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COVERLETTER

TO: Reglistration Section
Bivision of Corporations

SUBJECT: SE IND ST (EDENS)LLC

Name of Limited Liabitity Company

The enclosed “Application by Foreign Limited Linbility Company for Authorization to Transacl Busingss in Florida,” Centificate of
Existence, and check are submitied to register the nbove referenced foreign inited liability company to transact business in Florida..

Please retum all correspondencs concerning this matter o the following:

Durham T. Baney

Nome of Persan

McNair Law Finn, P.A.

Firm/Caompany

1221 Main Streel, Suite 1800

Addross.

Columbin, South Carelina, 29201

City/Siale and Zip Code

dboney@nicnair.net
Lz-mail address: (to be used for luture annual rcport rotiflealion}

For further information conceming this maner, pleasc call:

Durham T, Baney ar (803 y 743-3288
Name of Contact Person Atep Code Daytime Telephone Number
N ESS; STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Regisimtion Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 312301
Enclosed is a check for the following amount:

O 3125.00 Filing Fee 1813000 Filing Fee & O 8155.00 Filing Fee & T 5160.00 Filing Fee, Certificate
Certificate of Siatus Cenified Copy of Status & Certified Copy

FLOST - 01/ &0 1 Wiklacrs Kuats Oulins
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A
FOREIGN LIMITED HABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA;

|, SE2WD ST (EDENS), LLC
(Namz ol Foreign Limlted Liabillty Company; must Include "Tindted Eiabitiy Company,” "L.L.C.," or “LLCT

(IT nome unaveilable, enter altemate name adopied for the purpose of transacting business in Florida. The alternate nanie must include “Limited
Liability Company,” “L.L.C," or “"LLC."}

2. South Carolina

(Junsdiction under the law of winch foreign liniied Lability
company Is organized)

(FET number, il applicable)

(Daic [irs1 transacicd business in 'lorida, [ prior lo regustralion.)
(See sections 6050904 & 605.0905. F.5. 10 delermine peanliy liability)

5. EDENS Limited Parinership

122] Main Streey, Suite 1000, Columbia, SC 29201
(Sireel Address ol I'rincipal Oftice)

6. Same 83 Above

{Mailing Address]

7. The name, title or capacity and address of the person(s) who has/have authority 1o manage is/are:

YA WXNN XX NEREN  Edens Limited Partnership, Managing Member,
1221 Main Street, Suite 1000, Columbia, SC 29201

8. Attached is an original certificate of existence, no more than 90 days old, duly authenticated by the official
having custody of records in the jurisdiction under the law of which it is organized. {A photocopy is not
acceptable. If the certificate is in a foreign language, a translation of the certificate under oath of the translator

must be submitted)
T AL L2

ignature of an authorized person
(th pecordance with section 605 0203, F S | 132 evecunion of thit docum enl constiutes an aflimiation under the penaliies of petjury that the facu stated herein are inve. |

am awoee tha any falke jnfosmation ssbamtied 'n o gocumept to the Depariment of State constituves a Lhird depree felony as provided ez in 1.;17.155.3.)
o £
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adio, (D MY pam)
Typed or printed name of signee o -1
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CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1 Xd), 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:

SE 2ND ST (EDENS). LLC

If unavailable, the alternate to be used in the slate of Florida is;

2. The nome and the Florida strect address of the registered agent and office are:

C T Corporation System

{Name)

1200 South Pmne Island Road
Flaorida Streel Address (P.O. Box NOT ACCEFTABLE)

Plantation Fi. 33324
City/Stae/Zip

Having been named as registered agent and to accep! service of process for the above siaied limited
liability company at the place designated in this ceriificate, | hereby accept the appointment as
registered agent and agree 10 act in this capucity. further agree to comply with the provisions of alt
statutes relating fo the proper and complete performance of my duties. and 1 am familiar with and
accep! the obligations of my posilion as registered agent as provided for in Chapter 605, Florida

Statttes.
oA
" Temel Knqus};y:ga Ptﬁu%qﬁ

1

C T Corporation Sysicm
By:

Py |

{Signature)

|

Y

$100.00 TFiling Fee for Application )
§ 25,00 Designation of Repistercd Agent
$ 30.00 Certilied Copy (optional)

§ 5.00 Certificate of Status {optionul)
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Certificate of Existence

|
|

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

TR e T 20 L B L L I
w514

T
f!

SE 2ND ST (EDENS), LLC, A Limited Liability Company duly arganized under
the laws of the State of South Carclina on March 8th, 2015, with a duration thatis -
until December 31st, 2089, has as of this date filed all reponis due this office,
pald all fees, taxes and penalties owed to the Secretary of State, that the
Secretary of State has not mailed notice lo the company that it Is subject to being
dissolved by administrative action pursuant to section 33-44-808 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
9th day of March, 2015.
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Mnrk Hammona, Secretary of Stete
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