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FLORIDA DEPARTMENT OF STATE

Division of Corporations —;
January 17, 2025 T
DULCE MARIA LAGARMA o
600 BRICKELL AVE., STE. 3600 Tl
MIAMI, FL 33131 e
SUBJECT: GULIFORD PROPERTY ENTERPRISES, LLC 2

Ref. Number: W25000008103

We have received your document for GULIFORD PROPERTY ENTERPRISES,
LLC and your check(s) totaling $125.00. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under ocath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

KYLE D BRUMBLEY
Regulatory Specialist Il Supervisor Letter Number: 425A00001300

www sunbiz.org

Tvivigion of Cornoaratinrie - P Y BROY 6297 _Tallabhacocnns Rlarida 239714

I 2 HYI SIl

04 :01 HY
S EVIN IR



Department of State
Division of Corporations

American Expediting (Stealth Courier)
1531 Commonwealth Business Dr Suite 105
Tallahassee, FL. 32303

8350-294-5632

Date- 17212023

Stealth Courier Box

Requester: Carcy Rodriguez
Company: Guilford Property
Job# : 15716932
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COVER LETTER
TO: Registration Section
Division of Corporations

Guilford Property Enterprises, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and ¢heek are submitted 1o register the above referenced forcign limited liability company to transact business in Florida

Please return all correspondence concerning this matter to the following:

Dulee Maria Lagarma

Name of Person

Crreenspoondarder LLP

Firm/Company

600 Brickell Ave, Suit 3600

Address

AMiami, FL 33131

City/State and Zip Code

pillstover@{spusa.com

E-mait address: (to be used Tor fiture annual report notificanon)

For further information concerning this maner, please call:

Dulee Maria Lagarma

tad

03 7892755
a( )
Area Code

Name of Contact Person Davtime Telephone Number

Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FIL 32314

2415 N. Monroce Street. Suite 810
Tallahassee, FL 32303
cor
Enciosed is a check for the following amount;
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= 5912500 Filing Fee O $130.00 Filing Fee & O S155.00 Filing Fee &

Certiticaie of Status

61 o1 tld 91 HYP 5edd

1 $160.00 Filing Fee, Certiticate

Certified Copy ol Status & Certiticd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANIACT BUSINESS INTHE STATE OF FLORIDA:

| Guilford Property Enterprises, LLC
{Name of Foreign Limiled Liability Company: must include “Limited Liability Company,” "L.L.C.." or "LLC.")

(If name unavailable. enter aliernate nanw adopued for the purpose of transacung business in Florida, The aliernate name must include “Limited Liability Company.” “L.L.C." or “LLC.")

North Carolina N/A
3.
(FEI number, 1f applicable)

2
Uunsdictron under Ihe law of which foreign Tinuted hab:lity campany 1s organized}

4,
Datc first (ransacted business 1a Florida, (f pror 1o registralion.)
(Sce scctions 605.0904 & 605.0903, F.S. 1o deteniine penalty diability)

1892 Trox Street

[892 Trox Street
6.
{(Mathing Address)

5

(Suéet Address of Principal Office)

Greensboro, NC 27406 Greensboro, NC 27406

oo
o=,
7. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) = 3'}';
= 22
™D Ppl e
- R
William Stover o
Name: .‘I_‘h: 'Zg
- ‘p ::- u)‘
1820 NE Jensen Beach Blvd, Unit 561 Tt
Office Address: L U=
~ m

Jensen Beach 34957
. Florida

(Cityl

{Zip coude)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with

an igations yiti ]
d accept the obligations of my position as registered agent. Signed by:

"
EOEON1ARSANSLOA

{Registered agent’s signature)
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/mianagers or persons authorized 10

manage [up (o six (6) total]:

Title or Capacity:

Name and Address:

- William Stover

Title or Capacity:

Name and Address:

= Manager Name OManager Name:
CiMember Address: 1892 Trox Strect CIMember Address:
(JAuthorized Greensboro, NC 27406 JAuthorized
Person Person
GOther OOther OOther OOther
T Manager Name: UManager Name:
OMember Address: OMember Address:
D) Authorized O Authorized
Pcrson Person
O Other OOther O Other O Other
CiManager Name: OCManager Name:
CiMember Address: T Member Address:
{1 Authorized UAuthorized
Persen Person
U Cther U Other O Other OOther

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpuses only. Non-
indexcd individuals may be added 10 the index when filing your Florida Department of State Annual Report form.

9. Attached 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 translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 695.0203 (1) (b}, Florida Statutes, [ am aware that any false information

submitied in 2 document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.
Sgned by:

B

ﬁ%%a;urt BT on paniorized persun

William Stover

Tvoed ur orinted rame of signee



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

GUILFORD PROPERTY ENTERPRISES, L1.C

is a limited liability company duly formed, and existing under the laws ot the State
of North Carolina, having been formed on 1ith day of June, 2008

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, (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, (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 lability company.

IN WITNESS WHEREOF. 1 have hereunto sct
my hand and afTixed my official scal at the City
of Ralcigh. this 21st day ot January. 2025,

Otoire L Mpnakatt

Secretary of State
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