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COVER LETTER

TO: Registration Scction
Division of Corporations

Reseurch Triangke Properties LLC
SURIECT:

Namwe of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business 1o Florida,” Centificate of
Existence, and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Mike Town

Name of Person

Legalzoom.com. Inc,

Firm/Company

2800 Spectrum Dr

Address

Austin, TN 78717

Cuy/state and Zip Code

driavior@iirtpropertics.info

L:-mail address: {10 be used for future annual repon notificaiion)

For further information concerning this matter, please call:

Mike Town 800 773-0838
at ( }

Name of Contact Person Aren Code Davtime Telephone Numher
MAILING ADDRESS: STREET ADDRESS:;
Division of Corporations [ivision of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, F1. 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following aimount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

D $125.00 Filing Fee D $130.00 Filing Fee & [~ S155.00 Filing Fee & 0 £160.00 Filing Fee, Certificate
Certificate of Stalus Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITT{ SECTION 603.0%02. FLORID.4 STATUTES. THE FOLLOWING (S SUBMITTED TO REGISTER 4 FORFIGN LINITED [JABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA:

I Research Triangle Properties LLC

(Name of Fureigp Linuted Liakihiiy Company; niust inclode “Linnted Laabshiy Company,” "L.L.C o "LLETY

{17 name upavaglable, enter alicrmale nime adoptad for the purpose of Lansacting besiness in Florida, The alternale name st nelude " Limited Listaliiy Compans,” *L.L.C.7or *LLC.T)

North Carolina 88-3415108

2.

(99

{Lriseliction unelee the law of which foreign limited liahility company is nganized) (FEL number, 37 applicable)

{ale finsl Ininsacted Dusimese o Flonda, it pror 1o egastrsbon |
(ace sechins HINRHR & 603 Q902 15, o determe pend iy habiligys

$225 Rock Harbour Way Y225 Kock Harbour Way
6.

(Sueel Address o Poncipal OMiect (Makng Addrews) ~

Lry

Tampa. Florida 33637 Tampa. Florida 33637

2 A

=

7. Name and street address of Flonida registered agent: (P.O. Box NOT acceptable)

Montrell Taylor

Nunwe:

4223 Rock Harhour Way
Oifice Address:

Tampa o 33037
. Florida
{Unyd 14ip endel

Registered agent’s acceptance:
Having been named as registered agent and to aceept service of process for the above stated limited liahility company at the place
designated in this application, [ hereby accept the appoimiment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of all statutes relotive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pusition as registered agent,

Montrell Taylor
fs/Montrell Tavlor

(Rexistered agent's signaturce)
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8. For initia} indexing purpeses, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o »ix (6) total]:

Title or Capacitv: Name and Address: Title or Capacity: Name and Address:
W oAl Tayl . Shanice Taylor
@Manager Name: fontrell Taylor (m) Manager Name: :
9225 Bay Plaza Bivd G225 Bav Paza Blvd
D.\.'iumbcr Address: Ay Tz [:] Member Address: :

) Tampa. Flonda 32610 ) Tampa, Florida 33619
(JAuthorized P (] Authorized P

Person Pecrson

Corher Cother CJOther Jother

D.\innuger Name: ] Manager Name:
I iMember Address: (] Member Address:
ClAuthorized C] Authurized
Person Person
CJuther Clenher (Jother Clother
[:lMamgcr Name: ] Manager Name:
(Jatember Address: (] Member Address:
(JAutherized (] Awhorized
Person Person
Cother {(JOther COther Jother

Important Notice: Use an attachiment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indeacd individuals may be added 1o the index when Mling vewr Florida Department of State Annual Report form.

9. Attached is a certificate of existence. o more than 90 days old. duly authenstcared by the ofticial having custedy of records in the

jurisdiction under the law of which it is organized. (I{ the certificate is in a foreign language. a translation of the certificate under oath
of the uanslator nust be subinitted)

10. This document is exccuted in accordance with section 605.0203 (1) {(b). Florida Statutes. | am aware that any false information
submitted m a document to the Department of Staie constitutes a third degree felony us provided for in 5. 817155, 1.5,

/sivontrel] Tavior

Siguature of an autharirad person

Montrelt Taylor

Typed o printed nanw at signee
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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
RESEARCH TRIANGLE PROPERTIES LL.C

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 7th day of June, 2022

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, (i1} the
said limited lability company’s articles of organization are not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (in) that said limited
Liabihty company is not administratively dissolved for failure io comply with the
provisions of the North Carolina Limited Liability Company Act, (iv) that this ofiice has
not filed anv decree of judicial dissolution, articles of dissolution, articles of merger, or
articles of conversion for said limited ligbility company.

IN WITNESS WHEREOF. | have hercunto set
my hand and aftixed my official seal at the City
of Raleigh. this 25th day of November, 2024,

o 1Yy
Ttk ;
- '. ‘5 K T4 oT.] . 2
Sean to verify online. E i

Secretary of State

Cenification® 12119053931 Reference# 22048421. Page: 1ol |
Verify this centificae online at hftps:Awww sosnc.goviverification



