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COVER LETTER

TO: Registration Section
Division of Corporations

CARSILLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Centificate of

Existence, and check are submitted to register the above referceniced foreign limited liability company to transact business in Florida..

Piease return alf correspondence concerning this matter to the following;

Knox Grant
Name of Person
CARSILLC
Firm/Company
889 ROBERT E LEE BLVD
Address

CHARLESTON SC 29412

City/State and Zip Code

knoxv grant@gmail .com

E-mail address; (to be used for future annual report notification)

For further information concerning this matter, please call;

Knox Grant 843 514-4232
at( )]

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporaticns Division of Corporations
Registration Section Registration Section
P.0, Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassce, FL 32301

$125.00 Filing ¥ee I $130.00 Filing Fee &  C1$155.00 Filing Fee &  [J $160.00 Filing Fee, Certificate

Enclos:ﬁa check for the following amount:
Certificate of Status Certified Copy of Status & Certified Copy

7= wnd0nS Waklers Klua er Online



579002015 Wolters Kluwer Goline

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FUK AULHUKIZA LIUN LU 1 KANDAL L PLOIEDS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED UABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
CARSILLC
' {Name of Foreign Limited Liabilty Company; must include “Limited Liability Company,” "L.L.C.." or "LLC.")
CARSISC,LLC

{1 name unavailable, enter alternale nome adopted for the purpose of transacting business in Florida. The altemate name must include "Limited
Liability Company.” “L.L..C.” or “L.LC.™)

P South Carolina

. 3.
(Jurisdiction under the Jaw of which foreign limited liability (FEI number, if applicable)
company is erganized)

(Date first transacted business in Florida, if prior to registration.
(See sections 605.0904 & 605.0905, F.S. to determine penalty liability)

5, B8Y ROBERT E LEE BLVD CHARLESTON SC 29412

(Street Address of Principal Office)
6 889 ROBERT E LEE BLVD CHARLESTON SC 29412

(Mailing Address)

7. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

Name: C T Corporation System
Office Address: 1200 South Pine Island Road
Plantation . Florida 33324
(City) (Zip code)

Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liabifity company at the place
designated in this application, I hereby accept the appointment as reglstered agent and agree to act in this capacity. I further ogree
t complywith the provisions of all statutes refative to the proper and complete performance of my dutles, and I am familiar with and
accept the obligations of my pusition as registered agent.

: . . Nicole Chouinard,
By: C T Corporation System ‘nm kam Ml

Asst, Secretary

(Registered agent's signature)

8, The name, title or capacity and address of the persan(s) who has/have authority 10 manage is/are:
Knox Grant, Manager 889 ROBERT E LEE BLVD CHARLESTON SC 29412

9. Antached is a certificate of existence, no more than Q0 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organizod. (4f thicertificate is in a foreign language, a transkation of the certificate under oath
of the translator must be submitted) '

+

Sign aturcTn authorized person
This document is exccuted in accordance with sdgtion/605.0203 (1) {b), Fiorida Statutes. | am aware that any false information
submitted in 8 document to the Department of Staks-ebnstitutes a third degree felony as provided for in s.817.155, F.8.

Kno3< Grant

Typed or printed name of Signee
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I, Mark Hammond, Secretary of State of South Carolina, Hereby Certify that:

CARSI LLC, a limited liability company duly organized under the laws of the
State of South Carolina on September 24th, 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 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 S.C.Code Ann. §33-44-809, 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
6th day of January, 2016.

Wi

Mark Hammond, Secretary of State
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