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' COVER LETTER

TO: Repgistration Section
Division of Cerporations

GLOWING IMPACT COMPANY LLC,
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Flonida,” Cerulficate of
Existence, and check are submitted 10 register the above referenced foreign limited lability company to transact business in Florida,

Please return all correspondence conceming this matter to the tollowing:

CADIE SHERARD

Name of Person

GLOWING IMPACT COMPANY LILC.

Firnd/Company

D050 PITTMANS GAP RD

Address

NEWILAND, NC 28657

City/State and Zip Code
CADIESLY@HOTMAIL.COM

E-mail address: (to be used for future annual report notification)

For lurther infornation concerning this matter, please call:

CADIE SHERARD 501 670-8367
at{ )
Name of Contact Persan Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scetion
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallxhassee
Talahasgsee, FL 32314 2415 N. Monroe Street, Suite 810
Tallahassce, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O $130.00 Filing Fee & {21 $155.00 Filing Fee & 21 $160.00 Filing Fee, Certilicate
Centificate of Status Certified Copy of Swatus & Cenitied Copy



IN FLORIDA
IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
GLOWING IMPACT COMPANY LLC.
| {Nzme of Foreign Limited Liability Company, must include “Limited Liability Cempany,”” L.L.C."or "LLC.")

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

de " Limited Liabitity Comspany,” “L.L.C," or “LLLC.7)

1
name TSt inch

(If name unavaitable, enter alternate rame adopsed for the purposc of tamsacting basioess in Florida, The aln
99-4783205
TFES qumber, 1f appheablc)

NORTH CAROLINA DEPT OF SECRETARY OF STATE
2
Tiurisdiction under the ow o whheh loreign limited Lability company 5 o gamzed) 3

N/A

{Date frst trangacted business 1o Flonda, 11 prior to regrstrasan. )
503 0504 & 605,0905, F.S. to detrrmine penalty liability)
5050 PITTMANS GAP RD

4,
{See sections
{Mmling Address)

9050 PITTMANS GAP RD

5.
{Streer Address of Principal Office)
NEWLAND, NC 28657

NEWLAND, NC 28657

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
5 ma
o h—
PAMELA DENISE. SLY Sl =R
Name: [ Im
. cooo= T
10912 W GRYBEK DRIVE AT N ey
Office Address: s -— =
HOMOSASSA 34448 S E T
, Florida N P
(Ciry) (Zip codc) o w 3
."!'f c-n_

Having been named as registered agent and to accept service of process for the abeve stated limited liability company at the place

Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and [ am familiar with

and accept the obligations of my position as registered agenL.

(Registered agent's signature) /




®. For initial indexing purposes, kst names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 six (6) wotal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: CADIE SHERARD CIManager Name:
OMember Address; 7050 PITFMANS GAP RDD COOMember Address:
O Authorized NEWLAND. NG 28657 OAuthorized
Person Person
OOther COther GOther OOther
CIManager Name: ClManager Name:
OMember Address: CIMember Address:
O Authurized CiAuthorized
Person Person
CJ0Other COther Cltnher COher
DManager Nami: CiManager Name:
O Member Address: Onember Address:
O Authorized O Authorized
Persan Person
Cther C1Other, O Other CHother

lmportant Notice: Use an attachinent 10 report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Flonda Department of State Annuas! Report form.

9. Attached is a centificate of existence. no mare than 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the faw of which it is organized. (I the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false mformation
submitied in a document to the Departiment of State constitutes a third degree felony as provided for in s.817.155, F.S.

Signature of an authorized peron

CADIE SHERARD




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

GLOWING IMPACT COMPANY LLC

is a limited liability company duly formed, and existing under the laws of the State
of North Carolina, having been formed on 27th day of August, 2024

I 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 arc not suspended for failure to
comply with the Revenue Act of the State of North Carolina, (i11) that said hhmited
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 liability company.

IN WITNESS WHEREQF, 1 have hercunto set
my hand and alfixed my oflicial scal at the City
of Raleigh, this 14th day of April, 2025

Oloine L Mpokatt

Secretary of State
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