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COVER LETTER

TO; Registration Section
Division of Corporations

sumret: Carter Goble Associates, LLC
' 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 liabillty company to transact business in Florida.,

Pleuse return all correspondence coneerning this matter to the following:

Capitol Services Corporate Filings Team
Name of Person

Capital Services, Inc.

Firm/Company

800 Brazos, Suite 400

Address

Austin, TX 78701

Chty/State and Zip Code

SusSanne, ‘.'-;W\.l‘\"\\ @ e corga panid & (O
E-mail address: (1o be used for future unnwal repit notiDication)

For fisrther information concerning this matter, please cail:

IMPORTANT: The
emall address
entered here will be
- utilized for futare
ANNUAL REFORT
NOTIFICATIONS]]

a(_ 800 y 345-4647

Name of Person Area Code & Daytime Telephone Number
MAILING ADDRESS: STRELT ADDRISS:
Division of Corporations Division of Corporations
Registration Section - Registration Section .
P.0. Box 6327 Clifton Building ~ by
Tallahassee, FL 32314 2661 Executive Center Circle ': A
Tallahassee, 1 32301 N T
hp &I
. . - £ ™~ A
Enclosed is a check for the following amount: , Ghor LD pee
mSIZS.UO Fiting Fee $130.00 Filing Fee & [:]3155.00 Filing Fec & 160,00 Filing Fe, Ccrliﬂt;a!qi::: : N
Certificate of Status Certificd Copy “— of Status & Certified Copy =~ - § T
‘ Cow
= :: -

e s o s e




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

IN COMPLIANCE WITH SECTION 668,503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN
LIMITED LIABILITY COMPANY TO) TRANSACT RUSINESS. INTHE STATE OF FLORNA:
t. Carler Goble Associates, LLC

(Mame of Foreign Limited Liability Company; must include “Limited Liability Company,” *L.L.C.." or “"LLC.")

(If narme unuvailable, enter altemate name adepted for the purpose of transacting business in Floridn and attach a copy of the written

cansent of the managers or managing members adopting the alternate name. The alternate name muost include “Limited Liatility

Company,” “L.L.C,” “LI.C.")

7. South Carolina kY
{(Jurisdiction under the Iaw of which foreign limited liability
company is orguaized)

4. 1213112012

(FEl number, it applicable)

5 Perpetual
{Date of Organization)

" (Duration: Year limited liabilily company will cease {0
exist or “perpetual")

(Date first transacted business in Florida, if prior o registration.
(Sce sections 608,501 & 608.502 I.5. to determine penalty liobility)
7. 1619 Sumter St., Columbia, SC 29201

Trs b
S
s
.M
(Stieet Address of Principal Office) i R
o oD im-
. T . Gron T
8. If limited liabilily company is o manager-managed company, check here [ - . M
= F
Y. The name and usual busincss addresses of the managing members or managers are as follows: =< o ™
Lunl) -
. . o Y
Hunt Companies, Inc., 1619 Sumter St., Columbia, SC 29201 =l o
=2

10. Attached is an original certificate of existencs, no maxe than 90 daysokd, duly authenticated by the official having custody of records in
the jurisdlicion underthe law of which it s organized. (A photocopy is ot acceptable. Ifthe cortificats s a fraign language, a
tanslation of the certificate under cath of the translator must be submitted )

11. Nature of business or purposes to be conducted ar promoted in Florida: @ny lawful business
purpose wilhin the state of Florida

—

Signa!nfﬂ;ﬂ" a memberor an authorized representative of a member.

(In accordance with section 608.408(3), F.5.,, the exceution of this docurnent constitutes an aflinnalion under the
renalties of perjury that the facts stated herein wre true. [ am aware that any false information submitted in a
document to the Depariment of State constitutes o third depree felnny as provided for in 5817155, F.8.)

Gusane St , Asst. Gecvetary

L - - i
l'yped or printed name of sighee
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 668.415 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.,

I. The name of the Limited Liability Company is:

Carter Goble Associates, ILLC

If unavailable, the alternate to be used in the state of Florida is:

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

Capitol Corporate Services, Inc.
{Mome)

1565 Office Plaza Dr Ste A
Florida Sireet Address (P.O. Box NOT ACCEPTARLE)

Tallahassee p. 32301
Clty/StatefZip

Having been named as registered agent and to accept service of process for the above stated limited
liability company at the place designated in this ceriificate, I hereby aceept the appoimtment as registercd
agent and agree to act in this capacity. 1 further agree to comply with the provisions of all stafutes
refating (o the proper and complete performance of my duties. and | am familior with and accept the
obligations of my position as registered agent as provided for in Chapter 608, Florida Statutes.

Gayle Windle, Assistant Secretary on behalf

@(3,(.7 dﬂ [(’_/WL&J of Capitol Corporate Services, Inc.

(Signature) _
t

$100.00  Filing Fee for Application e
$ 25.00 DBesignation of Registeved Ageni i
§ 3000 Certilied Copy (optional) o
$ 540 Certificate of Status (optional) r’x
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Certificate of Existence

<
=i
©
3=
I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

CARTER GOBLE ASSOCIATES, LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on April 19th, 1990, 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 1o the Secretary of Slate, that the Secretary of
State has nol 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 atlicles 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 February, 2013,
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Mark Flammaond, Ku retary of State
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