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COVER LETTER

TO: Registration Section
Division of Corporations

Miller at Work, LLLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida," Certificate of
Existence, and check are subrn:itied Lo register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence conce ning this matier to the following:

Cindy Marshall

Name of Person

Miller at Work, lle

Firm/Company

1§10 Albertson Rd.

Address

High Poimt, NC 27260

City/State and Zip Code

accounting@@mawhp.c -m & cindymarshall@mawhp.com

E-miadl address: (10 be used for future annual report notification)

For further information concerning this matter, piease cali:

Cindv Marshall 330 215-1942
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. 1°1. 32314 2415 N. Monroe Street, Suite 310

Tallahassee, FLL 32303

Enclosed is a check tor the folowing amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee {3 3130.00 Filing Fee & O $155.00 Filing Fee & ™ S160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0%%, FLORIDA STATUTES, THE FOLLOWING [5 SUBMITTED T REGITER A FOREGN  LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Miller at Work, LLC
’ (Name of Foreign Limited Linbility Company, must melude “1_miied Liability Compuny " LT T Tor "LLLC.T

i
{Hf nanse unavailsble. enter alternate name adopted for the purpose of transaciing business in Florida The aliernate name must inclle “Limited Liability Company,” “1.1.C." or “LLC."}
77-0723068
3.
{FEnwnber, \Tapplicable)

North Carolina
2
tJursdicuon under the Taw of which foreign linsited Tabihity company 13 organised)

iDate T 17 figae 2 Bueacss in Flondn, i prof 1o Iegairanon,
(See secdons 605.0904 & 505.0905. F.S, to determinc penalty lability)

PO Box 3508
6.
{Mailing Address)

1810 Albertson Rd.

(DS.lrccl Address of Principal O ffice)
High Point, NC 27262

High Point, NC 27260

7. Namc and sireet address of Florida registered agent: (P.O. Box NOT acceptable) _ m
.. :.-' L
Robert Pough 3 t i
Narne: o .
2836 B Industrial Plaza Dr. -
Office Address: . . C '
Tullahassee 32301 7 -
, Florida y
(City) (Zip code) i)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited fiabifity company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I further agree
to comply with the provisions of all statutes relative fo the praper and complete performance of my duties, and I am famitiar with
and accept the obligations uf my position as registeredfuge

g

([f:gi.{tcﬂl,ﬁge .5 Signature)




8. Torinival indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
martage [up 1o six (6) total]:

Title or Capacity: Name and Address:

Name and Address:

S Max M iller

Title or Capacity:

Cindy Marshali

OManager Name = Manager Name:

& Member Address: 1810 Albertson Rd. CiMember Address. 1810 Albertson Rd.

O Authorized High [.,ii[.n' NC 27260 O Authorized High Point, NC 27260
Person e Person

S0ther {Jither OOther O Other

= NManager Name: Terri Sharpe = Manager Name: Pavid Miller

Onember Address: EO Albertson Rd CMember Address: 1810 Albertson Rd.

O Authorized High Poim, NC 27260 O Authorized High Potnt, NC 272060
Person Person

OOther JOther O Other O Other

OManager Name: _ OManager Name:

CiMember Address: OMember Address:

(JAuthorized Ol Authorized
Person Person

O Other ClOther ClOther UOther

Important Notice: Use an atachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Departinent of State Annual Report form,

9. Auached is a eertificate of existence. no more than 90 days old, duly authenticated by the ofticial having custody of records in the
Jurisdiction under the law of which it is organized. (If the centifieate is in a foreign language, a transtation of the certificate under oath
of the wranslator must be submiited)

10. This document is executed in accondance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false mformation
submitted 1n a document to the Departiient of State constitutes a third degree felony as provided for in s.817.153, F.S.

Gty Marstall

Swgnature of an authorized person

Logistics / Procurement Fulfillment Manager

Trped or printed name uf signee



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

MILLER AT WORK, LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 15th day of July, 2008

I FURTHER certify that, as of the date of this certificate, (1) the said limited
liability company is not dissolved under the terms of its articles of organization, (ii) the
said limited hability compeny’s articles of organization are not suspended for failure to
comply with the Revenue 2.ct of the State of North Carolina, (iit) that said limited
liability company 1s not adrninistratively dissolved for failure to comply with the
provistons of the North Carolina |.imited 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, I have hercunto set
my hand and affixced iny official scal at the City
of Raleigh, this 7th day of October, 2024,
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