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' COVER LETTER

1

TO: Registration Section
Division of Corporatiens

(i,i vitus. LI.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter o the following:

Jimmy Ardis

Name of Person

Civitas, L1L.C

Firm/Company

1150 Wextord Park

Address

Maount Pleasant, SC 29166

City/Stare and Zip Code

. . . 9 LAY
Jimmy ardis@ gmait com, erich.chatham @whoocom

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, pleasce call:

Jimmy Ardis 213 361-5638
at ( )

Name of Contacs Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisiration Section
P.O. Box 6327 Clifton Building
Tallahassee, FI. 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount;
0O $125.00 Filing Fee 0O £130.00 Filing Fee & 3 S155.00 Filing Fee & B $160.00 Filing Fee, Certificate
Cerntificate of Staws Certified Copy of Status & Certified Copy



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

' ]

IN COMPLIANCE WITT{ SECTION 805,002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO REGISTER A FORFXGN LIMITID LIABILITY
COMPANY TOTRANSACT BUSINESS IN THE STATE OF FLORIDA:

1 Civitas, 1L1.C
(Name of Foreign Limited Liability Company: must inchude “Limited Liability Company” "LL.C " or "LLCT)

Civitas Community Development, 1LLC

{If name unasailable, enter alternate name adopted for the purpose of trensacting business in Fludda The altermate name must inchode ~Limited Liabdity Company,™ “LE C7or “LLCT)

5 South Carolina 3. BO33389

unsdiction under the law of which foreign hmated hability company 15 ongamzed) (FEL number, 1 applcable)

4. Will be on October 1.2017

{IJate first iransacted business in Florida, if prior to resiratzon )
{See wections 605 0904 & 605.0905, F.5. to determine penalty lubihity )

5 1 150 Wexford Purk 6 | 150 Weaford Park
(Streer Address of Pancipal (fice) {Maithng Address)
Mt Pleasant, SC 29466 Mt Pleasant, SC 29466

7. Name and street address of Florida registered agent: (P.Q. Box NOT acceptable)

Name: Jonathan Ardis

Office Address: 2047 Vizeaya Dr

Navarre Florida 32366 .m
(Cityy {ZLip code) i

12418 0

Registered agent’s acceptance: :'{" :
Having been named ay registered agent and to accept service af process for the above stated limited lHabifity enmpan t the pluce
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. TJurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and Lam ilicr with

and accept the obligations of my position as registered agent. . g

m_ﬂw\/ )

'ﬁ {Repmtered agent’s signature)
8. The name. title or capacity and.address ol the person(s) who has/have authority to manage is/are:

Title or Capacity: Name and Address: Tide or Capacity: Name and Address:
Founding Partner Jimmy Ardis Founding Partner Erich Chatham
T4 Moonsail Circle 1150 Wexford Park
Chanin, SC 29136 M1 Pleasant, SC 29466

(Use attachments if necessary)

9. Attached is a certificate of existence. no more than 90 days old. duly authenticated by the otficial having custody of records in the
wrisdiction under the law of which it is organized. (I the centificate is in a foreign language. a ranslation of the certificate under oath
»f the translator must be submitted)

0. This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. 1 am aware that any {alse information
ubmitted tn a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

B,R—»———-/‘

Signature of an sathorized person

Jimmy Ardis

Tyvped or printed name of signee



Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

CIVITAS, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on April 1st, 2009, with a duration that is at will, has as of this da'g@ fited al!
reponts due this office, paid all fees, taxes and penalties owed to the State; that the
Secretary of State 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 termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of September, 2017.

Mark Hummond. Secretary of Staie
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