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COVER LETTER

TO:  Registration Section
Division of Corporations

Cl-Discern 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.

Pleasc return all correspondence concerning this matter o the following:

Amy Dieffenbach

Name of Person

Cl-Discern LLC
Firm/Company
845 Clonmel Drive
Address
Matthews, NC 28104
City/State and Zip Code

amy.dieffenbach@ci-discern.com

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

For further information corcerning this matier, please call:

Amy Dieffenbach 704 641-7411
at ( )

Name of Contact Person Arca Code Daytime 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 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Wc check payable to; FLORIDA DEPARTMENT OF STATE
125.00 Filing Fee O $130.00 Filing Fee & T $155.00 FilingFee & ) $160.00 Filing Fee, Certificate
Centificate of Status Centificd Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SHCTION 605.0902, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGITER A FORFIGN LAITED LIARILITY
COMPANY TO TRANSACT BUSINENS INTHE STATE OF FLORIDA:
Cl-Discem LLC

]
(Name of Foresgn Timited Liability Company, must snchide “"Limited Taability Company.” "L.L.C.." or “L.LLCT)

(If name unavailable, enter alernate name adopted for the purpose of transacting business in Florida The alicrnate name must inchade “Limited Liability Company,” “L.1.C.," or "LLC.7)

, North Carolina 3
l (Qurndicuon unde the [aw of which toreign imited lLabulity company i3 orgamzed) -

{FEI nurmber, if applicable}

Not yet doing business in Florida

(Date Tirst transacted business m Flonda, of prior to regstration)
(See sections 605.0904 & 605 0905, F.5 10 determine penalty hability)

4.

845 Clonmel Drive ‘ B45 Clonmel Drive
' [Maiing Address)

(S}.rcci Address of Principal Oftice)

Matthews, NC 28104 Matthews, NC 28104

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptabie) :-'f
Name: Registered Agents Inc b
Office Address: 7901 4th St N STE 300 : )
e
St. Petersburg Florida 33702 d
(City) (Zip code)

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

and accept the obligations of my position as registered agent.

Dund 6.331_&

{Registerod agent’s signatioe}



8. For inttial indexing purposcs, list names, title or capacity and addresses of the pimary members/managers or persons authorized to
manage [up o six (6) total):

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
UIManager Name: Dillon Dieffenbach [IManager Name:
Défcr Address: 845 Clonmel Drive CIMember Address:
OAuthorized Matthews, NC 28104 O Authorized

Person Person
OOther DOther OO0ther, (JOther
OManager Name: Greg Sisson OManager Name:

ember Address: 845 Clonmel Drive OMember Address:

FlAuthorized Matthews, NC 28104 [ Authorized

Person Person
OOther OOther DOther S10ther
COMangger Name: James Sall IManager Name:
Kllz:cr Address: 845 Clonmel Drive OMember Addiess:
O Authorized Matthews, NC 28104 ) Authorized

Person Person
OOther TOther, OOther OOther

Important Notice; Usc an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Atiached is a centificate of existence. no more than 40 days 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 submitted)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constituics a third degree felony as provided for in s.817.155, F.8.

Dl Dl L

Signauure of an authorized person

Dillon Dieffenbach

Twvped or printed name of signec



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

CI-DISCERN LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 18th day of January, 2024

| 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 liability company’s articles of organization are not suspended for fatlure 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 oflicial scal at the City
of Raleigh, this 2nd day of August, 2024.
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Scan o venfy online.

Secretary of State

Cettification# 120752098-1 Reference# 21747929- Page: 1 of' 1
Verily this certificate onbime at https//www_sosnc.gov/verification



