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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 15, 2015

ASHLEY MILLER
222 WEST COLEMAN BLVD.
MT. PLEASANT, SC 29464

SUBJECT: 15965 SILVER SPRINGS, LLC
Ref. Number: W15000068488

i

-, %)

r"rv
We have received your document for 15965 SILVER SPRINGS, LLC and 'y
check(s) totaling $160.00. However, the enclosed document has not bgen‘ filée
and is being returned for the following correction(s): e ~

rﬂ"—-_
Effective January 1, 2014, all limited liability company forms must be submltted 1)}
accordance with the Revised Limited Liability Company Act, Chapter 605 rHondg:
Statutes. The proper form is enclosed for your convenience.

4 Gl0d

(]3“‘!\:5
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The document must contain both the street-address of the principal office and the
mailing address of the entity.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a cenrificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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.

Deborah Bruce
Regulatory Specialist il Letter Number: 015A00021841

www.sunbiz.org

ivieinn of Coarnnratinme - P 0O PO £297 Tallabacane Flarida 39214




COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: /5‘7(95' J)//V&ﬂ/ (.S]D)’M/\K%}"; LLC/

Namelof Limied/Liability Company

The enclosed “Application by Foreign Limited Liability Company for Authorization to Transact Buginess in Florida,” Certificate of
Existence, and cheek are submitted to register the above referenced foreign limited liabitity company 1o transact business in Florida..

Please return all corvrespondence concerning this matter 1o the following:

aSh/eq Muller,

Name of Person

/5 lue Current Levelopnien 14 LLes
PR . . anfCumpﬁn : T T '"'“’\r.‘;'*fif‘:j;';::;gixfﬂ'

2111 West axcmMmm(,

Address
Nt Pleasant ,JC 294 oY S e
I3 v r___l T ;
City/State and Zip Code > 2 — ...n
N bl tol U
asrley (@ bluecurientoev . cony 5 = =
bR TN
E-miH address: (to be used for future annual report notification) F-¢ g i
. “_'r‘; m
For further information concerning this matier, please call: ~ r: U U
C; l—{ =
_AJAley [Tullee w393, B8/3-977057 &
\rj&m: of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
r~Rc8|§|ra;i¢_~fn Seation - ... ... . — R . o Registration.Section . . .. o o
_Pp. Box 032:F Clifton Building
T'allahassee, FIL 32314 2661 Executive Center Circle

Tallahagsee, FL 32301

Enclosed is a check for the following amount:
[18125.00 Filing Fee O §130.00 Filing Fee & O $155.00 Filing Fee & L1 $160.00 Filing Fee, Centificate
Certificate of Status Centified Copy of Status & Certified Copy
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APPLICA'I l(JN BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUS!NESS
T R INIFLORIDA

wmm&mmavwmz FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T0 REGISTER A FOREIGN mmmmmm
mmmmcrsm INTHE STATE OF FLORIDA:
' LLC

// véee J,
ame of Foreign Limited Liabifity Chmpzny; muft include “Limited Liability Company,” "L.L.C.." or “LLC.™

(If name unavaiiable, nier ajternate name adopted for the purpose of wransacting business in Florida. The alternate name must mcludc Lumwd
Liability Company,” “L.L.C," or “LLL.")

, CJouth Cat-slina. s NS

(Jurisdiction under the low of which foreign himited habrlity (FEI numbet, if appiicable)
company is organized) ] .

4‘ /\//ﬁ/

{Date first transacted busimess in Floruds, if prior to registration.
4 0 (Sees seciions 605.0904 & 605.0905, F.§, 10 determing penalty, liability)

Q—%;.:‘Wey{— Colertans G rvA
M+ P/eme% Ue 2946y

(Stmm Address of Prancipal Office) v ¢ : . ST T s TR

3 - West polenmare ABlvd.

—
Pt pleadant JCLIYGY g
(Mailing Addresa) ra oo o Tl
7. Name and steeet address of Florida registered agent: (P.O. Box NOT accepuablc) :‘f’:;:‘ :) F
Name: TIhCoep Secvices, Ine. np o M
Office Address: / 7 696 (07# /\ G(A/"‘#‘ Mﬂ’ﬂ-’ Eii o i m
[,axMaﬂ/»ao Florida_334 70 E;‘ ?:1 -

{City) {Zip code)
Registored mgent’s acceptance: '
Having been named as registered agent and to accept service of process for the above stated limited liability company af the Pplace
designated in'this application, I hereby accept the appointment as registered agent and agree to act in this capacity.. I further agree

to complywith the provisions of allyyaflkel Mrabgement hldpen Soul wiladapey dusies, and 1 am fam:?iar wirh and.
accepr the abligarians of my positivrfgy registered agent, :

- B

e e {Registercd agent’ stignamrc)

P R

[ P,

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

Ma ~ a
WV West Calernan Oleds
pt . pleaSaant SC 194 sY

9. Attached is a certificate of existence, no more than 0 days old, duly authenticated by the official having custody of records in the

Junsmcuon under the law of which itis urgnmzcd (If the ccn:ficaic is in a foreign language, a translation of the certificate under vath
of the transiator muﬂr braigted pling i

“By:

oTiZew person # I.Ag mﬁ@ﬁzf

This document is cxecuted in accordance with section 605,0203 (1) (b), Florida Statutes, | am aware that any false information
submitted i ina doc;umen! to the Department of State consmutcs a third degree felony as provided for in 5.817.155, .S,

W fiar F. /-ﬁimweéew, 1V, HS panagee
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CERTIFICATE OF DESIGNATION OF
REGISTE RED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507. FLORIDA STATUTES, THLE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATI A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

15965 Silver Springs, LLC

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

[y

2

. T L o :.a':‘-“.a:";‘ : -‘.." -"4 .Ll‘ Lew L TS e f
. The name and the Florida street address of the registered agent and office are:

InCorp Services, Inc.

(Name)

17888 67th Court North

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

ENE

M
g %)

Loxahatchee FL. 33470 9
City/State/Zip

g4 ol €2 130 SIl2

Having been named us regisiercd agent und to accept service of process for the above siared limited
liahility compuny ai the place designated in this certificate, 1 hereby accept the appointment as registered
agent and agree fo act in this capacity. [ further agree 1o comply with the provisions of all stututes
relating to the proper and complete performance of my duties, aund 1 am familiar with and accept the
obligations of my position as registercd agent as provided for in Chaprer 8608, Florida Statutes.

v NN~

{Signature)

$ 100,00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.60 Certificd Copy (optional)

$ 500 Certificate of Status (optional)
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Office of Secretary of State Mark Hammond
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Certificate of Existence

1 ATATTI

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

15965 SILVER SPRINGS, LLC, a limited liability company duly organized under
. the laws of the State of South Carolina on September 8th, 2015, with a duration

that is until September 8th, 2090, has as of this date filed all reports due this h—
office, paid all fees, taxes and penalties owed to the State, that the Secretary of =
State has not mailed notice to the company that it is subject to being dissolved by E—}”
administrative action pursuant to S.C. Code Ann. 33-44-809, and that the ::“}
company has not filed articles of termination as of the date hereof. :,;1

=i
==
Given under my Hand and the Great E{
Seal of the State of South Carolina this =]
8th day of September, 2015. =
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Mark Hammeond, Secretary of State
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