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October 16, 2015 -
FLORIDA DEPARTMENT OF STATE

™~
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C T CORPORATION SYSTEM Division of Corporations o 1%
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SN
SUBJECT: SANDLAPPER CAPITAL INVESTMENTS, LLC T ""'"'fki
REF: W15000068753 i
‘ v o
o]
o

We received your electronically transmltted document. BHowever, the
docunant hae not bean filed. Please make the following corrections and
refax the complete document, inecluding the electronic filing cover sheet.

A business entity may not serve as its own manager or managing member.
Pleaga designate an individual or another businese entity as your
manager (8) or managing member(s).

Pleasa return your document, along with a copy of this letter, within 60
days or your filing will be considered abandoned.

If you have any queations concerning the filing of your document, please
call (850) 245-6051.

Jenna D BHarris FAX Rud. #§: H15000247172
Regulatory Specialist IIX Letter Number: 315A00021931

P.O BOX 6327 - Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050002, FLORID STATUTES, THE FOLLOWING IS SUBMITTED TO REGITER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDM:
1, Sandlapper Capital Investments, LLC

{Name of Forelgn Limited Liability Company; must include ~Limicd Liablily Company,” "LLG..” o7 ~LLC.)

(If Rame unavailoble, enicr oliemate name sdopled for the pusposo of tronsacting buxiness in Florida. The alismate name must inchds “Limited
Liabitity Compony,” “L.L.C,” or "LLC.")

2. South Caroline 3 27-5490727
(Tarsdiction under the Law ol which fareign Fimed Tabill )
] |;?‘uomm)wn which fareign Hmited Tinbilley {FEI numbez, il appiicoble)
4.

{iate Tirst iransacied Gusincsy in Flofa, ¥ priot o regldiration.)
{Sce sccrions 605.0904 & 605.0905, F.S. 1o determine penalty lichility)

5. Sandlapper Capital Invesiments, LLC

800 E, North SL, 2nd Floor, Greenville, South Carolina 29601

(Strect Addrens of Principal GlYice) na
6 Sundlapper Capital [nvesiments, LLC &h
3 2 T
=) b
BCO E.-North St., 2nd Floor, Greenville, Somh Carclina 29601 S mm_.w_,:
(Matling Address) — ioiw
o 5
7. Name and sigeet address of Florida registered ngent: (P.O. Box NQT acceptable) - gy
L P
. 2 gy
Nome: NRAI Services, Inc. 4 e
" \:(? A )
Office Address: 1260 South Pine !slond Roed o ’
[
Planiation . Floridn 33324
City) {Zip code)

Reglstered ngeat’s acceplanece: -
Having been named as registered agent and (o accept service of process for the above staled corporarion ai the place designated in

this application, I hereby accept the appointmeni as registered agent and agree to act in this copacity. [ further agree fo comply
with the provisions of ell statntex relative 1o the proper and compiete performance af mvy duiies, and I am Jamdlier with and accept
the obligations of my pasition a3 registered agent.

~=Z7 P ~>———  Michael E. Jones

(Regisiered agert’s signature)

8. The name, title or copacity and address of the parson{s) who hosfhave mithority to manage isfare:
Trevor Gordan, MOR, 800 E. North St., 2nd Floor, Greenville, South Caroling 29601

9. Attached is a centificate of exisience, no mare than S0 doys old, duly euthenticaled by the officiel having custody of records in the
jurisdiction under the law of which it is organized. {If the centificate is in s foreign innguage, o translation of the certificate under onth

of the tansiator must be submitted) »
4

Signature ol an authorized person
This document is exseuted in secordance with section 6035.0203 (1) (b), Florida Statules, I am aware that say false information
submitted in a document 1o the Departraent of State constitutes o third degrec folony as provided for in s.817.155, F.5.
Trevor Gordan, MGR
Typed or printed nome of signas
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Office of Secretary of State Mark Hammond

Certificate of Existence

i

I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:
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SANDLAPPER CAPITAL INVESTMENTS, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on March 10th, 2011,
with a duration that is at will, has as of this date filed all reports due this office,
paid all fees, taxes and penallies owed to the State, that the Secretary of State
has not mailed notice to the company that it is subject to being disscived by
administrative action pursuant to S.C.Code Ann. §33-44-809, and that the
company hag 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
14th day of October, 2015,
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'
A

fuid

14

v -
trui
Al als i

:

v
S F

AT T S L A AT A I B DA L L B LA LS

i, daiadeh.




