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1. TRC CRESCENT CITY, LLC

(CORPORATE NAME AND DOCUMENT #)

2.

(CORPORATE NAME AND DOCUMENT #)
30

{(CORPORATE NAMLE AND DOCUMENT #)
4.

(CORPORATE NAME AND DOCUMENT #)
5.

{CORPORATE NAME AND DOCUMENT #)
6.

{(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




COVER LETITER

TO: Registratian Section
Division of Corporations

TRC CRESCENT CITY. LL1.C
SUBJECT:

wame of Limited Liability Company

The enclosed "Applicaiion by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida.” Certificate of
Existence, and chech are submitted 1o register the above referenced foreign limited Hability company to transact business in Florida,

Please retuen all correspondence concerning this matter 1o the following:

Ryan

Name of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Parkway Suite 400

Address

Austin, TX 78735

Citv/State and Zip Code

ordersfairasi.com

E-mail address: {to be used for future annual report notification}

For further information concerning this matter. please call:

Rvan NRR 705-7274
at( )

Name of Contact Person Area Code aytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahassee. FL 32514 24135 N. Monroe Street. Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [ $130.00 Filing Fee & O $155.00 Filing Fee & O $160.00 Filing Fee. Certificate
Cenificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LYABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE W SECTRON GO30902, FLORIDA STATUTES THE FOLLOWING B SUBMITTFD T0O REGETVR A FORIKGN LIMITEL JIABILITY
COVMPANY TO TRANSACTBENNESS INTHE STATE OF FLORID
TRC CRESCENT CITY. LLC

I
Tame of Foreign Lamited Liabiliy Company, must include "Timated Tl Company.” L L O "o " LLOC T

TLE e L

131 name umvarlable, enler aliemate nae sdopred tor the puspose of nasmectimg isingss in Flotida The ahemate name oyt include “Limted Lisbilny Company

South Caralina 492-0519773
2 3
- 2.
Uundiction under the Taw o which lorergn limied Tl company s oe pamsed) IFEI number, il applicable)
4.
(Date first nantacted basiness 1n Flonda. b prwon 1o regiatrasion o
15¢c seesoms 008 0904 & 603 0905, F § v detcrmine penalts Tl |
656 Ellis Oak Ave 7201
s 6.
{3 lashny Sdidress)

1S1rect Address of Prancapal Officey

SC 29412

Charleston

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

:','f

S Hd " ydy ey

Registered Agent Solutions, [nc. ',I_., = iz
Name: R

135 (MTice Plaza 1Dr. Suite A . £r
Office Addicss; -

ri
. . -
Fallshassee 32301
.. Floridn
IaTY] thip coded

Registered agent’s acceptance:
Having heen named as registered agens and to accept service af process for the above stated timited liability company at the place

desipnated in this application, | hereby accept the appaintment as regisiered agent and ugree fo act in this capucity. | further agree
t0 comply with the provisinns of ull stantes relative o the proper and comiplete performunce of my duties, and Fam fumiliar with

and accept the obligations of my povition as registered ugent. M ? \ ‘ !. p

(Repistered agem's signanircy



8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage jup to six (6) total}:

Title or Capacity: Name and Adidress: Title or Capacity: Name and Address:
TRC Mamagewment,
= Manager Name: LLC OMslanager Name:
OMember Address: 636 Ellis Qak Ave #20] CIMember Address:
DO Authorized CTlAuthorized
Person Charleston SC 29412 Person
Tl Other CiOther JOther Cinher
[OJManager Name: OManager Name:
OMember Address: EIMember Address:
L) Authorized ClAuthorized
Person Person
[30ther OOther ClOther, C1Other
OManager Name: OManager Nume:
ClMember Address: ClMember Address:
JAuthorized TlAuthorized
Persan Persom
O Other OOther CDOther COther

[mponiang Noiice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Depaniment of State Annual Repont form.

9. Artached is a certificate of existence. no inore than 90 days old. duly suthemicated by the official having custody of records in the
jurisdiction under the law of which it is organized. (if the centificate is in a foreign language. a transiation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) ib). Florida Siatutes. | am aware that any falsc information
submitted in a document to the Department of State constitutes a third degree felony as provided forin s.817.155 F.8.

Signsatwe uf a0 authonized pessen

Jeffrey J Lamberdon

Trped v printed mame af sgnee
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«l  The State of South Carolina
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S Office of Secretary of State Mark Hammond ”;

N
By

Certificate of Existence

1. 4104

er

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

g‘.;-_: .3.21

5y TRC Crescent City, LLC, a limited liability company duly organized under the laws of

g.: the State of South Carolina on September 22nd, 2022, with a duration that is until -ﬁ
Sy December 31st, 2165, has as of this date filed all reports due this office, paid all fees, i
%‘ taxes and penalties owed to the State, that the Secretary of State has not mailed 4?
% notice to the company that it is subject to being dissolved by administrative action ‘,ﬁ
> pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of -
S termination as of the date hereof. =
S i
2 S
o 5
> Given under my Hand and the Great Seal <
§‘; of the State of South' Carolina this 19th day 5%
&9 of April, 2023. i
"‘l';:l ::4
;‘:Eé- '..-‘:;5’:’
g‘n Mark Hammond, Secretary of Staie ?:Es
ST R ) T & T TRl T Pu:.u..._.;r " J!S?’f’g
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