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Octoher 29, 2018

Florida Department of State
Division of Corporations

PO Box 6327
Tallahassee, FL 32314

Re: Certificate of Authority

To Whom It May Concern:

Attached is the reinstatement letter that has been requested. Per our records, the $25 check has already been
cashed and cleared the bank. If you should need any further information in this matter, please contat Lynn Odum

at 205-345-3645.

)
o

Sincerely, f -
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et
— ]
Pearce Development, LLC, ) lﬁ
a South Carolina limited liability company o= ‘J
L] ‘.j
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#43.534 5033

PEARCE DEVELOPMENT
1049 MORRISON DRIVE. SUITE 202



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 5, 2018

JULIE GILLETT

1049 MORRISON DR

STE 202

CHARLESTON, SC 29403

SUBJECT: APEX REAL PROPERTY, LLC
Ref. Number: M14000006357

We have received your document for APEX REAL PROPERTY, LLC and your
check(s) totaling $25.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The above listed entity was administratively dissolved or its certificate of authority
was revoked for failure to file an annual report with our office. Therefore, the

document you submitted cannot be filed until the entity is reinstated on our.

records. The required reinstatement application, which takes the place of the
annual report(s) due, must be submitted online at www.sunbiz.org. Simply click
on the blue box entitied "File A Reinstatement Here!," which is located in the
middle of our home page. -
Once the reinstatement is submitted online, our system will aliow you to choodse
one of three payment options. The three payment options are: 1. online by cregit
card; 2. online by pre-established Sunbiz E-File account; or 3. by mail with'a
check or money order. To pay online using a credit card, snmply select the credit
card option and enter your credit card information. Business entities with pre-
established Sunbiz E-File accounts may choose the Sunbiz E-File account
option. Entities paying by check or money order must select the check payment
option, print the required payment voucher, and mail the check payment voucher
with a check or money order made payable to the Florida Department of State for
the total amount due.

If you choose to pay the required reinstatement fee(s) online using a credit card
or Sunbiz E-File account, please contact me when the reinstatement filing has
posted. If you choose to pay the required fee(s) by check or money order, please
mail the check payment voucher and check or money order to my attention.

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 call
(850) 245-6051.



Dionne M Scott
Regulatory Specialist 1l
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION [ (1-4 must be completed)
L. Name of limited lability Company as it appears on the records of the Florida Department of
State: h- (‘}Q}A —m —?(DQ&( \x:-) I A W C
Enter new principal office address, if applicable: YO A M\ace '\scw\WMe ] Suite 2ol

(Principal office addresy Qrbr\c%v\ \ 5 C. rQq Yo 3

MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable: -4 e | MO(F 50 #‘\jbfu/a \50-"4’0 20,
= !

(Muifing addresy
MAY BE A POST OFFICE BOX) Urorleston, Se 29%03

2. The Florida document numnber of this limited liability company is: N\\‘-\- ool L 35—7

3. lurisdiction of its organization: «Sevra ¥ C""(O\" e
4. Date suthorized to do business in Florida: Q/ﬁ} /2-0 ) L"L

SECTLION 11 (5-9 complete only the applicable changes)

5. New name of the limited lability company: %a(‘; g.-km_ m‘\— ) L <

(must contain “Limited Liability Company, * “L.L.C.. or “LI,g.")
Nt

- F

o
(I name unavailable, enter alternate nume adopted for the purpose of transacting business in Florida and atmgh a .
copy of the written consent of the managers or managing members adopting the aiternate name. The alternate’name ¢ f

must contain "Limited Liability Company.” “L.L.C.” or "LLC.") : ~—
—_— a3 o
i
T _— . L Tp
6. If amending the 1egistered agent and/or registered officer address on our records, enler the name of the ngw - 7
reutstered agent andfor the new registered office address here; o= T
" —

Name of New Registered Agent: ‘- Les

=

New Registered Office Address:

Enter Flovida Street Address

, Florida

Ciry Zip Code

New Registered Agent’s Signature, if changing Regisicred Agent:

I hereby accept the appointment us regisiered ageni and agree (o et in this capacity. [ further agree o comply wiil
the provisions of ull statutes relative 1o the proper and complete performance of my duties, and [ am famitiar with
and accept the obligations of my position as regisiered agent as provided for in Chapter 603, F.S. Or, if this
document is being filed o merely reflect a change in the regisiered office address, | hereby confirm thai the limited
liability company has been notified in writing of this change.

If Changing Registered Agent, Signawure of New Registered Agent
3




7. If the amendiment changes the jurisdiction of organization, indicate new jurisdiction:

8. If the amendment changes person, title or capacity in accordance with 6050902 (1)(c), indicate that change:

Title/ Capacity Name Address Type of Action

MGER  Sue. GUSX ow Mocciser I, B2

Chx{\\’,é‘\f“. D6 S Yo 3 ] Remove

Sude, o
AMBZ Lo ODdan \¥00 MeiuAged Blod o4 (Ja °

"\_u_g,c_pl-ojo— , A 35"'0(:0

—wetew [ Remove
(JAdd
o~
Ul Remove
2 N
I o
add i
’ .0
[_:].'—Rcmové:)
L
) - o

[} Add

[J Remove

9. Atlached is a cenitficate, if required: no more than 90 days cld, evidencing the
aforementioned amendment(s), duly authenticaicd by the official having custedy of records in the
jurisdiction under the law of which this y is organiz

gnature of e authorized represematve

Luna Qém

Typed or printed name of signee

Filing Fee: $25.00
4
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Pearce Development, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on Navember 13th, 2006, with a duration that is until
December 31st. 2099, has as of this date filed all reports due this office, paid all fees,
taxes and penaities owed to the State, that the Secretary of Stale has not mailed
notice to the company that it is subject to being dissolved by administrative action
pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of
lermination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 30th day
of August, 2018.

Mark Hanumond. Secretary of Staic

puatl brisd Gl
Wb wipee

J :.:;A,““‘*,\ AT AT v%"::g'g;:‘

il TH
b

o
g

S e T S
FEATE AT AT A L S

af

kol

o,

1
”

EAATAY

;
P
w

%]
&

s
i)

i
berlth

il

!

ol ol Lo Tan
ashl bt

o
i

T R T
i AFEATTAIANIATY

et
S
Ty

iy
o

ST

A ATA

"
!
E>

0

*
B2 I' ~] .:':{ - .l.l
A A T AT

N " "
el MM bendh

"M Wi

S ML el
R

ALY .



