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

DN COMPLIANCE WITH SECTION 605.0902, FLORITM SCATUTES, THE FOLLOWING IS SUBMITTED TO REGITER 4 FORFIGN LIMITED LUABILITY
COMPANY TOTRANS4CT BLSINESS IN THE STATE OF FLORIDA:

I GRIFFIN SERVICES, LLC

(Name of Foreign Limiled Liability Company, must include “Limited Liability Company,” "L.L.C.."or "LLC."}
Griffin Service Solutions, LLC

{[f natne unavoilable, enter all tc famnc adop

d for the purpose of trangecling busine 3 in Flonida. The allemate name must inchude “Limited Liability Company,” "1.1.C.” er "LLC."}
North Carolina

{Tunisdiction under the Taw of wluch Toreign Timized Tability company  organized)

(FEI number, 1 spplicabke)

1Date first transacted business in Flenica. 17 prier 16 fegisimton. )
(See sections 6035,0004 & 805.0905, F.5. to determipe perally hnkality)

4716 Hilltop Road 4716 Hilltop Road

{Stecot Addren o7 Principal Office)

(Muiling Address)

Greensboro, NC 27407 Greenshora, NC 27407

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

~
=
e

Registered Agent Solutions, Inc. =,

Name: - _—
co

2894 Remington Green Lan. Ste. A - .

Office Address: o
~
Tallahassec 32308 . =
, Florida j—
(City) (Zip sode) o

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited lability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree tv act in this capacity. I further agree

{0 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.

(Heyistered nyell's tignatur)



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons guthorized to
manage [up to six (6) total]:

Title or Capacity: Name and Address: - Title or Capacity: Name and Address:
OManager Name; SEE ATTACHMENT Onanager Name:
OMember Address: OMember Address:
O Authorized CtAuthorized
Person Person
Clother OOther OOther O Other
OManager Name: IManager Name:
OMember Address: CIMember Address:
OAuthorized O Authorized
Person Person
OOther [3Other, O Other OGther
O Manager Name; OManager Name:
UMember Address: COMember Address:
C Authorized ] Authorized
Person Person
OOther COOther JOther CtOther

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

9. Attached is a certificate of existence. no more than Y0 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 constitutes a third degree felony as provided for in5.817.155, F.S.

o . - "'*'— “‘:-._‘______ /' >
L N f’W [

Signaturs ¢l suthorized pesson

Donna P. Griffin, Manager

Typed ar printed name of vignee



Entity Name: GRIFFIN SERVICES, LLC

8. For Initial indexing purposes, lst names, title or capacity and addresses of Lhe primary members/managers
or parsons atuthorized to manage [up to six (6) total]:

Title or Name and Address
Capacity
Manger Donna P. Griffin
4716 Hilltop Road, Greensboro, NC 27407
Member Donna P. Griffin
4716 Hilltop Road, Greensboro, NC 27407
Member David H. Griffin, Jr.
4716 Hilltop Road, Greensboro, NC 27407
Member 2021 David H. Griffin, Jr. Irrevocable GST Trust F/B/Q Deven G. Murrell

and Descendants

4716 Hilltop Road, Greensboro, NC 27407

Member 2021 David H. Griffin, Jr. Irrevocable GST Trust F/B/O David Hughes
Griffin, Hl and Descendants

4716 Hilltop Road, Greenshoro, NC 27407

Member GS 2, Inc.

4716 Hilltop Road, Greensboro, NC 27407




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

GRIFFIN SERVICES, LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 10th day of June, 2024

| FURTHER certify that, as of the date of this certificate, (i) the said limited
liability company is not dissotved under the terms of its articles of organization, (i) 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 WHEREQOF, I have hereunto set
my hand and afTixed my official seal at the City
of Ralcigh, this 10th day of Scptember, 2024,
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