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APPLICATEON BY FORETGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE W SECTION G002 FLORIA STATUTES THE FOLLOWING IS SUBMTPIRD 1O REGSTTR A FORFXN TIMATD TIABILITY

COMPANT T T RANNGCT BUSINESS INTHE STATE OF FLORIDA:

Hargray of Florida. L1.C
(Name of Forergn Limited Lrability Company, must include “Limnted Tiubihity Company.™ L 1.C Tar "LICT)

(H namie unaviolable, enier alteznate nane sdopted for the purpose of transazing business in Flonda  The alterate name mast welude “Limated Laatality Company,” “L.L C" o "LLCT)

N/A

trd

Georgia
(FET aumber, Tappheable)

5
Junsdictien under the Taw of wluch foreygn Tnmted Tinbiliy company 1 onganiced)

February 1, 2019
4.
{Drute fisst wansacted business i Flossda, 1f pror Lo regstiabion
{See sections 605 0901 & 605 0903, F § o determine penalty kability)

§50 William Hilton Parkway

350 William Hilwon Parkway
6.
(Mailing Address)

H
15treet Address of Principal OfTiee)

Bldg C. PO, Box 3986

Bldg C. 1.0, Box 5986

Hilton Head. SC 29938

Hilton Head. SC 299338
r~3
[y
s
7. Name and street address of Florida registered ageniz (P.O. Box NOT aceeptable) i
o= -
P .
I B -~ ;:
C T Corporation Svsiem W =23
Name: - A 5 o
. B O«
: : = ~
1200 South Pine {sland Road — —
Office Address: e e
Tnow
Plantation 33324 R
. Florida
(Zip cade)

i$iny)

Registered agent’s acceptance:

Huving heen named as registered agent and to accept serviee of process for the above stated fimited liabifine company at the place
designared in this application, I hereby aceept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo compdy with the provisions of all statuies relative to the proper and complete performance of my duties, and [ ant fumilior with

and accept the obligations of my position as registered agent.
C T Corporation System Home,_ Stephanie Hencs
i e 7" Assistant Secretary

By
(Repistered agent's signatusc}

LIDAT - 1020 Watters Kluwer Umline



8. Forinitial indexing purposes. list namses, tide or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six (6) 101al]:

Title or Capacity: Name and Address:

Deha Commumcanons, [L1.C.

Title or Capacity: Name and Address:

O Manager Name:

— 2N Vine Sirect
= Member Address:

Harnsburg. 11. 62946
T Awthorized i

Person
OOther CiOther
. Michael I, Gottdenker
N anager Name:
856 William ilton Parkway
CIMember Address: .

Blde C, P.O. Box 3956
ClAuthorized =

Flilton 1ead, SO 29938

Person

= Other Eaveutne Chairman TJOther
David H. Armustead
O\ anager iName: i
830 William Ililton Parkwav

JIMember Address: o :
— ) Bldg C. I".O. Box 3986
O authorized =

p Hilton Head, 8C 29938

erson

El()thcr Chiet Exceutive Otficer ':]()th‘I’

Nevine White

O Manager Name:
856 Wilham Hilton Parkwav
Cidember Address: -
Blde C. P.O. 3ox 3980
O Authorized =
Hidton Head, SC 29938
Person

Senior Viee President,

=] Other Finance and Adminisiration DO!hk‘l’

Gwynne Lastinger

D) Manager Name:
OMemt \dd $36 Witlian: Hilton Parkway
CiMember Address:
. Bldg C. P.O. Box 5986
CIAuthorized =
p Hitton Tead, SC 29938
erson
[x1Other Chiel Operating Orticer T Other
Andres Tovar
CIManager Name: o
Onvemt \dd 8536 William Hilion Parkway
Member Address:
Bldg C, P.O. Box 3986
Liauthorized N ’
p Hilton Head, SC 29938
ersen

Renter Vice Prosident, Straitegs,

EI()lhcr Product and Marketng DOlhcr

Important Notice: Use an attachment to repori more than six (6. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Attached 1s a centificate of existence. no more than 99 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a forcign language. a translation of the certificate under oath

of the translator must be submiticd)

i0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. I am aware that any false information
submitted in @ document to the Depanment of State constitutes a third degree felony as provided for ins.§17.155, F.S.

-

/ ’2' ﬁ,H?‘.'iz_(_?(_,___A

Signature ol an authonsed person

Daevid L Armustead

FLAST - 1:212020 Walters Kluswer Onhine

Typed or printed naime of signce



Control Number : 18083904

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr,
Atlanta, Georgia J0334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger. the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office thal

Hargray of Florida, LLL.C
a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office ol the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It dogs
not certify whether or not a notice of intent to dissvlve, an application for withdrawal, a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Sceretary of State.

This certificate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 10 transact business in this state.

Docket Number 0 22152664
Date Ing/Awmb/Fited: 07/13/2018

Jurisdiction : Georgia
Print Date S 0170372022
TFonin Number c 211

Bt Fofpmapfon

Brad Raffensperger
Secretary of State




