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COVER LETTER

TO: Registration Section
Division of Corporations

Lakeside Center Ii (Edens), LLC

SUBJECT:
‘. Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transast Business in Florida,” Certificate of
Existence, and check are subnitted to register the sbove referenced foreign limited Linbility company 1o transact business in Florida..

Please return all correspondence concerning this matter to the following:

Mark I'. Garside

Name of Person

dens

Firm/Company

1221 Main Street, Suire 10090

Address

Columbin, SC 29201

City/State and Zip Code |

MGarside@dedens.com
E-mail address: (1o be used for future annuel report notification}

For further information concerning this matter, please call:

Mark F. Garside 803 744-6733
- at{ )
Name of Contact Person Area Code Daylime Telephone Number
MAILING ADDRESS: STREET ADDRESS:

Division of Corporations Division of Corporations
Registration Section Registration Section

P.O. Box 6327 ' Clifton Building

Tallshassee, FI. 12314 2661 Executive Center Cirele
Tallahazsee, FL 32301

Enclosed is a check for the follawing amount
£J1%125.00 Filing Fee 3 $130.00 FllingFee & [ 315500 Filing Fee & [ $160.00 Filing Fee, Certificate

Certificate of Statug Certified Capy of Staws & Certified Copy
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7. Name and slest addrgss of Flovida vegistored agent: (2,0, Box NQT scceptabic)
CT Corporntion Systern

i
APTLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
E IN FLORIDA
AN COMPLINNCE WITH SECITON 6350902, STORIDA SIATUTES, THE ROLLOWING 15 SUBMITIIL) TO REGISTER A FOREIGN UMITED LEABNITY
CYMAPANY TE TRANSACT RUSINGSS 80 EHE STATTZ O FLORIDA
| Lakesile Center 11 (Bdens), LLC
{Nane af Porelgn TInTisd LlabTy Company, must Tnelide *Tmltd Tianhiliy Company,” L. G or LT
i
{17 name unnvniluble, enter alierasie nnme ndopied for the pumese af ransncding business [ Fiorlda, The alternate name must incluge "Limlicd
Linbifliyy Company,” “L.1.C" or *LLEC")
: 2 Sotel Caroling 3
| (loradletion undey the law of wiloh foreTgn Vinnted iTabIThy ’ {PET humber, Il applicubic)
company (5 organlzed)
4. Unan Fiting
e (Taio firsl Gransncied bosiness Tn Flandu, 1 pror 1 rngmmuqm.]
(Sae seeripng H05.0904 & §05.090%, F.5. 0 darermine ponalty Hoblkity)
5. 1221 Main Streat, Suite 1000
| . S
Cofumbia, SC 2920 wor
“TEUeRT Address of Fhnclpal Oee) o e
a 6. £
H ‘.’ "i;"!
X {Malling Address) prarm
! i

Mume;

Offioe Address: | 200 Scuth Pine [stand Road

5 .
Plantation , Flovidu 33324
{Cuy) (Zin vordo)

! Registered agert’s acceptancer )

Having been numed as registered agent and o gecepi service of process for Hie above stared corparation af the place designated in
thiy applicution, 1 heveby necept the nppoiniment as eegistered agent wnd agree tw act in this capaclly, I further agree 1o comply
witr the provistans of all stefutes velarive ip tie groper and congote parformance of wy duties, and 1 am familiny with and eceept

the abligations of my position agee (gt
—Kimberly Baggett
Asslistant Secretary

5 8. The name, title or capacity and address of the person(s) who hashave authority 1o manege is/nre:
Edeny Limited Parthership, a Uetawars fimited pattaerstip, Managing Motnber

fodiv W. Mclcan, Chicl Executive Qiticer

Mark P. Garside, Chiel Fintneiul Officer und Whilllam C, Cnidwell, Managing Dirpetor L

: % Attached is a seitificate of existence, no more then 90 days old, duly suthonticuled’ by the eMcial having custody of records in the
5 Jjuristilotion under the law of which 1L is arggnizad. (1 the cegh Is in.a forelf tanguage, u translation of the eertificute under onth
! of the translator muk! e subniitted) '

. 4 Sighature ol nn mtlhnn'zocc:ﬂ
This docirment is exacuted in necnrdance with secifon $05.0203 (1) (b), Flo®idn Statutes. ) am aware that any false Informnlion
swbmitied in o document 1o the Departnrent of State constitules & thisd degree felony ns provided for in3.817.155, F.5.

Mark |*. Gonside, Chict Finenclal Officer
Typed or primed nnize of slgnee
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- Office of Secretary ofState Mavk Hammond

Certificate of Existence

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

LAKESIDE CENTER (f (EDENS), LLC, & limited liability company duly arganized
under the laws of the State of South Carolina on June 17th. 2018, with a duration
that is until December 31st, 2089, has as of this date fifed all reports due this
office, paid all fees, taxes and penalties owed to the State, thal the Secretary of
State has not mailed notice to the company that if is subject {o being dissolved by
administrative action pursuant lo S.C. Code Ann. 33-44-809, and that the
company has not filed anticles of termination as of the date hereof.
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Given under my Hand and the Great
Seal of the Stlate of South Carolina this
24th day of June, 2016.
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Mark Hammor: . Sccn:clary of State
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