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COVER LETTER

TO: Registration Section
Division of Corporations

AR ETECHTIIN P
SUBJECT:

Name of Limited Liabiline Compuny

The eoclosed "Applicution by Foreign Limied Liabiline Compans tor Authorizaion wo Transact Business in Florid” Centiticate of
Eaisience, and check are submitied 1o regisier the abos e relerenced sorcien limited liabiline company o transact business in Florida.

Please return all correspondence concerning this matter 1o the folbowing:

Jo Elen Morgan

Nuame of Person

IE AMorgm. LV e

Firm/Compans

S1 Rroadway SCSTE 201-015

Address

Asheville, NC 28801

Citvrstate und Zip Code

oltice® jfmaorganet

F-mail iaddress: (o be used for futere annual repert notitication)

FFor further information caneerning this maier. please call

Jo Ellen Margan 307 TR0
uL{ )

Nume ol Contaet Person Argu Uodde Dustime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Seetion
Division of Corporations Division o Corporations
P.O. Bax 6327 The Centre of Tallahassee
Tallahassee, FIL 32514 2413 N Monroe Strect. Suite 810

Tallahassee. FI. 32303

Enciosed is u cheek Tor the folliming aamount:

Plewse muke cheek pasable o) FLORIDA DEPARTMENT OF STATE

m 52500 Filing Ve ZSE3000 Filing Fee & 22 SIS5.00 Filing Fee & T S160000 Filing Fee. Centificate
Certiticate of Status Certilied Copy ol Sttus & Certited Copy



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

INCOMPLENCE WETTSECTRON A0S ie)2 FLORF ST TES THE OMFONING ISNUBUTND Y T0) REGISTIR U FORFRGN LN LEABILIY
COMPANY IO TRANNACT B SINESS IN TR ST OF FLORI -
TE Muovgun. 11

1Name of Forergn Limuted Lubiliy Company . mustinelude “Tomied Laabili Companm 7 7L LC T or "LTC Ty

(i s gedable, cner aliernate mamme dopted tor the pupese of amsactimg busimess e onda The aliereate name must include =Ll bty Compans > =10 L C o LIC

North Curoling 831301046

L
.

Junsdicoen under the law ot s hich foreen e d TubiTie company > engamizols chb Dmamibes, 1t applicables

[ 042624

4,
(Date Tt tasacted Bavineson TTenda 5f prive to registiation 3
thee sectivas GO IRHEL& 05 0003 P8 deterive penadty labiling
81 Broadway S0NTE 201-0105 TS
3, o

istreet. Meddiess ol Ponsipal Oiffice il SNaddies s

Asheville, NC 23801

7. Name and street address of Florida registered agent: (2.0, Bosn NOT aceeptubled

|

Harriss O G '
Name: €

375 50 Wickham R, STE F PMB 362 ™o
Onlice Adddress:

Melbourne J20HM

. Florida
iy ) tap cade s

Registered agent's uceeptance:

Having been mned as rogistered agent and 1o geeept service of process for the above stated limited liability compuny at the place
designated in this application, 1 ereby aceepr the appoinmment as registered agent and agree to act in this capacity. | further ugree
L comply witht the provisions of afl statutes relative to the proper amd complete performance of my dutios, and Iam familive wich
amel accept the obligations of my position as registered apent.

/ i
. /w
IRq:W synaluic




¥ Por nitial indexing purposes. list namues, titke or capacity and addresses of the primary. members/munagers or persons authorized o
nanage [up Lo sis (61 ol |

Title or Capacity: Name and Address: Tide or Capucity: Nanme and Address:
. . Jo Ellen Morgan _ . Tustin Morgan
LM anager N — Munager Nume:
— S Broadwiay s — 81 Broadway st
=\ fember Adddress; =\ ember Address:
— . Suile 201-013 _ . Sutte 200013
CiAuthorized A uthorized
Axheville, NO 28801 Asheville, NC 28801
Person Persen
ZOnther —Other “Onher —Oher
Z Manager Nume ZMunager Name:
Z Member Address: — Member Addruss:
—Authorized ZAuthorized
Person Person
C3Other ZOther ZOther Z(nher
TN anager Nuamwe: DN anager Nume:
N ember Address: T A temher Address:
Cauthorized Z Authorised
Person I'erson
“thher Ci nher Ztither Zinher

Important Notice: Use an attachment o report more than sis 1a). The attachment will be imaged for reporting purposes anls. Non-
indesed individuals may be added to the index when tiling your Florida Department of Stae Annual Report form,

9 Altached is a certificate ot existence. no more than 90 davs ok, duls authenticed by the ofticial hining custads o' records in the
Jurisdiction under the Jaw o which it is vrganized, (10 the centiticate is ina foreign language. o translation of the certilicaie under oaih
of the translator must be submited)

1. This document is exceuted in aceordance sith section 5030203 (1 (b Florida Statutes, 1 am aware that any false information
submitted i document o the Departaent of State constitutes a third degree felony as provided Jor in s 817,155, 1.5,

f/u 2

i
Sgnatre of an afthoreed person

Jov Bllen Morgin

Typed or prinied rame o1 sipnee



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited L.iability Company)

[ ELAINE F. MARSHALL. Secretary of State ot the State of North Carolina, do
hereby certily that
JF MORGAN, LLC

is a limited hability company dulv formed, and existing under the laws of the State
of North Caroling, having been formed on [3th day of June, 2023

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, (i) the
said limited hability company’s articles of organization are not suspended for failure 10
comply with the Revenue Act of the State of North Carolina, (iii) that said limited
liability company is not administratively dissolved for tailure 1o comply with the
provisions of the North Carolina Limited Liability Company Act. (iv) that this office has
not filed anv decree of judicial dissotution, articles of dissolution. articles of merger, or
articles of conversion for said hmited liability company.

[N AWITNESS WHEREOF, [ have hereunte set
my hand and atlixed my ollicial scal at the City
of Raleigh. this 25(th day ol November. 2024,

Glore F Hpnodalt

Secretary of State

Centifications 121488K32-1 Reference= 22047740- Page: | ol |
Vertly this centiticate online al htps:/www.sosne.govaverilication



