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COVERLETTER

TO: Registration Section
Division of Corporations

susJectT: Fahlo LLC

Name of Limited Liability Company

The enclosed "Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Cenificate of
Existence, and check are submitted to register the above referenced fareign limited liability company to transact business in Florida.

Please retum zll correspondence concerning this matter to the following:

Carter Forbes
Name of Person
Fahlo LLC
Firm/Compuny
201 Chatham Street, Suite 2
Address

Sanford NC, 27330

City/State and Zip Code

cforbes@myfahlo.com

E-mail address: (10 be used for future annual repart nonfication)

For further information concerning this matter, please call:

Carter Forbes a¢ 919, 356-3574

Name of Contact Person Arca Codc Daytime Teiephone Number
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Ciifton Building
Tallahassce, FL 32314 266! Exceutive Center Circle

Tellahassee, FL 32301

Enciosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

E §125.00 Filing Fee D $130.00 Filing Fec & D $155.00 Filing Fee & [:l $160.00 Filing Fee, Certificaie
Centificate of Staws Certified Copy of Status & Certified Copy

H24000364274
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACL BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TU) REGISTER A POREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
. Fahlo LLC

(ame of Forcign Limited Liability Company, must incfede "Limited Liability Company,” "L.L.C..7or "LLC™)

(1f neme wavabble, toict alicikie ntme adopzd bor the pupose of mansucting business io Florida The attermate name mmr mohade * Lisited Lability Company,”™ “L1.C" or “LiL17)
, Delaware 3 99-5043872
) {Jurisdiction under the law of which forcign limized liability cormparry ia orpami sod) ) (FEI oumbber, if applicable )
4,

(Ngte frst tranzncted busmess 1n Tloruln, & pricr 1o egmesion,
(Sce sectiom 605.0004 & 605 0995, F.S o detomine pembty Hubilicy)

5. 201 Chatham Street, Suite 2

6. Kellie Wright, Thomas Judy & Tucker PA
oAl o IToapl DECE ' Mg Addron)

Sanford, NC 27330

4700 Falls of Neuse Rd, Ste 400

Raleigh, NC 27609

~2

Tl 3

{ =
7. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) 5 ‘fr,:_
A"
- -
| =t
- mEe
Name: Capitol Corporate Services, Inc. - o™ r‘E
= <

Ofice Address: 215 East Park Avenue 2nd FI -

™~

-

Tallahassee . Florida 32301
{City) (£ip oode)
Registered agent’s acceptance:

Iaving been named as registered agent and to accept service of process for the abave stated limited liability company at the place
designated in this application, I hereby accept the appeintment as registered agent and ayree to act in this capacity. [ further agree

to comply with the provislons of all statutes relative to the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

. R Stephanie Denny , Asst. Secretary on

behalf of Capitol Corporate Services, Inc.
(Kegatered ggemt's aignature}
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8. For initial indexing purposes, list names, titie or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (5) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: warter Forbes ] Manager Name: Daniel Gunter
KIMember Address: 201 Chatham Street, Suite Member Address: 201 Chatham Street, Suit
DOJAuthorized Sanford, NC 27330 (O Authorized Sanford, NC 27330

Person Pcrsen
Oother Oother Oother Oother
DManagc: Name: D Manager Name:
[COMember Address: ] Member Address:
[CJAuthorized [ Authorized

Person Person
Clother CJother Cother CJOther
[(Manager Name: [C] Manager Name:
CIMember Address: {1 Member Address:
[CJAuthorized (] Authorized

Person Person
CJower [Jorher CJother Oother

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

9. Aunached is a ceriificate of existence, no mere than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organtzed. (If the certificate iy in a foreign languege, a translation of the certificate under puath
of the translator must be submitted}

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am uware that any false information
submitted in a document to the Department of State constitutes 2 third degree felony as provided for in 8.817.155, F.8.
by:

Docusigned
{artr Fordes

COTOE M4+ 4B

Signanare of an nuthorized person

Carter Forbes

Tyjred or printed anme of signee

H24000364274
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELANARE, DO HEREBY CERTIFY "FAHLO LLC” 15 DULY FORMED UNDER THE
LANS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A
LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF
THE THIRTIETH DAY OF SEPTEMBER, A.D. 2024.

AND I DO HERKBY FURTHER CERTIFY THAT THE SAID "FAHLO LLC" WAS
FORMED ON THE TWENTIETR DAY OF SEPTEMBER, AR.D. 2024.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

Authentication: 204512315

SRH 20243819374 NoStL Date: 09-30-24
You may verlfy this certificate online at corp.delaware.gov/authver.shtml

5199804 8300
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