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* COVERLETTER
TO: Registration Section
Division of Corporations

1032-1034 E. Brandon Blvd., LLC
SUBJECT:
Name of Limited Liability Company

The enclosed "Application by Forcign Limited Liability Company for Authorization 1o Transact Business in Florida," Certificate of

Existence, and check are submitted to register the above refercnced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter o the following:

Brent C. Bullock, LL.M.

Name of Person

Tavlor Foley. LLC

Firm/Company

171 Church Street - Suite 330

Address

Charlesion. SC 29401

City/Siate and Zip Code

nenzifgindentpaincenter.com

E-mail address: (1o be used for future annual report notification) e e
e o
For further information concerning this matter, please call: e —
wreoooul
. ST m T
Brent C. Bullock. LL.M. 843 723-2000 are, —
] LT O :
at{ ) e 5
Name of Contact Person Area Code Daytime Telephone Nq_rpﬁ'e'.r ™
P § ]
Mailing Address: Street Address: St
- , . s o . T
Registration Scction Registration Section NE S0 n
Division of Corporations Division of Corporations —
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FLL 32314 24135 N. Monroe Street. Suite 810
Tallahassee. FL 32303
Enclosed is a check for the following amount:
Piease make check payable to: FLORIDA DEPARTMENT OF STATE
O S130.00 Filing Fee & O 5155.00 Filing Fee & w £160.00 Filing Fee, Certificate
Centified Copy of Status & Centified Copy

= $125.00 Filing Fee
Certificate of Status



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

IN COMPLEANCE W SECHON 603002, FLORIA STATUTES THE FOLLOWING INSUBAFTTTED 10O REGISTER A FORFIGN LMD LABITTY
COMPANY TV TRANSACT BUSINENS INTHE SEATE OF FLORIDA:

1032-1034 15, Brandon Bivd., LILLC
vName ol Foreign Lamited Lability Company D must melede " Timited Liabality Company” "L 1L.C "o "LLC )

T namy siavanlable, entes alieimate mumre adopted tor the purpose of sransactng business w Flonda Dhe alternate name must ingdude “Lomited Liabihiy Campany,” 1L L C7 o 7LLC ™)

South Caroling

') A
. J.
unsdicrion ender the Taw ol which forergn Teenned Tabaliny company 15 organized] IFET numbes, iTapplieable)
yDate Tt wansacted busimess in Flarsda, if pian o tegistoalion |
(5w sevtions 605 (KL & ofh3 0903, F 5 1o detenmne penalts bl
PO BBoa 1287 PO Box 1287
3. 6.
15heel Addivss uf Prncipal Ofhce) 1M ihing Address)
Ladson, SU 29450 Ludson, SC 29436
. o
ron
- wRy O
- = .
- N - :D e
7. Nane and street address of Florida registered agent: (11,0, Box NOT acceptable) :. h,;:,’ I
r
-3 M
. et —
) s X L
Registered Agents, nc.
1 . N [
Name: v
(¥

7901 4th Street North - Suite 300
Office Address:

33702

St Petersburg
. Florida

1Ciy ) {7 code)

Registered ugent’s ucceptance:
Huaving been named as registered agent and to accept service of provess for the above stated limited lability company at the place

designated in this upplication, § hereby accept the appointment ay registered agent and agree [o act in this capacity. Pfurther agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and T am fumiliar with
and accept the obligations of my position ay registeted ageny.

@

tRegastered agent’s signatarye )




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
J. Edward Nolan
= Manager Name: O Manager Name:
P.O. Box 1287
Civiember Address: OMember Address:
Ladson, SC 29436 .
OAuthorized O Authorized
Person Person
OOther OOther OOther, O Other
TN anager Name: Clvanager Name:
OMember Address: OMember Address:
OAuthorized O Authorized
-y P
Ter o
Person Person i- o h
gl E
OOther OOther OOther FlOtherx s
R
..‘.‘; : (] r-
LR M
: , e &= O
DM anager Name: O Manager Name: RiLet
rwE e TN
LY o
OMember Address: OMember Address: T —_
O Authorized O Authorized
Person Person
OOther O0Other OOther OOnher

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 to the index when filing vour Florida Depariment of State Annuat Report form.

9. Attached is a certificaie of existence. no more than 90 davs eld. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organtzed. {If the certificate is in a foretgn language, a translation of the cenificate under oath

of the translator must be submitted)

" o
Signanure of an anhonzed person

J. Edward Nolan - Manager

Typed o1 printed name of sighee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

3

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

DOY

IIllllil‘i

128 NIND. ] Pt ]
R R

i

1032-1034 E. Brandon Blvd., LLC, a limited liability company duly organized under the
laws of the State of South Carolina on March 3rd, 2020, with a duration that is until
December 31st, 2119, 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 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of March, 2020.
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