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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
January 10, 2005

DAVID DINGUS
P.0. BOX 485-535
HAVDEEVILLE, SC 29927

SUBJECT: LOWCOUNTRY PAVER, LLC
Ret. Number: WO5000001302

We have received your document for LOWCOUNTRY PAVER, LLC and your
check(s) totaling $160.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please retumn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
{850) 245-8020.

Tammi Cline
Document Specialist Letter Number: 405A00001669
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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: Lowcountry Dok, tte  don  Lowswondn FAver-
! (Name of Limited Liability Company}

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Business in

Florida,"” Certificate of Existence, and check are submitted to register the above referenced foreign limited
Hability company to transact business in Florida..

Please return all correspondence concerning this matier to the following:

Driin R Dineos

{Name of Person)

LQ)VO Corcrry Bk, LT

(Fitm/Company)

Po. Doy 4B5— 535 Shoey Roa D

{Address)

Wacmea \ONE | S 29927

(City/State and Zip Code)

For further information concerning this matter, please call:

DR RTINS (843 ) 784~ 710y
{Name of Person)
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Lomr )
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= T
=
(Area Cade & Daytime Telephone Nur@f;;ng) — F—
@ee =@
STREET ADDRESS: MAILING ADDRESS: ‘,:""_:’n = m
Registration Section Registration Section = 9 o L
Division of Corporations Division of Corporations 27, =
409 E. Gaines Street P.O. Box 6327 o
Tallahassee, Florida 32399 .

Tallahassee, Florida 32314
Enclosed is a check for the following amount:

T $125.00 Filing Fee

18130.00Filing Fee & 13 $155.00 Filing Fee & $160.00 Filing Fee, Certificate
Certificate of Status ~ Certified Copy

of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 608.503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LBATED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

LM&P&M&L@_ )

¢ of Forergn Lintited le—lbiilfy Coméan;ﬁ
2._Scdn, Comvion

: 3. 1 -120695
(Junsdiction under the law of which foreign Hmited liability ( FEI number, if appiicable)
company is organized)

4, o4l oo 5. P petval

"{Datelof Organization) I

_ _{Diuration: Year ii%imd i1ability company will cease to

exist or “perpetual™}
6. / 2/ = / aood

’

"(Date first transacted business in Florida, II prior to registration.}
(See sections 608501 & 608.502 F.S. to determine penalty [iability)

7. 535 S\ngo)ﬁﬁ
Pachoe u‘\\\e_“ﬁd_ alels o\

(Street Address of Principal Offtce)

8. If timited liability company is a manager-managed company, check here [ |

9. The name and usual business addresses of the managing members or managers are as follows:
Thomas M.Cotry — PO BN YRS phadeenille,s¢ 299727

E)&S\g&enﬁ.( — Po. B&x 4yss _,Z/Avnzeua'\\c,sc Jaan

TThomas Rump\\ruf - £0.Bo425 [hneegillese IHAEB

Ohenes T Dalnde — PO BeX 485 Harteenille, s¢ AR A T
10. Attached is an original certificate of existence, no more than 90 days old, duty authenticated by the official havi ;

the jurisdiction underthe law of which it is arganized, (A phofocopy isnot acceptable. Hihe cerfficateis in a

i
forignbpeery ¥
tmslation of the cerfificate under oath of the translator rrust be subrnitted.) r-mvc; m
P
11, Nature of business or purposes to be conducted or promoted in Florida: - i =

{

3
82 P WY

Oi\es Do liverc, e”xLQQv\w)‘vﬁ Poperr &7
’ A

Signature of a fiembgt or an authgfizdd representative of a member.
(In accordance wifh sectiop 608.408(3), I".8{ the cfecution of this document constitutes
2n affirmation u penalties of pearj the facts stated herein are true.)

Typed or printed name of sign¢
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

t, The name of the Limited Liability Company is:

iowcae_)nh%/ Block tic

2. The name and the Florida street address of the registered agent and office are:

CT CorpoaXion %MM

{Name) ) T

1200 ey Ciae \5\“\@ QA

Florida Street Address (P.O. Box NQT ACCEPTABLE)

Plockednion 33334

City/State/Zip — -

lace designated in this certificate, I hereby accept the appointment as registered
irnghis capacity. [ fiather agree to comply with the provisions of all statutes
obligalipons of my pb'ﬁﬁ'on

omplete performance of my duties, and I am familiar with and accept the
registered agent as provided for in Chaprer 608, Florida Stafutes.

SEYER F. SOUZA

By =

ASSISTANT SECRETARY o &R
(Signature) g% (:'; —ﬂ
o
2o o T

$100.00 Filing Fee for Application 23 o

$ 2500 Designation of Registered Agent g =

$ 30.00 Certified Copy (optional)
$ 5.00 Certificate of Status (optional)
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| The State of South Carolina
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Office of Secretary of State Mark Hammond

AT

LA

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

Tt

Wy

LOWCOUNTRY BLOCK, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on April 8th, 2001, with a duration that is
at will, has as of this date filed all reports due this office, including its most recent
annual report as required by section 33-44-211, paid all fees, taxes and penalties
owed to the Secretary of 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 section 33-44-809 of the South Carolina Code, and that the company
has not filed articles of termination as of the date herecf.
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Given under my Hand and the Great
Seal of the State of South Carclina this
7th day of October, 2004.

Pesbe Homemeld

Mark Hammond, Secretary of State
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