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. COVER LETTER

L

TO:  Registration Section ‘ S : E
b Division of Corporations .

L . Titsville FD, LLC

. SUBJECT:

Name of Limited Liability Company

Thé. enclosed "Application by Foreign Limited Liability Company for Au@horizatioh to Transact Business in Florida," Certificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida..

le return all correspondence conceming this matter to the following:

T ' . Ashley Muller

v , Name of Person

Bliue Current Development

Firm/Company
222 West Coleman Blvd |
T Address
M. Pleasant, SC 29464
City/State and Zip Code

ashley@bluecurrenidev.com

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

For further information conceming this matter, please call:

Ashley Muller 843 8134970
at( )
Name of Contact Person Arez Code , Daytime Telephone Number

on e Division of Carporations Division of Corporations
" © 7 Registration Section Registration Section

P.0O. Box 6327 Clifton Building

Tallahasses, FL, 32314 2661 Executive Center Cirgle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

L1$125.00 FilingFee  [1$130.00 FilingFee &  [3$155.00 FilingFee & @ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
"IN FLORIDA‘ o

IN COMPLIANCE WITH SECTION 6050902, PIGHDA.STAIUIH‘ MFOIJDIWEW!DWA FORHCN LIMITED LIARRITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: - .

Tnlusvllle FD, LLC
(Name of Foretgn Limited Lmbmty Company; musi mcl_de “Limited Linbility Company,” "L.L.C. " or "LLT™

‘ (If name unavailable, enter altemnate name adopted for the purpose of transaclms business in Florida. The altemate name must mcludc ‘Limited

Liability Company,” “L.L.C,” ar “LLC.”}
Sou(h Carolina 3 N/A

(Hmsdlcnon under the law of which Toreign Timited Tiability
company is organized)

(FEI number, 1f appiicable)

wic Tirst ransacied business in Flonda, T priot o iration
(Szensecuons 605.0904 & 6050905, F. Sdt% degcnnmnerggilly lmb?hty)

5 222 West Coleman Bivd

Mt. Plesasant, 8C 29464

. {Strect Address of Principal Office)
6. 222 West Coleman Blvd

Mt Pleasant, SC 259464

(Matling Address)
7. Name and stregt address of Florida registered agent: (P.0O. Box NOT acceptable)

Name: InCorp Services, Inc

Office Address: 17888 67th Court North

Loxahatchee Florida 33470
{City) : (Zip code)

Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above siated limited liability company at the place

designated in this apphcanan, 1 hereby accept the appoinsment as registered agent and to act in this capaczty 1 further agree *
to complywith the provisions of all statutes relative to the proper and complete perfo e of my duties, and I am familiar with and
accept the obligations of my position as registered agent. {N))

its manager

Repigiored feessignatire) [
8. The name, title or capacity and address of the person(s) who has/have authority to manage is/are:
TCB Management, LLC, 222 West Coleman Blvd, Mt. Pleasant, SC 29464, MANAGER

9. Attached is a certificate of existence, no more than 90 days old, du[y authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If cemﬁc te is in a fyreign language, & transtation of the certificate under oath

of the translator must be submitted) \/y
its manager

Signatiire 9f ah m@mmm

This document is executed in accordance with section 605.0803 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a tturd degree felony as provided forin s.817.155,F.S.

Brigham E Woodward, its manager
Typed or printed name of signee

r
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Office of Secretary of State Mark Hammond

Certificate of Existence

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

TITUSVILLE FD, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on May 20th, 2016, with a duration that is until May
20th, 2091, 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.
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Given under my Hand and the Great
Seal of the State of South Carolina this
24th day of May, 2016,

iR

kit

Mark Hammond, Secretary of State
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