2 00019y

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] warr [] mal

[] Pickup

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

HILEATARINIAN

000361 62%650

RFCE\
MAR 2 2 1810

U223/ -4 -- 00

4T,

5



w3

S : v :‘-,:a"n - z %

COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Fix Pads Huldings LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation {or Authorization to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check arc submitted to register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following: e
™2
Seth Sheppard -
Name of Person N
Fix Pads LLC :\‘-;
Firm/Compuny .,
1 N
1515 Mockingbird Lane Suite <000 Y
Address
Lp |
Charlotie, NC 28209
City/State and Zip code
selh.sheppard @fixpads.com
E-mail address: (to be used for future annual report notification)
For further information concerning this matter, please cail:
4668 augusta rd . (‘)80 ) 296-3502
a
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 8§10 Tallahassee, FL. 32314
Tallahassee, FL, 32303
Enclosed is a check for the following amount:
Please make cheek payable to: FLORIDA DEFARTMENT OF STATE
O $70.00 Filing Fee [0 §78.75 Filing Fee & 3 $78.75 Filing Fee & B $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Fix Pads Holdings 1.1.C

{Enter name of corporation: must include "INCORPORATED,” SCOMPANY,” “CORPORATION,”
“Inc.,” "Co.." *Corp," "inc," "Co," or "Corp.")

(1f name unavailable in Florida, enter slternate corporate name adopted for the purpose of transacting business in Florida)

2 South Carolina 3
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 12/23/2019 3
(Date of incorporation) {Date of duration, if other than perpetual)
412
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

7 4668 Augusta Rd. Lexington SC 29073

(Principal office street address)

125 Remount Rd PMB 2204 Charloste NC 28203

(Cwirent mailing address, if different)

eyl
| ]:¢ ud"2¢ Va7l

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

Name: C T Corporation System

200 South Pine Isl;
Office Address: 1200 South Pine [sland Road

Plantition o ., 33324
, Florida
(City) (Zip code)

9. Registered agent’s acceptance;

Having been named as registered agent and 1o accept service of process for the above stated corparation at the place
designated in thiy application, I hereby accept the appointment as registered agent and agree to aet in this capacity, 1
Surther agree to comply with the provisions of all statutes relative (o the praper and complete performance of my duties,
and I am familiar with and accept thre obligations of my position as registered agent.

CHMINEY st b

{Registered agent's signature)

[0. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11, For initial indexing purpuses, list names, titles and addresses of the primary officers and/or directors [up to six (6} total]:



A, DIRECTORS

. Alex Szkaradek
® Chairman Name:

. . 4668 Augusta Rd
O Vice Chairman  Address:

. Lexington SC 29073
Obirector

O¥resident

OVice President

D Secretary Olrcasurer

C10ther OO0ther

Ronald Sheppard
CIChairman Numne: PR

L 4668 Augusia Rd
OVice Chuinmun  Address:

Lexington SC 2807
{JDirector o 3

B President

[1Vice President

OSecretary O Treasurer
OQther OOther
OChairman Name:

(Vice Chairman  Address:

ODireclor

CPresident

OVice President

OSceretary O Troasemyr

Onher

Antoni Szkaradek
OChairman Name:

4668 Augusia Rd
m Vice Chairman  Address:

Lexington SC 29073
ODirector 8

ClPresident

OViee President

[Secretary O Treasurer

OOther OUther

Seth Sheppard
CiChairman Name:

. 4668 Augusta Rd
OVice Chairman  Address: .

rd
) fexington SC 29073 i
ODirector - :
. T )
O President - u
N, .
™2
W Vice President !
t j: M j
OSecretary Ortreasurer - '
oL )
COther OOther _—-

[3Chairman Name:

OVice Chuirman  Address;

O Director

OPresident

DOVice President

DSecretary O7Trepsvrer

OOther OOther

arf six (6). The attachment will be imaged for reporting purposes only. Non-indexed
Bur Florida Department of State Annual Report form.

igeerre O DTECior or Officer

fiicer or director signfirg this document {and who is listed in number |1 above) affirms that the lacts stated herein are true and that he or
She: is aware that false infarmation submitied in a document to the Department of State constitutes a third degree fefony as provided for in
5.817.155, F.8.

3 Seth Sheppard, YP/Corporate Controller

(Typed or printed name and capacity of person signing application)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certlfy t}?at -

Fix Pads Holdings LLC, a limited liability company duly organized under the laws of
the State of South Carolina on December 23rd, 2019, with a duration that is at will,
has as of this date filed all reports due this office, paid all fees, taxes and penalties
owed to the Stale, that the Secretary of State has not mailed notice {o 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 18th day
of March, 2021.

Mark Hammond, Sccretary of State
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