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COVERLETTER

TO: Registration Section
Division of Corporations

suseer: __Three, Bridge %26&.045;(/(—@

(Nayhe of Limited Liability. Corfipany)

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
liability company to transact business in Florida..

Please return all correspondence concerning this matter to the following:

Notalie Fryar

(Name of Person)

Three. Prdge o d,mqs , WL
(Fr{m/Company)

4 8. Maun St , 214 Eloor

(Address)

(Greenulle . 5C 290L0]

(City/State and Zip Code)

For further information concerning this matter, please call:

Natalle, Fryar 2 SLH y 242 - HoOF xi2

{Name of Person} (Area Code & Daytime Telephone Number)
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
P.O.Box 6327 . : Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed ig/a check for the following amount:
125.00 Filing Fee  [1$130.00 Filing Fee &  [1$155.00 Filing Fee &  [1$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

"IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FOREIGN

" LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. Three  BPundaes ﬂoﬁfodi (L

{Namg of Foreign Limited Llabiitiijom‘banﬁ

%{}(H’ KQ 1228 -/ %o
“Gurisdiction under the law ol which foreign Tiemited B 11ty - number, it appitcable

company is organized)

4. -1l -2004 5. Né/% .
~ (Date of Orgamzation) ation: Y ear Iimited liability company will cease to

exist or “perpetual”™)
6 March 2006

(Date first transacted business in Florida, i prior to re%lstratlon')
(See sections 608.501 & 608.502 F.58. to determine penaity iiabﬂity)

7. 4 South Main &, 2na Floor
Greenville  SC  29uol

(Sﬁrcet Address of Principal Office)

8. If limited liability company is a manager-managed company, check here izr

9. The name and usual business addresses of the managing members or managers are as follows: = 2@

Jobn_ C. Jamison 14 5.Main S, 274 Floor Greenvil
Phi"j;P J . Wilson 145, Ma!/g 3, ond poar Grmw/& ac 296C
WAl Whilson 14 6. Main §,219 Hoor, Greenudle. ¢ 290

10. Attached is an original certificat of existence, no more than 90 days old, duly authenticated by the official having custody of records in
the furisdiction under the law of which it is organized. (A photocopy isnotacoeptable. Ifthe certificate isin a fordign language, a
translation of the certificate under oath of the translator must be submitted.)

11. Nature of business or purposes to be conducted or promoted in Florida:

Comovreid) Real fstate Development

. e :
Signature mgthber or dn authorized representative of 2 member,
(In accordance with&ection 608.408(3), F.S., the execution of this document constifutes
an affirmation under the penalties of perjury that the facts stated herein are true)

—t .
Philp I Wilspn e o2
Typed or plinted name of signee . .
=" 3
a5 o D
. (==
L]
I":'}"' -3 m
® O .
=
o |



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.

1. The name of the Limited Liability Company is:
Three Brtdﬁ@;“‘ Ho (dmgs e

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

cT Cbrparaﬁbn Sgsffm

=

(MName) Eig ?%
| B o
1200 Spudh Pne Tsland Brad o 2 &
Florida Strect ABdress (P.O. Box NOT ACCEFTABLE) : 2 o

Y =

P}OVI 1La.7[{‘am L 3?22‘4 %’;} o

Cuy/State/Zip i

Having beer named as registered agent ard to accept service of process for the above stated limited
liability company at the place designated in this certificate, I hereby accepi the appointment as registered
agent and agree o act in this capacity. I further agree to comply with the provisions of all statutes
mlsffmg:o the proper and complete performance of my duties, and I am familiar with and accept the
obligetions of my position as registered agent as provided for in Chapter 608, Florida Statutes.

o omMCWMORRS
Crte W - ASSISTANT VICE PRESIDENT

{Signature)

§ 100,00
$ 25.00
$ 30.00
s 500

Filing Fee for Application
Designstion of Registeved Agent
Certified Copy (opfiona)
Certificate of Statas (optional)
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Certificate of Existence

BIATATATS

LT

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

LA Lo T L L L]

THREE BRIDGE HOLDINGS, LLC, A Limited Liability Company duly organized
under the laws of the State of South Carclina on June 7th, 2004, 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

R

TS\] ,2:&

ANV
ST

= mailed nolice fo the company that ## is subject to being dissclved by ;\:%
Ff';’* 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 hereof. =
= =
= =
5:5 Given under my Hand and the Great :;—1
Ef« Seal of the State of South Carolina this :-;,3
§ 21st day of February, 20086. o
= oot
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;j Mark Hammond, Secretary of State E;'
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