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FLORIDA DEPARTMEN'I‘ OF STATE
Division of Corporations

March 20, 2025

CcsC 5 ESUB

1

SUBJECT: 524 MID FLORIDA DR NC LLC
Ref. Number: W25000037687

We have received your document for 524 MID FLORIDA DR NC LLC and your
check(s) totaling $. However, the enclosed document has not been filed and is

being returned for the following carrection(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty

and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the

application, the civil penalty and annual report filing fees total $638.75.

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

If you have any questions concerning the filing of your document, please cal! .

Emani D Manning
Regulatory Specialist 1l Letter Number: 825A00005998
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C/J CS8C - Tallahassee

CSC 1201 Hays Street
Tallahassee, FL 32301-2607
850-558-1500, Ext: x62969

To: Department Of State, Division Of Corporations
From: Amanda Miller

Ext: x62969

Date: 04/08/25

Order #: 1885780-1

Re: 524 Mid Flonda Dr LLC

Processing Method: Routine

TO WHOM IT MAY CONCERN:

Enclosed please find:
Application for Certificate of Authority
Amount to be deducted from our State Account: $638.75 - FL State Account Number:
120000000195
Certificate of Good Standing from State of Incorporation

Please take the following action:

File in your office on basis \/,

tssue Proof of Filing ——,{ wiegry q(
’. VRIS g_‘;’,/ _,r?.-g 7
N

Special Instructions:

Thank you for your assistance in this matter. If there are any problems or questions with this filing,
please call our office.



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

IN COMPLIANCE WITH SECTION &05.0902, FLORIDA STATUTFS THE FOLLOWING IS SUBMITTED 70 REGISTRR A FOREIGN LIMITFD LABILITY
COMPANY TO TRANSACTBUSINISS INTHE STATE OF FLORIDA:
| 524 Mid Flonida Dr 1L1C

' Tvame of Foreien Limited Ciability Company: must include "Linnted Liabiliy Company,™ L.L.C. " or "LLCT

524 Mid Florida e NC LLC

(If name unasvasilable, enter abicrnaie numc adopted far the purpase of Irtasacting business in Florida, Fhe aliernate name must include “Limited Liability Company.” “L.L.C.” or “LLC.")

North Carolina

2 3
Tursiction under the Taw of whieh Torcign Tamited TrabiTiny company v arganized) (FEF number, 1T 2pplicable)
4.
{Date Iirst ransacied business i Florda, af psior 1 registranon.)
(See seclions G05.090:4 & 603 0908, F.8. to determing penalty liabilityh
329 Dynamic Drive 529 Dynamic Drive
5 6.
{Sireel Address of Pripvipal Hice} (Mailing Address)
Crarner. NC 27529-2509 CGamer, NC 27529-2509
~—)
=
" [ gt
- o
- = 1
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7. Name and greet address of Florida registered agent; (P.O, Box NOT acceprable) ST g T
Ve e - -.7' el
N £ Mo
ST
= O
Corporation Service Company A _
Name: . o =
; wooen
1201 Hays Street co
Oftice Address:
Tallahassey 323
. Flonda
(City) (2ip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limired lability company at the place
desiznated in this application, 1 hereby accept the appointment as registered agent und agree to act in this capacity. 1 further agree
ta comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am famitiar with
and accept the obligations of my pasition as registered agent,

LQSCD{}' Charlene Suti / Seeretary

(Registered agent's signature)




K. For initial indexing purposes, list names, title or capacity and addresses of the pnmary members/managers ar persons uuthonzed 1o
manage [up to six (6) lotal]:

L Capacity: Name and Address: Title or Capaciiy: Name and Address:

B Manager Name: Joshua T, Vicini B Manager Name: Donald C Vicini
O Mcmber Address: 529 Dynamic Drive OMember Address 529 Dynamic Dnve
O Authorized Gamer, NC 27529-2509 O Authonsed Garner, NC 27529-2509

Person Person
OOther OOCther Q0ther O0Other
OManager Name: OManager Name:
OMember Address: DMember Address:
O Authorized O Authonzed

Person Person
O Other O0ther OOther OOther
OManager Name: OManager Name:
O Member Address: OMember Address:
Ol Authonized ClAuthorized

Person Person
OOther OOther OOther COther

Lmponant Notice: Use an attachment Lo report more thas six (6). The atachment will be imaged for reporting purposes only. Non-
indexed 1ndividuals may be added to the index when filing your Florida Departracot of State Annual Report form

9. Attached is o certificate of existence, no more than 90 days old, duly aulhenticated by the official having custody of records in the
junsdiction under the law of which it is organized. (H the certificale is in a forcign language, s translation of the certificate under cath
of the translator must be submined)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in 2 document to the Department of State constitutes a third degree felony as provided for in 0.817.153, F.S.

el

“ Signutzae of an asthortand poress
Jothua T. Vicini M‘ﬂi‘
Typod or praed sate of ugaes

CSC QUAL-272345



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
(Limited Liability Company)

I, ELAINE F. MARSHALL, Secretary ot Statc of the State of North Carolina, do
hereby certify that

524 MID FLORIDA DR LL.C

is a limited Liability company duly formed, and cxisting under the laws of the State
ot North Carolina, having been formed on 19th day of November, 2024

I FURTHER certity that, as of the date of this certificate, (i) the said limited
liability company is not dissotved under the terms of its articles of organization, (i1) 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, (iit) 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 lmited lability company.

IN WITNESS WHEREQF, I have hereunto sel
myv hand and affixcd my official seal at the City
ol'Ralcigh, this 18th day ot March. 2023

Gl 2 Mokl

Secretary of State

Certification# 12277636 1-1 Reference# 22541700- Page: [ of |
Verifv this centiftcate online at hitps:/www sosac.gov/veritication



