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COVER LETTER

TO: Registration Section
Division of Corporations

Par Pur LL.C
SHBJECT:

Name of Limited Liability Company

The enclosed " Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submitied to register the above referenced foreign limited liability company' to transact business in Florida.

Please return all correspondence concerning this matter io the following;

Evan Purser

Name of Persan

Par Pur,LL1.C

Firm/Company

4925 Canteret Drive

Address

Raleigh NC 27612

City/State and Zip Code

evanpurser@egmail.com

E-mail address: (1o be used for Tuture annual report notification)

For further information concerning this matter. please call:

[ivan Purser 919 696-1820
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Mvision of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL. 32303

Enclosed is o cheek tor the following amount:

Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee 8 5130.00 Filing Fee & O $155.00 Filing Fee & 0O 5160.00 Filing Fee. Certilicate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLANCE WP SECTION G502, FLORI STATUTEN. THE FOLLOWING IS SUBVITTTD 10 RIGISTER A FORFIGN LD LLARILTY

COMPANY TOTRANNAC T BUSINENS INTHE ST OF FLORIDA:
Par PurLLL.C
. tName of Foreign Lamited Lisbthy Company, must nclude “Limited Liabiiny Company,” "L C T or "LLCT)
117 name unasailable, enter shicinate mnme adapted for the purxese ol fansacting business m Flonda, The aliemate name mist inciude "Lognted Liabiliny Company " L L O o “LLCT)
832636929
3.
(FEl sumbee af applicable;

North Carolina

2
Jutsadiction under the Taw of which toreaen Tnmted Trabilus comping s orgamzcd)

(Date frrat ransacied basiness in Flonida, f pmior 1o registration )
$5¢¢ seenions 608 UMH & oS 05 F S 1o determiie penalty liakalsiy )
4923 Carteret Drive

4925 Carteret Drive
6.
(Mathng Address)

3.
(Sireet Address of Frinoipal Clice)
Raleigh NC 27612 Raleigh NC 27612
ra
]
T
=
1
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) s
L]
kevin Rhades 2
Name: o
2300 Brown St =
Oftice Address:
Port Charloite 33948
. Florida
(s ) (A wode)

Registered agent’s acceptance:

Having heen named as registered agent and to aceept service of process for the above stated fimited liabifity company af the place
designared in this application, I hereby accept the appoiniment as registered agent and agree to act in this capucity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performunce of my duties, and I am fomiliar with

and aceept the obligations of my position as registered agent.
DecuSigned by:
koin Feodes

(Rhmazhag¢us‘ﬂmnamw>
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8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage |up 1o six (6} wal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= \anager Name: Fvan Purser O Manager Names
O\ lember Address: 1925 Canteret Drive CiMember Address:
O Authorized Ralcigh NC 27612 O Authorized
Person Person
E10ther COther O0ther OCher
OManager Name: DOManager Name:
ONember Address: OMember Address:
O Authorized ClAuthorized
Person Person
Oother CiOther OOther CiOther
OiManager Name: v tanager Name:
[(OMember Address: O Member Address:
CAauthorized Tl Authorized
Person Person
OOther Other T3 Other ClOther

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

9. Attached is a certificate of existence. no more than 90 davs ofd. duly anthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1fthe certificate is in a foreign langoage. a translation of the ceriificate under oath
uf the translator 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 in s, 317,153, F.5.

CocuS:gnea by:
l/_ Purser

ain |.A.gc3é§u dhg';_;.ssx & person

fZvan Purser

Fyped or printed pame of sigiee



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

PAR PUR, L1.C

is a limited liability company dulv formed, and existing under the laws of the State
of North Carolina, having been formed on 14th day of November, 2018

| 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, (ii) 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, (ii1) that said limited
liability company is not administratively dissolved for failure to comply with the
provistons of the North Carolina Limited Liabihity 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 WHEREOQF, [ have hercunlo set
my hand and aftixed my official scal at the City
of Ralcigh, this 1th day of Deeember, 2024,
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Sean o verify online.

Secretary of State

Cenification# 1215363836-1 Referenced 220755336-ACH Page: | ol ]
Verify this certificate online at hupsAwww sosne.goviverification



