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

IN COMPLIANCE WITH SECTION (03,0902, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATF OF FLORIDA:

] OruganLink Plus LLC

(Wame of Foreign Limited Liability Company: must nclude ~Lumited Liability Company,” "L.L.C.. " or "LEC.T)

(If name unavailable, enter alternate name adopted tor the purpose of transacting business in Flonda. The alternate same must inchude *Lemited Eiabehty Company,” "L.L.C."or "LLC."}
North Carolina
2

i

urisdiction under the law of which foreign hminted ability company 18 oigamezed)

(FEI number, 1l apphcablel

(Dale first iransacted business m Flonda, i prior to registration. |
(See sections 603 D903 & 6050903 F.S, to determine penalty liabihy)

3470 Moores Spring Road

d

3470 Moores Spring Road
. f.
(Street Address ot Prncpal Ottice)

Maihng Addiess)
Woestfield, NC 27033

Westficld. NC 27053
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7. Namwe and strect address of Florida registered agent: (P.O. Box NOT acceprable) > -
2 L
Tt .,
Y, 4
Registered Agents Inc R 4 &
Name: > o <
ax —
s =
7901 4th St N STE 300 o)
ffice Address: =
Office Address st
- <
St. Petersburg 33702
. Florida
(Cuyy 12ap conded

Registered agent’s acceptance:

Having heen named as registered agent and 1o uccept service of process for the above siared limited linbility company at the pluce
designated in this application, [ hereby uccepr the appointment us registered agent and agree to act in this capacity. T further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fumiliar with
and accept the obligations of my position as registered agent.
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IRegistered agent’s signature)



A, For initial indexing purposes, list names, tidle or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) togal]:

Title or Capacity:

Name and Address:

David Boles

Title or Capavity:

Name and Address:

Chfanager Nume: O danager Name:
& NMember Address: 3470 Moores Spring Roud OMember Address:
O Authorized Wesifield. NC 27033 T Authorized
Person Person
CiOther COther Clnher O Other
OManager Name: Cidlanager Name:
OMember Address: CiMember Address:
T Authorized T Authorized
Person Person
CiOther COther OOsher CiOther
OManager Name: Cidanager Name:
CiMember Address: IMember Address:
T Authorized JAuthorized
Person Person
COther OOsher O Other OOmher

Imporiant Notice: Use an attachment to reporl more than six {6). The attachment will be imaged Tor reporting purposes onlv. Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report form,

9. Autached is a certificate of existence. no more than 90 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 transtation of the certificate under vath
of the transiator 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 ins.817.135. F S5,

ﬁ&l L},&L 15 ol

Signature ot an authorred perion

David Boles

Tvned or srinted manie of clenee



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

ORGANLINK PLUS LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 17th day of June, 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 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 WHEREQF, [ have hercunto set
my hand and aflixed my official seal at the City
ol Raleigh. this 30th dav of October, 2024,
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Scan to verify online.

Secretary of State

Certification# 121 343968-1 Reference# 21988824- Page: |of |
Verifv this certificate online al https/Aavww sosne.goviveritication



