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

IV COMPLUNCE WITH SBCTYON &R503 FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TO REGISTER A FOREIGN
LIVITED LIABILITY COMPANY TO JRANSACT BUSINESS IN THE STATEOF FLORIDA:

1. University of Hilton Head, LLC
ame of Parsign Limited Liabtlity Company; must

Tnelade “Linited Liabiity Company,” *L.I.Co oF TLCT

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Flaride and attach a copy of the wrinen

congent of the managers or managing members adopting the alternate name. The elternate name must include “Litnited Liabilicy
Company,” “L.L.C," “LLC.")

South Carolina 27-0705343

3.
f.mrlsiﬁctlon undet (Le law of which forcign lirnited Habilty { RET mumber, it_applicable) -+ =t
company is organized) ;-: ;; =
™ o f’;
4. July 27, 2009 5. Perpetual PR
{Date of Orgamization) (Durabon: Year Hinited hability company Will geasc 1o -~
: exist or perpatua[") “; 2 e
in A, -
6. DT
(Date firet transacted business in F!onds:i, if prior to régistration. T TE
(See sections 608.501 & 608.502 F 8. to detormine penalty liability) - oh
7. 44 Lighthouse Lane, #1801 BEN =
b —— ™
Hilton Head, SC 29928 '

(Strest Address of Frincipal Gffice)

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

9. The name and usua! busincss addresses of the managing members or managers are as follows:
Jolliey T, Wilson

44 ighthouse Lana, #1901

Hilton Head, SC 29928

10. Attached is e criginal certificete of existence, nosnone than 50 days old, duly evtherticated by the official having custody ofrecords in
the furisdiction under the law of which it ik organtzed. {A. phrinonpty isnotacoeptable. Iihe contificate s in & foreign binpuage, a
ranslation of the cextificat: undler et of the translator st be subnited)

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

Manufacture and Sell Clothifin and Other Merchandise

péordence with seotion 608,408(3), F.S,, the sxseirtion of this document constitutes
ar*iffirmation undar the penalties nfpoqury that tho facts stated horsin ere ue.)

Jeffray T. Wiison
Typed or printed name of signes
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE ..

PURSUANT TO THE PROVISIONS OF SECTION 608.415 ot 608,507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMINT
TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

] }. The name of the Limited Liability Company is:

Unjversity of Hilton Head, LLGC
If unavailable, the alternate to be nsed in the state of Florida is:

s e
2, The name and the Florida strect address of the registered agent and office are: - ‘; <
EaN
L C—
Donaid J, Doady FACR—
{Name) SE
R AU
P T 4
. . - .
3049 E. Commercia) Boujevard, #200 ey @
Florda Strect Addreas (P.O, Box NOT ACCEPTABLE) ;‘i = I‘;

Fort Lauderdale, Florida 33308
City/State/Zip

Hoving been namied as registered agent and lo accept service of proress for the above stated limited

lichility comperty at the place designated in this certificate, I hereby accept the appointment as regisiered
agent and agree to act in this edpacity. ! further agree to comply with the provisions of el statutes

relating to the proper and complete performence of my duties, and I am jamiliar with and acoept the
obligations of i position as registere nt as provided for in Chapter 608, Florida Statutes.

$100.00
§ 2500
3 36.00
$ 500

Fillng Fee for Application
Designation of Registered Agent
Certified Copy (uptional)
Certificate of Status {opfional)
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Certiflcate of Existence

I, Mark Hammond, Sccratary of State of South Carolina Hereby certlfy that

UNIVERSITY OF HILTON HEAD, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on July 27th, 2009, with
a duration that Is at will, has as of this date filed all reports due this office, paid sil -
fees, taxes and penalties owed to the Secretary of State, that the Secretary of
Slate has not mailed notioe to the company that it is suhject to being dissolved by
administrative action pursuant {¢ section 33-44-809 of the South Carolina Code,
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
4th day of February, 2010,

U UN)

!

Al

,.-.-.

Mark Hammond, Secretary of State
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