FORM WR2
ESTABLISHED 09/2009 ’
SELLER DOCKET NO. WR- 1125 SUb 34

PURCHASER DOCKET NO. WR- 30k SQb
FILING FEE RECEIVED

BEFORE THE NORTH CAROLINA UTILITIES COMMISSION

APPLICATION FOR TRANSFER OF AUTHORITY TO CHARGE FOR WATER AND/OR SEWER SERVICE AND FOR
APPROVAL OF RATES FOR APARTMENT COMPLEXES AND MANUFACTURED HOME PARKS

INSTRUCTIONS
If additional space is needed, supplementary sheets may be attached. If any section does not apply, write “not applicable”.

SELLER

1. Name of current certified owner  Triangle Real Estate of Gastonia, Inc
2. Mailing address Post Office Box 280, Gastonia, North Carolina 28053

3. Business telephone number

PURCHASER

4. Name of purchaser _ Bluff Ridge Owner, LLC

5. Business mailing address of purchaser 770 3rd Avenue S.W.
City and state Carmel, IN Zip code 46032

6. Business telephone number  317-587-1692 Business fax number  317-208-3765
7. Business email address

UTILITY SERVICE AREA

8. Name of Apartment Complex or Manufactured Home Park Bluff Ridge Apariments
9. County (or counties) Onslow
10. Type of Service (Water and/or Sewer) ~ Water and Sewer

11. Supplier of purchased water City of Jacksonville
12. Supplier of purchased sewage treatment City of Jacksonville
13. Current number of customers - Water 108 Sewer 108
14. Number of customers that can be served (including present customers, vacant units or lots, etc.):
Water 108 Sewer 108
PROPOSED AND PRESENT RATES
Proposed Rates Present Rates
15. Water usage rate (not to exceed supplier's unit consumption rate): $3.52 $3.44
16. Sewer usage rate (not to exceed supplier's unit consumption rate): $4.83 $4.72
17. Are the usage rates listed above per ccf or per 1,000 gallons? per 1000 gallons
18. Monthly administrative fee: $3.75 admin + $54.72 wir swr base = $58.47 for 1st 2k gal $57.27

(NOTE: NCUC Rule R18-6(a) specifies that no more than $3.75 may be added to the cost of purchased water and
sewer service as an administrative fee to compensate the provider for meter reading, billing, and collection. An
additional administration fee amount may be requested to compensate the provider for administrative fees imposed

by the supplier)
19. Bills pastdue 25  Days after billing date (NCUC Rule R18-7(d) specifies that bills shall not be past due less
than twenty-five (25) days after billing date).

PERSONS TO CONTACT
NAME ADDRESS TELEPHONE
20. Management Company Pedcor Homes Corporation 355 City Center Drive Carmel IN 46032 317-705-7992

21. Complaints or Billing National Exemption Service LLC 604 Packard Ct Safety Harbor FL. 34695 800-488-1748

22. Emergency Service Richard McCool 355 City Center Drive Carmel, IN 46032 317-797-2365

23. Filing and Payment of Regulatory
Fees to Utilities Commission Abby Shaffer 355 City Center Drive Carmel, IN 46032 317-705-7992
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FORM WR2
ESTABLISHED 09/2009

10.

11.

12

13.

REQUIRED EXHIBITS

If the Purchaser is a corporation, LLC, LP, etc., enclose a copy of the certification from the North Carolina
Secretary of State (Articles of Incorporation or Application for Certificate of Authority for Limited Liability Company,
etc.). (Must match name on Line 4 of application.)

If the Purchaser is a partnership, enclose a copy of the partnership agreement. (Must match name on Line 4 of
application.)

Enclose a copy of a Warranty Deed showing that the Purchaser has ownership of all the property necessary to
operate the utility. (Must match name on Line 4 of application.)

Enclose a vicinity map showing the location of the apartment complex or manufactured home park in sufficient
detail for someone not familiar with the county to locate the apartment complex or manufactured home park. (A
county roadmap with the apartment complex or manufactured home park outlined is suggested.)

Enclose maps of the apartment complex or manufactured home park in sufficient detail to show the layout of
streets, apartment buildings or manufactured home lots, and water and/or sewer mains.

Enclose a copy of the supplier's schedule of rates that will be charged to the provider for purchased water.

Enclose a copy of the supplier's schedule of rates that will be charged to the provider for purchased sewage
treatment.

Enclose a copy of any agreements or contracts that the Purchaser has entered into covering the provision of billing
and collecting and meter reading services to the apartment complex or manufactured home park.

If the provider is requesting to include the supplier's administrative fee in its administrative fee, enclose an exhibit
listing the master meters serving the apartment complex or mobile home park, indicating for each master meter the
size of the meter. Apartment complexes should also indicate the number of apartment buildings served by the
meter, and the number of apartments in each apartment building.

FILING INSTRUCTIONS

Submit one (1) original application with required exhibits and original notarized signature, plus eight (8)
additional collated copies to: [USPS address] Chief Clerk’s Office, North Carolina Utilities Commission, 4325
Mail Service Center, Raleigh, North Carolina 27699-4325, or [overnight delivery at street address] Chief
Clerk’'s Office, North Carolina Utilities Commission, 430 North Salisbury Street, Raleigh, North Carolina
27603. Provide a self-addressed stamped envelope, plus an additional copy, if a file-stamped copy is requested
by the Applicant.

Enclose a filing fee as required by G. S. §62-300. A Class A company (annual revenues of $1,000,000 or more)
requires a $250 filing fee. A Class B company (annual revenues between $200,000 and $1,000,000) requires a
$100 filing fee. A Class C company (annual revenues less than $200,000) requires a $25 filing fee. MAKE
CHECK PAYABLE TO N.C. DEPARTMENT OF COMMERCE/UTILITIES COMMISSION.

SIGNATURES
Application shall be signed and verified by the Applicants.

Signature /? \\THL ///

Pufchaser
Date / 21 / 2/
Signature
Seller
Date

(Typed or Printed Name) @ (,[«\&(‘(49 B (/t’(g(uo /

personally appearing before me and, being first duly sworn, says that the information contained in this application
and in the exhibits attached hereto are true to the best of his/her knowledge and belief.

A A aa This the_ LT Vaay ot _ At /51 20Z/ .

Notary Pubhc State of Inciara
County of Residence: Hamil‘on
Commission Numnber: NP0728115
My Commission Expires: 08-03-2028

B e i i b e e o o

T eTwTwY

il B
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TFORM W2 ,
ESTABLISHED 19/2009

© N @

10.

1.

t2.

13.

if the Purchaser is a corporation, LLC, LP, etc.. enclose 2 copy of the certification fom the North Carolina
Secretary of State {Articles of Incorporation or Application for Certificate of Authority for Limited Liability Company,
eic.). (Must match name on Line 4 of application.)

If the Purchaser is a partnership, enclose a copy of the parinership agreement. (Must match name on Line § of
application.) '

Enclose a copy of a Waranty Deed showing that the Purchaser has ownership of all the properly necessary fo

.operate the utility. (Must match name on Line 4 of application.)

Enclose a vidinity rrap showing the location of the apariment complex or manufactured horme park in sufficient
detail for someone not familiar with the county to lecate the apartment complex or manufactured home park. (A
county roadmap with the apariment complex or manufactured hiome park outlined is suggested.)

Enclose maps of the apartment complex or manufactured home park in sufficient detail to show the layout of
sireets, apartment buildings or manufactured home lots. and water and/or sewer mains.

Enclose a copy of the supplier's schedule of rates that will be charged to the provider for purchased water.

Enclose a copy of the supplier's schedule of rates that will be charged to the provider for purchased sewage
freatment.

Endlose a ¢copy of any agreements or contracts that the Purchaser has entered into covering the provision of billing
and collecting and meter reading services to the apartment complex or manufactured home park.

if the provider is requesting to include the supplier's gdministrativie fee in its administrative fee. enclose an exhibit
listing the master meters serving the apartment complex or mobile home park, indicating for each master meter the

-size of the meter. Apartment complexes should alse indivate the number of apartment buildings served by the

meter, and the number of apartments in each apartment building
FILING INSTRUCTIONS

Submit one (1) original application with required exhibits and original notarized signature, plus eight (8)
additional collated copies to: [USPS address] Chief CleriC’s Office, North Carolina Utilities Commission, 4325
ftail Service Center, Raleigh, North Carolina 27699-4325, or [overnight delivery al streel address] Chief
Clerk's Office, North Carolina Utilities Commission, 430 North Salisbury Street, Raleigh, North Carolina
27602, Provide a seif-addressed stamped envelope, plus an additional copy. if afile-stamped copy is requested
by the Applicant. ' ‘

Enclose a filing fee as required by G. S. §62-300. A Class A company (annual revenues of $1,000,000 or more)
requires 2 $250 filing fee. A Ciass B company (annual revenues between $200,000 and 31,000,000) requires @
$100 filing fee. A Class C company (annual revenues less than $200,000) requires a $25 filing fee. MAKE
CHECK PAYABLE TO N.C. DEPARTMENT OF COMMERCEUTILITIES CONMISSION.

SIGNATURES
Application shall be signed and vérified by the Applicants.

Signature E..
Purchiaser

Bate -

Signature L/ Mo hodrg -

Seller

Date 9) lz} 2)

(Typed or Printed Name) 11 H 1o — )
personally aj &Wf%ﬂ me and. being first dufy sworn, says thal the information contained in this application
and in thexiiblis a c%freto are true to the best of hisfher knowfedge and belief.

=y

i

& ,
§ g% | 2 _ :
§  Nomp, & Tristhe 2= _sayor PIqUISH 202}
ip PuBle § ALweDe. Y IV

?;,;?)‘ é” § : Motary Public

%, o (\é‘ ' "_ L # 1.

0’?’..:3';”;‘ ,Umu;;}‘@} My Commission Expi{es‘% G A N Lz*;i_:’_'_l")’

i ' ' " Date -
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CITY OF JACKSONVILLE

FY 2021-2022
FEE SCHEDULES

Effective
July 1, 2021
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WATER AND SEWER RATE
SCHEDULE "A”
Rate Schedule Description Water Sewer Water & Sewer
Totals
1) Capacity Charge per
month
5/8" meter $17.79 $36.93 $54.72
3/4" meter-sprinkler $17.79 $36.93 $54.72
Multi-units (per unit) $17.79 $36.93 $54.72
3/4" meter $26.70 $55.42 $82.12
1" meter $44.51 $92.35 $136.86
1 2" meter $88.97 $184.67 $273.64
2" meter $142.36 $295.48 $437.84
3" meter $284.73 $590.96 $875.69
4" meter $444.88 $923.38 $1368.26
6" meter $889.78 $1846.76 $2736.54
2) Volumes Charges per Capacity Capacity Capacity
100 Gallons
0-2,000 gallons See #1 See #1 See #1
2,001 - 5,999 gallons 3517 4826 .8344
6,000 — 9,999 gallons 4397 .555 .9947
10,000 — 29,999 gallons 5277 6274 1.1551
Over 30,000 gallons 6157 7239 1.3397
Surcharges per 100 gallons:
Restaurant -0- 0.0746
Laundry -0- 0.0692
Bakery -0~ 0.2289
3) Qutside City Rates
Percentage of inside 200% 200% 200%

rates

1) Hydrant meter used on
Onslow County
waterlines
Minimum monthly Based on ONWASA rate schedule
charge
(up to 60,000 gallons)
>60,000 gallons per
1,000 gallons

52
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SERVICE AGREEMENT

This Agteement (“Agreement”) is madé and. ertered into this ‘TM day -of June, 2014, by :ahd between

Swith ; f_-ln( i (*Owaer™), and National Exemption $ervice, LLC, (*NES™),
INTRODUCTION
~A. Owner jsthe owner of the improved real property commonly kiiown as and located at;
B}l;f_f Ridge, 215:Valencia Drive, Jacksonville, NC 28546("Property”), and consisting of 108 units
("Units”).
B. NES is an independent contractor engaged in the business of installingand servicing water,.

gas and electric mieters, and opersting a billing service,
For valuable cofisideration the parties agree to'the following terms:

L. Equipment and Iistallation. NES shall provide and install, -at Owner's expense, .a ‘water submetering
systém, consisting of a separate water meter, high-powered transmitter and brass couplings for each Unit, atid a

data collection device for a centralized focation such as management office on site (“Equipment™. Owrier shall

provide unobstructed access to the point-of instaliation. Qwner shall provide an ¢lectridal Gutlet jn the mianagément

office for the data collection device. Electricity must be consistently-provided to the data-colfection-device. NES..
shall provide and operate = Cell Card (“Cell. Card”) for the “comiputer.” ‘The Celi Card is.necessary forthe water

submetering systeq to operate properly and to ensure accurate. billings.- NES shall be paid Twenty-Five and 007100

dollars ($25.00) for the Cell Card service. NES shall not be responsible for any loss of revenue if the electric outlet

is no timely provided. This agreement is pending site.conditions.

2. Lontract Price. Contract Price is valid for a period of thirty (30).days from the date hereof.

A) If NES: shall be responsibi_e' for the Installation, the 1otal cost of the Equipment-and Labor shall be
Three Hundred Forty-Thiree dollars and50/100 ($343.50) per meter.

U e S —

B) If Owmer shall be responsible for the Installation, the total cost-of the Bquipment SW’
Hundted Ningty-Niag dollars arid 55/100 ($199,55) per meter. R ‘
P e e e, . T

Owner agrees to pay NES for the submetering system contract price.as follows:
a) Contract “Caslhy” Price:
. 1/3 due at signing ‘
* 1/3 upon commencement oiinStallatipn
‘¢ balance withii 30-days of complétion of instaftation

-OR-

b) Coutract “Finmmce” Option: 1 NES shall install, the Contract Price shall be financed at 2
raté of Eleven and 08/100 dollars ($11.08) per Unit, per month, for a period. of thirty-six (36) months, If
Qwner shall install, the Contract Price-shall be financed at a rate of*Six and 44/100 dollars ($6.44) per Unit,
per month, for a period of thirty six (36} months. No money dowi: by Owner.

-OR-
Rp/0663201 4 BiufiRidge-Soatlwoud/WeTheyInstalNorgasCerenitiFihance Opliow/ KBC/WeCollect
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I} Contract “Rapid Recagiture” Price: ‘Owner shall pay NES for tlie Submetermg system
“Rapid Recapfure” Price out-of sums actually collected, .net of fees as desoribed below in Paragraphs 4 and
5. No money down by Owner.

d) T NES capnot.gaif-access to-instafl- equipment duriig the initial installation, a- <chargé back
of §100.00 per Unit, plus $45.00 pef hour and ravel expetises will be asséssed. Said charges will be due
and payable inder the same termis as the remainder of this Agreement,

e) NES is t6 be paid forty-five. dollars. ($45.00)-for each shutoff that is installed atthe:time of
installation. of the meters.

1) ‘NES is to be paid Qne hundn:d Llwenty-five: dollars. ($125.00). for each hot water tank
necessarily removed and reinstalled in"order to accommodaté the meter instaltation. NES doés.not wartant
the. condition of the hot wiiter tank before. oi-after installation. NES does warrant avy.solder orglue-joints

that they create.

)] Invoices: for permits, shutoffs, and hot water fank removal and installation are dié ‘upott
receipt.

h) Taterest at the rate of 1.5% per month, 18% per annum, will be added to. invoices

outstanding more than thirty {30} days.

NES herehy granfs ifs :exclusive Forever Warranty, whereby all equipment supplied hy NES shall be
vepaired or replaced Jur so.long as NES siwall have the billing - Free-of Charge.

3. Monthly Billirig.and Reporting. NES shall read each existing Unit meter; and shall bill the resident of the
Unit (“Restdent™) monthly for their water/sewer usage: NES shall furnish to Owner: a monthly composite report of
individual -Unit consmnption. Owner. shall use every good. faith effort to timely- notify NES of all changes in
resident-status cansed ‘by move:ins, move-outs, and Resident transf'ers

4, Collections. Within thirty.(30) days of the end of each billing cycle, NES: shall distribute to' Owper. a
financial report of all collections and a disbursement check. NES shall pay Owner all monigs teceived from the
billing of the- Residents.for services, less NES® Customer Billing Fee, Cell. Card Fee-and Bounced Check Chatges

5. NES_Customer Billing Feé. NES shall be-paid a fee-of Three and. 75/100 doMars (§3.75), ‘per Unit, pei-
mionth, added to bill, where lawful.

6. Equipment Quwmnership and Option to Puichase, Afl Equipment is initially the personal-property of NES.
Upon payment in full, all Equiprient shall beeome the property. of Owner.

7. Installation Permit Fees. -Owner shall be tesponsible for local installation permit and inspection fees, phone
.imes, backflow preventors, hujlding electrical outlets, tests, ete., during the tefmi of this Agreement and muist pay
for thiem-as incurred.

8. Term. This Agreement shall become effective on the date hereof and shiall be. for a term of twelve (12)
moiths, nd shall not be terminated -nntil Owner pays the Contract Price in full to NES. This Agreement shall be
automatically renewed for additional twetve (12) month terms, unless Owner or NES gives ninety (90) days written
natice to thie other party; prior to expiration, of i its intenticn riot to renew.

9, Removal of Equipmenf. Upon termination of ‘this Agreement, for any reason, unless Owner purchases
‘Equipment, NES shall deactivate; at its expense, all of the Equipment in- any practical manner, and may, within
ninety (90) days ; after termination of this. Agreement, remove all of the Equipment from the Properly, at NES’s

Kgfﬂmldiﬂmmidge-Sauih\mdch'l"heyins(nlllNorg_aséurmiitifFinan:e()pfi(‘m'fR]'SCJWeleml.
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option and expense. Once Owner ‘pays the amourits:set forth in thi¢ Agreement and the Equipment shall be the
property of the Owner and NES shall not remove the same without Owner’s writfén consent.

a) if NES fails to remove the Equ:pment from the Propetty withi.thé. ninety (90) days, NES.
shall have forfeited all right, title, and jiterest in and to Equipment. Owner may retain the Equipment, free

-aind ‘cledr of alf righit, titlé, or interest of NES, or dispose of the Equipment, at Owrier’s option, withoiit

notice to, or consent of, NES.

b} If NES exercises its option to remove the Equipment, NES. shall restore- propsr watér
connection’s where Equipment is removed.

10.  Egquipment (Miscellaneous). During the ferm of this Agreement; Owner must have pr provide for a shutoff
valve in good working order and: any other fixtures, tests, ‘or-devices at Owner’s expense that.may be required by
law .or to facilitaie lhe reading of the meters,

11, Independent Contractor. NES is an indépendent contractor. to the Owner for the operation of a sub-
métering system at the Propeity, and &s such, Owner‘understands it inay, not-exercise ‘any control over NES, its.
employges, or contractors with regard fo’NES"s policies for handling Resident water and sewer affairs as long.as it
dossn’t adversely.affect the operation of flie Property.

12. h:terrugnon of Water Sérvice. Unless.specifi cally provided. for in the-State Statutes, Owner or NES shall
ot have the authority or the right 1o request, cause, or require infeimuiption of watet seérvice fo any Resident: Owner
will be responsible for conipliance and.filing obligations required by all local regulationis and laws.

13..  Exchusive Right. NES shall- have the sole-right to provide water submetering service to the Property for the
full term of this Agreement absent termination-as. provided for herein.

14, . levocable License. Owner hereby grants NES the irrevocable license to enter the Property at reasonsbie
times as necessary for the. purpose of 1nsta,llmg, maintaining, replacing, or removing the Equipment, or interrupting.
service, for as long as this Agreement is in effect.

15, Property Access. NES shall use every good faith effort, to. minintize iriterference with Residents’ use of
Property. Upon reasonable riotice; Ovwmer shall p:ovrde an-employse or another anthorized person to accompany:
NES, its emplayees, or contractors, into any Unit, and take such reasonable steps to assure clear access to desired
locationis as NES, its employees, or contractors degint necessary.

16, Indemnificdtion _Agreements: Owner shall répair aiy- damage to. the Eqmpmem caused by. Resident,
Owner, its- cmplqyees agents, or contractors, at.its expense: If Equipment is not repaired in thirty ("-‘10) days, NES
shall make such iepairs.and Owner shall pay a. reasonable amount to NES for its time and materials in effecting
such repairs.

Owner shall hold NES harm]ess. frowmi, 4nd indeninify NES against any and all claims; demands, liabilities,
damages, costs, attomey fees, and suits and-actions against, or suffersd by NES, arising out of, or rélatirig to, the
‘intentional or neghgent acts or omissions of Owner, its-6fficers, dirdctars, shareholders, partriers, agents,-empldyees
-and contractors, orany of them in-any combination..

17 Default.

a) IfNES defaults: in making any paymcnt to Owner hereunder when due, and if NES fails to cure-
such default within Pwenty (20) days after Owner gives, written:notice 10 NES of such default, then Owner
may terminate this Agresment ai any time by giving written notice of termination to NES.

b) If Owner defanlts in making any payméntto NES hereunider when due, and if Owher fails to
cure such défanit within twenty (20) days after NES gives wriftén notice to. Owner of such defauit with a
copy to thé.Owner and the Owmer fails to cure any defaulf as required under Section. 17 ¢) bélow, tlien NES'

Rpf060328 L4/ BlufiRidge-Southwaod/WeTheyInstall/NorgasCerenftFinanceOption/REC/WeCollect
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may (but shall not be obligated) at any time thereafter, with or without notice or demand and without linii
ing NES.in the exercise of any right.or remedy which NES may have by reason of such default ar breach:

(). Terminate this Agresment 4s to that the Owoer, and in such event, NES: shall be
entitled to recover from:the Owner, as the case may be, all damages incurred by NES by reason-of-
Owher’s. default; including acerued Custonier Billing Fees, unpaid portions of the Purchase Pnce
and reasonable: attarmey's fées.

(ii) In-the event the Confract Price has not been paid in full, recover posgession of the
Equipment-within ninety (90} days following NES* termination of this Agreement as to that
defaulting Owner, as the case may be.

(m) Declare the Customer Billing Fee-and ¢harges due by that defaulting Owner herentides:
immediately. due and payable, and thereupén the Custbrer Bllhn;, Fee and all fixed charges to the
end of the'tetn shall thereupon be accclerated, and NES may, at once, take action fo collect thé
same by disfress or otherwise.

(iv) Pursue any other remedy now or héreafiér yviilablé to NES undgr state or federal laws.
of judicial decisions,

<) If the Owner fails to cure any default s set forth in Section 17 bj abiove, or if the Owner. fails to
oure a défault of its failure to tmely pay. NES any payinentto NES hereunder when due thien, within twenty
{20) days afteir NES gives written noticé to Ownér of such defaul, tieis NES may terminate this Agreement
at any time by giving written notice of fermination to Owier.
Pursuit of any of the foregoing remedies shall not preclude pursvit of any of the other remedies herein provided or
any other remedies provided by:law; nor shall pursuit of -any remedy ‘herein prowded constitute a forfeiture or
wativer of any fee.or.other monetary.obligation due to NES hereunder or of any damages accruing to NES by reason
of the:violation of any of the terms, provisions and covenants ‘herein contamed NES™ aceptance of. delmquent fees.
due heregnder shall not be-construed.as NES® waiver of such event of default. No waiver by NES of any vidlation
orbredch of any of the terms, provisions, and ¢ovenants herein contained shaii be deemed or-construed to constitute
a waiver of any other or subsequent violation or breach of any of the terms, provisions, and sovepants herein
Contained: Forbearance by NES {p: enforeg dne or rno:‘e' of the remedies heiein provided upon an event of default
shail not be deemed or construed to canstitute.a’ waiver of any other ot subsequent violation or default. Unpaid
installments of the Contract Price, Customer Billing Fee ot ‘other unpaid monetary abligations of the Owner under
the terms: hereof shall bear‘interest from-the date due at the highest rate allowed by law.

18. Service Limitations. NES assumes no responsibility for, and shall not be liable for, any: Bitecuption of
sefvice 10 the Property arisirig from acts of God,. labor disputes, civil. insurrectioh; vandalism, or other acts beyond
NES?’s control. WES shall niot be liable for any ifitérruption of service to the Property arising from an dction of any
governinedtdl agency. NES shail not be liable for the quality or pressure of the Water being supplied through
Owier’s water pipes: '

19:  Aitorney Pees. In the event any disputes betwees Owinet and NES arising out of the Agréement shiould
result in litigation, mcludmg appeals; the prevailirig party shall be entitled to recover all costs:thereof, inchiding,
without limitation; reasonable attomey fees, from the non-prévailing party.

20. Notices. Any communication, other than normal monthly Teports and chécks from NES to Owner, rcqum.d
or permitted under this. Agreemem shall be made in, wrifing, and gs elected by the party:giving the Notlce, delivered
personally by messenger, courier service, Federal Express-or other reputable overnight courier, or sent by U.S.
Postal Service certified mail, with return receipt requested, as fotlows:

Rp/0603201 a/B1 ufﬂlld":"snulhwmdm eThevinstalliNorgmCerenitifFinanceOption/RBE/WeCollect
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2t.

a) In the case of Oper, address to. b) In the case of NES, address to:
4 ; j National Exemption Service, LLC
04 Packard Couirt, Suite A
Safety Harbor, EL 34695
Altention: th.rald P. Baker, President

Miscellanéous.

a) Countérparts. This Agreement may -be €xecutéd i in any mumber .of counteiparts, .each of
which shall be deemed.an original, but all of which together shall constitute bt dne iristrument.

b) Entire Agreement. This Agreeent and any sttached Exhibits, which aré by this reference,
incorporated herein, and all documents ‘in the nature- of such exhibits, when executed, contain the entire
wrilten-or oral understandings, Piease nete all fecs are subject o change mthout notice.

€). Postage. Shipp inngandlihg'. Postage is included in the contrect price.

-dj Governing Law. This Agreement shall be construed and interpreted in-accordance with,
shall be governed by, and shiall be enforced in all réspects according to the laws of the State: of Florida.
Venue for-any action shall lie in Pintllas County.

&), Binding Effect. This Agreement shall bind and inure to the benefit.of the parties hereto
and their respective heirs, personal representatives, successors; and assigns,

fy Construction. The parties acknowledge that 2ach party dnd its céunse] bave participated in
{lie negotiation and preparation of this Agrectnent and that the normal rule.of constrictioi to the effect that

any ambighities afe to be against thie. diaftitig: party shall hot. be employed iri the initerpretation or
construction of this Agreement or any amendments iereto.

IN WITNESS WHEREOF, this Agreement has been executed as of the date stated above.

‘WITNESSES: Nationgh 5 w\c’ﬁ\}}&j
By: > - EEEN

~Bake?, President \

N TP

prj;_t: l:J ham Ro.'f’t‘.,n g

i Vice  President

Rp/06032014/BlufMRidee-Souttiwood/ WeTheytnstollNorgusCereniti/FinanceOption/RBC/WeColleet
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Name: Bluff Ridge Apartments
|Management:
Municipality: ~ City of Jacksonville NC

BBase Fee Breakdown.

Number of Number of Water Base Sewer Base | Sewer Base |
Contracted | units per Charge per Water Base Charge per Charge per
units: | Meter Number meter | Unit: | Charge per bill: | Unit. | bill:
108'_ 175598432 12 | $17.79 perunit | $213.48 | $36.93 per unit | $443.16
' 17559430 | 12 | $17.79 perunit |  $213.48 | $36.93 per unit  $443.16
[ 17391341 l 12 | $17.79 per unit $213.48 $36.93 per unit $443.16 |
33208333 | 12 | $17.79 per unit | $213.48 | $36.93 per unit | $443.16 |
33123704 | 12  $17.79perunit $213.48 | $36.93 per unit | $443.16
33123722 12 $17.79 per unit $213.48 | $36.93 per unit | $443.16 |
33123720 12 $17.79 perunit |  $213.48 | $36.93 per unit | $443.16
- 33205510 12 | $17.79 per unit $213.48 | $36.93 per unit $443.16
17559419 12 | $17.79 per unit $213.48 | $36.93 per unit | $443.16 |
|
Total Water Total Sewer
_BaseFees: | $1,921.32 Base Fees: $3,988.44 |
Water Base Sewer Base
Fees per unit: Fees per unit:
Total base fee + Total base fee +
# of units $17.79 | # of units $36.93

Administration Fee

$3.75

per unit

Total Charge

$3.75

Admin Fee

$17.79

Water Base Fee

$36.93

Sewer Base Fee |

$58.47/Total
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City of Jacksonville N7

Planning and Inspections Department

Planning & Permitting
PO Box 128 » Jacksonville NC 28541-0128 « 910 938-5232
Fax 910 938-5208 « Central Emall planningpermitting@jacksonvillenc.gov

To: Revenue Collections
From: Candace Batschelet, Permitting Specialist Supervisor
Subject: Water Service

Date: 08 13 21

This is to advise you that water service may be turned on at 215 Valencla Dr. After this time, if no
“Certificate of Qccupancy” has been Issued, water service will be discontinued. If you have any questions,

please feel free to contact me at 910-938-5232, option 1.

] .'; / / I.I
{ 4 |

(A /

1 ) } &
\ Signature of Appficant
/

Jacksonville City Hall » 815 New Bridge Street s 910 938-5200 ¢ www.JacksonvilleNC.gov
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' APPROVED AND FILED
HOLLI SULLIVAN
INDIANA SECRETARY OF STATE
07/22/2021 03:04 PM

Formed pursuant to the provisions of the Indiana Code.

BUSINESS ID 202107221509000

BUSINESS TYPE Domestic Limited Liability Company
BUSINESS NAME BLUFF RIDGE OWNER, LLC

PRINCIPAL OFFICE ADDRESS 532 Dorset Boulevard, Carmel, IN, 46032, USA

REGISTERED AGENT TYPE Business

NAME PEDCOR LEGAL AGENT, LLC

ADDRESS ONE PEDCOR SQUARE, 770 3RD AVENUE SW, CARMEL, IN, 46032, USA
SERVICE OF PROCESS EMAIL

PERIOD OF DURATION Perpetual
EFFECTIVE DATE 07/22/2021
EFFECTIVE TIME 02:31PM

TITLE Member

NAME James Birge
ADDRESS 532 Dorset Boulevard, Carmel, IN, 46032, USA

THE LLC WILL BE MANAGED BY MANAGER(S)  Yes
IS THE LLC A SINGLE MEMBER LLC? Yes

-Page 1 of 2 -

OFFICIAL COPY

Sep 03 2021



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, HOLLI SULLIVAN, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

BLUFF RIDGE OWNER, LLC

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on July 22, 2021, and was in existence or authorized to transact business in the State of
Indiana on July 27, 2021.

| further certify this Domestic Limited Liability Company has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

in Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 27, 2021

e L HOLLI SULLIVAN
181\ SECRETARY OF STATE

202107221509000 / 20212125666
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on August 26, 2021.
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF AUTHORITY

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

BLUFF RIDGE OWNER, LLC

having filed on this date an application conforming to the requirements of the General
Statutes of North Carolina, a copy of which is hereto attached, is hereby granted
authority to transact business in the State ofNorth Carolina.

IN WITNESS WHEREOF, I have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 6th day of August, 2021.

S e e T
Scan to verify online.

Secretary of State

Document Id: C202120400993
Verify this certificate online at https://www.sosnc.gov/verification
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State of Indiana
Office of the Secretary of State

Certificate of Organization
of

BLUFF RIDGE OWNER, LLC

I, HOLLI SULLIVAN, Secretary of State, hereby certify that Articles of Organization of the above
Domestic Limited Liability Company have been presented to me at my office, accompanied by the fees
prescribed by law and that the documentation presented conforms to law as prescribed by the

provisions of the Indiana Code.

NOW, THEREFORE, with this document | certify that said transaction will become effective Thursday,
July 22, 2021.

In Witness Whereof, | have caused to be affixed my
signature and the seal of the State of Indiana, at the City
of Indianapolis, July 22, 2021.

PNt Aottiiels

HOLLI SULLIVAN
SECRETARY OF STATE

202107221509000 / 9090666

To ensure the certificate’s validity, go to https://bsd.sos.in.gov/PublicBusinessSearch
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APPROVED AND FILED
HOLLI SULLIVAN
INDIANA SECRETARY OF STATE
07/22/2021 03:04 PM

THE SIGNATOR(S) REPRESENTS THAT THE REGISTERED AGENT NAMED IN THE APPLICATION HAS CONSENTED TO THE
APPOINTMENT OF REGISTERED AGENT.

THE UNDERSIGNED, DESIRING TO FORM A LIMITED LIABILITY COMPANY PURSUANT TO THE PROVISIONS OF THE
INDIANA BUSINESS FLEXIBILITY ACT EXECUTES THESE ARTICLES OF ORGANIZATION.

IN WITNESS WHEREQF, THE UNDERSIGNED HEREBY VERIFIES, SUBJECT TO THE PENALTIES OF PERJURY, THAT THE
STATEMENTS CONTAINED HEREIN ARE TRUE, THIS DAY July 22, 2021.

SIGNATURE James Birge
TITLE Member

Business ID : 202107221509000
FilingNo: 9090666

-Page2 of 2 -
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Form W"g

(Rev. October 2018}
Depariment of the Treasury
Intemal Revenue Service

Request for Taxpayer
Identification Number and Certification

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Give Form to the
requester. Do not
send to the IRS,

Bluff Ridge Owner, LLC

1 Name {as shown on your income tax retum). Name 1s requirad on this line; do not leave this line blank.

2 Business name/disregarded entity name, if different from above

{following seven boxes.

single-member LLC

Print or type.

|:| Qther (sae Instruclions) »

[ individual/sote proprietor or O ¢ comoration [ § Carporation

E Limited liability company. Enter the tax classification (C=C corporation, S=S corporation, P=Partnership) » P
Note: Check the appropriate box In the line above for the tex classification of the single-member owner, Da not check | Exemption from FATCA reporting
LLC if the LL.C |s classified as a singte-membar LLC that Is disregarded from ths owner uniess the owner of the LLC is code (f any)
another LLC that is not disregarded from the owner for U.S. federal tax purposes. Otherwise, a single-member {_LC thal] Y
is disregarded from the owner should chack the appropriate box for the tax classlfication of its owner,

3 Check appropriate box for federal tax classification of the person whose name s entsred on line 1. Check anly one of the | 4 Exemptions {cades apply only to

certain entlties, not individuals; sea
instructions an page 3):
D Parinership [ Trustrestate

Exempt payea code {if any)

(Applios lo vecounts malmained oulsids the U.5.}

5 Address {number, street, and apt. or suite no.) See instructions,
532 Dorset Boulevard

See Specific Instructions on page 3.

Requester's name and address {optional)

6 City, state, and ZIP code
Carmel, IN 46032

7 List account number{s}) here (optional)

Taxpayer Identification Number (TIN)

Enter your TIN in the appropriate box. The TIN provided must match the name given on line 1 to avoid
backup withholding. For individuals, this is generally your social security number (SSN}. However, for a
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, It is your employer identification number (EIN). If you do not have a number, see How to get a

TiN, later.

Note: If the account is in more than one name, see the instructions for line 1. Also see What Name and

Number To Give the Requester for guidelines on whose number to enter.

Social security number

or
Employer identification humber

8{7(~1|18|7]4[(0]2]|5

Certification

Under penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number (or | am waiting for a number to be issued to me}; and
2.1 am not subject to backup withholding because: {a} | am exempt from backup withholding, or (b} | have not been notified by the Intemal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure to report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject to backup withholding; and
3.1 am a U.8. citizen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form {if any) indicating that { am exempt from FATCA reporting is correct.

Certification instructions. You must cross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because
you have failed to report all Interest and dividends on your tax retum, For real estate transactions, itom 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property, cancellation of debt, contributions to an individual retirement arrangement (IRA), and generally, paymenis
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN. See the instructions for Part I, later.

Sign Signature of

Here | us.person» [.IL(/"MDQ 3 ﬁ ;\Nﬂﬁ

Date > g— KO— 21

General lnstruc%ons \

Section references are to the Internal Revenue Code unless otherwise
noted.

Future davelopments, For the [atest Information about developments
related to Form W-9 and Its instructions, such as legistation enacted
aftar they were published, go to www.irs.goviFormW3.

Purpose of Form

An individual or entity {(Form W-9 requester) who is required to file an
information return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
(SSN), Individual taxpayer identification number (iTIN), adoption
taxpayer identification number (ATIN), or employer identification number
{EIN), to report on an information return the amount paid to you, or other
amount reportable on an information retumn, Examples of Information
retums include, but are not limited to, the following.

*» Form 1099-INT (interest earned or paid)

¢ Form 1098-DIV (dividends, including those from stocks or mutual
funds)

¢ Form 1098-MISC (various types of income, prizes, awards, or gross
proceeds)

* Form 1089-B (stock or mutual fund sales and cerain other
transactions by brokers)

» Form 1099-S (proceads from real estate transactions)
¢ Form 1099-K (merchant card and third party network transactions)

» Form 1098 (home mortgage Interest), 1098-E (student loan interest),
1098-T (tuition)

» Form 1099-C (canceled debt)
* Form 1099-A (acquisition or abandonment of secured property}

Use Form W-9 only if you are a U.8. person (including a resident
alien), to provide your cgrrect TIN.

If you do not return Form W-8 to the requester with a TiN, you might
be subject to backup withhofding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)
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