- v ey A v
et o - -
oo JLi g
' g
1 A
o et 70 0
Scan to verify online. : i

Secretary of State

Certification® [20341775-1 Referonced 21384669 Puge: | of |
Verify this certificate online at htips:/www soste.eoviverification



