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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
1IN FLORIDA

IN COMPLIANCE WITH SECTION 605,090, FLORIDA STATUTES, THE FOLLOWR'G 3 SUBMITTED TO REGSTER A FOREIGN LRAIIED LIABXITY
COMPANYTC TRANSACT BUSINESS IVTHE STATE OF FLORID 4:

FIREBIRD SION COMPANY LLC
{INam3 of Férelgn Limited Liabliily Compznny, mng ihehde “Limiies Liaallty Company,” "L.L.C.." o7 "LLLT)

{If oacme unavallah!s, sater aliamnate nams adegted for tha parpase of zanmcting businzn in Plogida, The alizeoate swme must Ineluds “Liredted Llablity Sompany,” "L.L.C." or "LLE™)

NORTH CAROLINA 99-3C75313
2, 3
{Miritdiction under tas Inw of whigh Tere:pm Tiounad Labiliny company 12 ergauzzd} (FBI nusbes, IHapplisahle)

4. tele Jer angachid bennsgs Tlenion, 1 pript ip IRLGHOIGE,
[5+ testiars §05.0604 & 608.0505. B.B. te daraulae oenalty liabllin}
201 KITTY HAWK DRIVE, SUITE 100 201 KATTY HAWK DRIVE, SUITE 100
. é.
(Sweel Addmet at Peiraipsl OfTicn) (Mdling Address)
MORRISVILLE, NC 27560 MORRISVILLE, NC 27360

~
[ o

7. Wamne aad gtreat address of Florida reglstered agen:: {P.0. Box NOT acceptable) >
(]

o

API PROCESSING - LICENSING, INC. "

Name: —
3419 GALT OCEAN DRIVE, SUITE A e

Oflce Address: =

=
‘ FORT LAUDERDALE 33308 ﬁ
, Florida -

Chy) (Zp sade)

Repgistered agent’s acceptance:

Huaving been named as registered sgent and to accept service of process for the above stared fimited fiability company at the place
designated in this application, I hereby accept the appointment o5 registered ageni and agraa fo act in this capaciy, I further agree
to comply with the provisions of all statutes relative fo the proper and completc performance of my duties, and I am familiar with
and accept the obligations of my position as registerad agent.

{Rigistesedagent s pignatute)
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8. For irifial indexing purposes, list names, title or capacity and addresscs of the primary membsrs/managers or persons authorlzed to

manags {up to six (6} tatel]:

Title or Capagity; Name and 4ildress:

Name and Addreas

Litle oy Capacity:

COMansger Name: LEB DAWSON O Muzeger Wame:
Membet Address: 201 KIITY EAWK DRIVE OMesnter Address:
D Authorized SUITE 100, MORRISVILLE, NC 27560 FiAutionize
Pergon Peson
EClhc:ER_EiTW OOCteer_ _.____ OOer_ COther
Ddfanager Name: JESSIE TAVLOR JMenager Name!
CIdv=meer Address: 201 KITTY EAWK DRIVE Oismber Addreas:
O Anthortzed SUITE 160, MORRISVILLE, NC 27560 A Authorized
Pctaon Person
Sower DIRECTOR OF OPERATIONS CiOthar C10ther
UMenager Name: PHIL DOTSON (Ivinnage: Moz
UMoember Address: 0L KITTY HAWK DRIVE UMember Address:
DAuﬂ;orizzd SUITTE L, MORRISVILLE, NG 27340 O Authorizee
Person . Person
BEOther_ MQ_R QF PROJECT MANAGEMENT O0ther___ CJOther

Important Notice: Use an attachmeat to repor: more than siz (6). The attachmant will be imaged for reporting purposes only, Non-
indexed individuzls may be added to ths index whea filing your Florlds Deputrnent of State Annual Repost form,

9. Attached 13 a certifionts of existenae, co movs than 50 days cld, duly cuthenticatad by <hs official bavinp cuctody of records in the
jurisdiction under the jaw of which it is arganized. (If the certificate is in o foreiga langage, & tramslation of the certificete under osth

of the translator must be submitted)

10, This document is executed in accordance with eaction 605.0203 1) (b), Floxida Statutss. | am aware that any false imforruation
submitted in a decument 2 the Department of Siate constitutes 2 third degres felony s provided for in .317.155, F.8.

Lae Dapiion

Loz Dvwren (Ot 1, 200 A8 EDT}

Elgtaties 0f a1 aulkoriead pertcn

LEB DAWSON

Tyssd or prirsed nass of deeec
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NORTH CAROLINA  Fagedofd
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

FIREBIRD SIGN COMPANY LLC

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

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, (i) the
said limited liability company’s articles of organization are not suspended for faiture to ,
comply with the Revenue Act of the State of North Carolina, (iif) that said limited :
liability company is not administratively dissolved for failure 1o comply with the :
provisions of the North Carolina Limited Liability Company Act, (iv) that this office has :
not filed any decree of judicial dissolution, ariicles of dissolution, articles of merger, or
articles of conversion for said limited Liability company.

IN WITNESS WHEREOQF, I have hereunto set
my hand and affixed my official scal af the City
of Raleigh, this 9th day of Ocrober, 2024,

Cltrie 1 Nakal? |

Secretary of State

Certificatiop¥ 121211955-1 Referenpe# 21935725- Page: 1 of !
Verify this cestificars coline at hitps:/Awwvw sosuc.govAverification

H24000342155 3



