(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur [Jwar [] maiL

(Business Entity Name)

(f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

RMTERTREAL

500271522845

04/13/15--01030--012  #=*125, (i)

MAY 2 1 2015
Y SULKER




Division of Corporations A =

April 24, 2015

¢O0: Hd 91 AWM SI

NICK MERMIGES
1320 MAIN ST SUITE 300
COLUMBIA, SC 29204

SUBJECT: LAW OFFICES OF NICK MERMIGES LLC
Ref. Number: W15000028802

We have received your document for LAW OFFICES OF NICK MERMIGES LLC
and your check(s) totaling $125.00. However, the enclosed document has not
been filed and is being returned for the following correction(s):

You must insert the title or capacity of person(s) authorized to manage this
limited liability company above the name(s) and address(es) listed. Such titles
may include: Manager (MGR), Authorized Member (AMBR), AuthorizedPerson

(AP), or Authorized Representative (AR).

Please return 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) 245-6051.

Yasemin Y Sulker
Regulatory Specialist 1| Letter Number: 815A00008329

www.sunbiz.org
Nivacion of Cornoratione - PO ROY 8327 -Tallahassee Florida 2392314
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LOVER LETTER
Tk Registration Seciion
Division of Corporatiuns

SURJECT: L—QO ﬁg‘a% 0& QkQA M@(M(UQ§ L—LC/

Narg of Limitdd 1 adiity Coampany

i'he enclosed "Appiication by Foreign Limized LiabHity Comnpaby for Authorization t¢ Transact Business in Florida,” Centificate-of -
Exisience, and check-are submitted to register the above referenced foreign iimited ligoility company to transact business in Florida

Pladse retnrn 2]l correspondunce 2onteminig this maler 16 1hi {oflowing

Nicle  Mecuiges

Name o .,n(\l‘

(v oKt of wicke Mec ces (LC

Firm?Corpany

» o Waw\ S} onde D

‘~\Lu|i 6

L@wém Sc a2 |

v l ;\ll »HIJ a0

oi durther information concerning this maner. pleasc cull:

N Memos 202,324 [25%

Nane o Contaet %4

LQQ Comn

U PG ROSRTT (tre Wbl 3enost oalilication)

Ao Code Dauytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations (Onvision of Cormorations
Repisingion Section Rogistrauun Seclim
P.O. Box 6327

Cliton Building
2661 Executive Centar Circle
Talahassee, FL 32301

Tallahassee, FL 32314

Inclosed is4d check for the following amount:
5125.0C Filing Fee CIS130.00 Fiting fee A E1 §i5%.00 Filing Fee &

O $160.00 Filing Fee, Certificate
Certitirate of Stitus Certified Copy

of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70 REGISTER A
FOREIGN LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
L Law Offices of Nick Mermiges LLiC _

(Name of Foreign Limated Liability Company: must include ~Limited Liability Company.™ "L.1.C.,

Law O o Mermiaes PLLC

{If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limiwed
Liability Company,” “L.L.C." or 1LLC.™)
N South Carolina

“orLLCTY

{lumdmmn undcr thc law of which foreign limited liability (FEI number, il applicable)

e Wil /1ol [5 )

(Date first transacted husm&.i\ i rida. if prior to rugnﬂ{lnuon ) J
(Sec sections 6(15.0904 & 603.09¢ .S. to determine pengliy tiability)

1320 Main St. Suite 300

Columbia SC 29201

{Street Address of Principal Oftice)

. 3133 Chinaberry Drive

Columbia SC 29204

(Mailing Address)

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

Nick Mermiges — N\o..\t\o{)%—(\ ( M C_Q_,\

1320 Main St. Suite 300

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) ﬁ,

g’ign ur¢/of an authorized person
{In accordance with section 605.0203, .S/ the cxecation of this docyfient constitutes an affirmation under the penalties of perjury that the facts stated herein are true, ]

am aware that any false information sufpfiitied in a document to theDepartment of State constitutes a third degree felony as provided for in s.817.155, F.8.)

Vol Mequwey ,

Typed or printed name 6¢ mgﬁee




CERTIFICATE OF l)bSIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 605.0113 or 605.0902 (1)(d), FLORIDA
STATUTES, THE UNDERSIGNLED 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:
Lo B85K@S & Pac Moruioes LLC

If unavailable. the alternate to be used in the state of Fiorida is:

\- 8 )
(,r:—_r_—:v_g‘\g;ﬁ;i =< N ﬁmruff}u ?tﬁ-‘ﬁ‘@

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

\OSQ-Q\ 6@«« L

(Nalm)

54 <o 9:13 tara

Florida Street Address (P.O. Box NOT ACCEPTABLE)

]\'(\ am i . o5 (L&g

City/Siate/Zip

Having been named as registered ageni and 1o accept service of process for the above stated limited
liability company at the place designuted in this certificate, I hereby accept the appointment as
registered agent and agree 10 act i this capacity. ! further agree to comply with the provisions of all
- startutes relating 1o the proper and compleie performaiice Sf my dutics, and [ am familiar with atd
accept the obligations of my position as registered agent as provided for in Chapter 605, Florida
Statutes.

(Signature) h

$ W Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 3600 Certified Copy (optional)

S 540 Certificate of Status {(optional)
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Certificate of Existence

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

LAW OFFICES OF NICK MERMIGES LLC, A Limited Liability Company duly
organized under the laws of the State of South Carolina on February 1st, 2015,
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 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 hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this
30th day of Janpary,

Mark Hammond, Secretary of State
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