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Filing Cover Sheet

To: Florida Division of Corporations
From: Merritt
Date: 10/22/2024

Trans#: 1503026

Entity Name: <TA Dry Stack; LLC )

Articles Incorporation ( ) Articles of Amendment ( )
Articles of Dissolution { ) Annual Report( )
Conversion ( ) Fictitious Name ( )

\ Foreign Qualification (V') § Limited Liability ()
Limited Partnership () Merger ( )
Reinstatement ( ) Withdrawal / Cancellation ( )
Other ( )

STATE FEES PREPAID WITHCHECK#4236 FOR $155.00 §

PLEASE RETURN:

Certified Copy_(V)\ Plain Photocopy ( )
Good Standing ( ) Certificate of Fact ( )

Capitol Services, Inc. 515 E. Park Ave. 2™ FL Taliahassee, FL 32301 Phone: 855-498-5500



COVER LETTER

TO: Reaistration Scetion
Division of Corporations

strarcT: TA Dry Stack, LLC

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liabilisy Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and cheek are submitied 10 register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Name of Person

Capitol Services - Corporate Filings Team
Firm/Compuny

515 East Park Avenue 2nd Fl

Address

Tallahassee, FL 32301

Citv/State and Zip Code

tina@madisoncapgroup.com
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter. please cali:

a( 855 498 - 5500

Name of Coniact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRISS:
Dhvision of Corporations Division of Cerporations
Registration Section Registration Section
P.O. Box 6327 Chfion Building
Tallahassee. FL 32514 2661 Exceutive Center Crrele

Tallahassce, FL 32301
Enclosed is a check for the foliowing amount:
Please make check pavabic to: FLORIDA DEPARTMENT OF STATE

DSlZS.(](] Filing ¥Fec D $130.00 Fiiing Fee & [:I $135.00 Filing Fee & I:‘ S160.00 Filing Fee, Cernficate
Certificale of Status Certified Copy ot Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSIVESS INTHE STHTE OF FLORIDA:

, TA Dry Stack, LLC

(Neme of Foreign Limited Lizbility Cumpany: must include “Limited Liabilivy Company,” "L.L.C7ar "LLC™)

{If name ueasarluble. enter alternate name adopied for the purpose of transacting business in Florwda, The alternate aane mwst incluse "Linuted Liabilizy Company.” =L

LLC o "LLC)

2. South Carolina 3
(Tarsdiction under tie Taw ofwliel foreign bouted drabil:ty counpany 19 organeed) (FLI number, 1 apphicabley
4.
(Elile fimd mansacted Busiess w o, © pOon o scgisiation )
(Sce sections 605.0904 & 005.0903, F.5. 10 Jetermine penalty lability)
s 6805 Carnie Bivd., Suite 120 s 6805 Carnegie Blvd., Suite 120
tSreat Addrass of Principal Otlice) {hSaling Addiess)
Charlotte, NC 28211 Charlotle, NC 28211
7. Name and streel addeess of Florida regisiered agent: (1.0, Box NOT accepiahle) oy
r hl
Name: Capitol Corporate Services, Inc. ~D
Office Address: 915 East Park Avenue 2nd FI
]
Tallahassee Fiorida 32301 ™3

(Citvy 1 eonded

Registered agent’s nceeptance:
Iaving been named us registeved agent and to accept service of process for the above stated linited liahility company at the place
designated in this application,  ereby accept the appointment as registered agent and agree to act in this capacity. I further agree

ter comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Fam fomilior with
and accept the obligutions nf my position as registered agent,

M /(M Kim Tadlock, Asst. Secretary on behaif

of Capitol Corporate Services, Inc.

(Regintered agent’s sigasturc)




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

Title or Capacity:

OManager

D.\'lcmhcr

@:\ulhorixcd
Pzrson

D()lhcr

Name and Address:

Name: Joe F. Teague, Jr.

Address: 6805 Carnegie Blvd., Suite 120

Charlotte, NC 28211

[CJonher

OManager
D.\'Icmhcr
D.»\ulhnrizud

Person

DOlhcr

CManager

Df‘v[cmhcr

Cautharized
Person

DOlhcr

Name:

Address:

DOthcr

Name:

Address:

Loher

Title or Capacity:

D Manager

[:l Member

] Authorized
Person

Cother

(] Manager

D Member

D Authorized
Person

DOthur

] Manager

D Member

[ Authorized
Person

DOlhcr

Name and Address:

Name:

Address:

[(Joer

Nune:

Address:

[(onher

Nuine:

Address:

[ doer

lmportant Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added 10 the index when Aling vour Florida Department of State Annual Report form,

9. Auached is a certilicate of existence. no moare than 90 davs old, duly authenticated by the ofticial having custody of records in the
jurisdiction under the law of which it is organized. (17 the certilicate ts in a foreign language, a translation of the eertificate under oath
ot the translator musi be submitied)

10. Thiz document is executed in accordancs with section 605.0203 (1) (b), Florida Statutes. I am aware thai any false informatinn
submitted in a document o the Departnent ol Stale constitutes a thind degree [clony as provided for in s.817.135, F.5,

Coe 7 7eagua, O
7 7

Sigratur,

f an authotized permon

Joe F. Teagie, Jr

Typed o1 printed name of signes
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

TA Dry Stack, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on October 16th, 2024, with a duration that is until October
16th, 2124, has as of this date filed al! reports due this office, paid all fees, taxes and
penalties owed to the State, that the Secretary of State has not mailed notice to the
company that it is subject to being dissolved by administrative action pursuantto S.C.
Code Ann. 33-44-809, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 21st day
of October, 202_{;, T

oy




