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COVERLETTER
TO: Registration Section
Division of Corporations

314 Realty. LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Craig Delucia

Name of Person

Broward Grove. LLC

Firm/Company

3970 Fairview Rd, Stc 705

Address

Charlotte, NC 28210

City/State and Zip Code

rems-statements@browardgrove.com

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

For further information concerning this matter, please call:

Craig Delucia 704 502-8434
at ( )

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

Tallahassee. FLL 32303

Enclosed is a check for the foliowing amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

J £125.00 Filing Fee 01 $130.00 Fiting Fee & [ $135.00 Filing Fee &  ® $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLLANCE WITH SECTION G5.0002, FLORIDA STATUTES, THE FOLLOWING 5 SUBATTITD TO REGISTER A FOREIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA:

814 Realty, LLC

l.
(Name of Foresgn Limited Liability Company, must include “Limited Liabilty Company,”™ "L C."or “L.LEM

(! name unavailable, enter alternate name adopted for the purpose of tamsacting business in Florida The allernate name must include “Limited Liabtliszy Company,” "L.L.C," 0t “LLC.")

MNorth Carolina 99-2302416
5

ilurmsdiction ender the Taw of which Torcyn Tinuted Tability company 1s organized) {FET number, i upplicable)

8/30/2024
4.

(Date first ransacted business in Flonda, if proe 1o regstrztion )
(Sce sections 6050 & 605.0905, F.§ 1o determine perulty hability

5970 Fairview Rd, Ste 705 5970 Fairview Rd, Ste 705
5 6.

(S.m:et Address of Prancipal Office)

(Mailing Address)

Charlotte. NC 28210 Charlotte, NC 28210 B
. ~
Z T
7. Name and street address of Florida registered agent: (P.0. Box NO'T acceptable) : : L—
- o §
Robent Strickland - 1 E ! ﬁ.i
Name: LU
1 SR
67 Ponte Vedra Bivd e
Office Address: o
Ponte Vedra Beach 32082
. Florida
{City) {Zip code)

Registered agent’s acceptance:
Having been numed as registered agent and 10 accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as repistered agent and agree 10 act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I um familiar wm‘:

(chlsscrcd agent’s signature)

und accept the obligations of my pmmon as registered ugpnt. . : i
/ /W/ o lc




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six {6) otal]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
& Manager Name: Robert EM Strickland TManager Name: Craig DeLucia
OMember Address: 67 Ponte Vedra Bivd COMember Address: 5970 Fairview Rd, Ste 705
O Authorized Ponte Vedra Beach, FI, 32714 O Authorized Charlotte, NC 28210
Persan Person
OOther CIOther ROther oo OOther
OManager WName: OManager Name:
O Member Address: COMember Address:
O Authorized O Authorized
Person Person
OOther O Other COther OOther
EManager Name: UManager Name:
CMember Address: OMember Address:
O Authorized CAuthorized
Person Person
OOther CiOther OOther OOther

Important Notice: Use an attachment to report more than six (6). The attachment 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 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 transiator 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 documnent to the Depanment of State constitutes a third degree felony as provided for ins.817.155 F 5.

A

Craig DeLucia

Signature uf an authorized person

Ty ped or pnnted rame of signce



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

814 REALTY, 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 March, 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, (i) 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 liability company.

IN WITNESS WHEREQF, I have hercunto set
my hand and afTixed my official seal at the City
of Raleigh, this 14th day of March, 2025.

Gl £ Mpodatt

Secretary of State

Certification# 122697946-1 Reference# 22512840- Page: 1 of ]
Verify this certificate online at https://www sosnc.gov/verification



