MILOOGCOE LOFS

(Requestor's Name)

HRM RN

(Address) 90028850601 9

(City/State/Zip/Phane #)

[] Pickup [] warr [] mar

(Business Entity Name)

07/23/16--01004~~005  #*160, 00

(Document Number)

Certified Copies Certficates of Status

Special Instructions to Filing Officer:

— .

w2 - ?;’r
AL A o
) 5* o noE —3.
F‘-:W .'l - Y - ) «
57 WD FT
oE - -
| 2 aal
b = Sl v
i >
th W '

Office Use Only




‘éol...{.‘t—— -

Regussmrs Meme

Address

il
2

f“

CIStw=Zn

Vst pp AR STIE 0 it asgeizmyn 18

i
i = —— T ——
Qi Uss Cniy

COEPORATION NAMER) & BOCUMENT NUMBEES), @ mows):

Jarr
.

¥ Comoragoa 3\%; i :_QD‘AT‘L'# =)

(Uogurment=;

7
So0mOratan NONeT {Dpoumepisr
i omporarian Namg) [Dotumem e
{Cumbraiion MName] Hotumen Sl
» =
™ i 3 %o - e x
Mwarim L Pickvptoe ZCemified Copr
T3 . ™8 o <A
= Bafl out 23 Wt wait | % Photoeony Cerificate of Stznss
NET ELINGS

i Probr
=k et Tor Brofs
Limimd Liabi#
% Domesdicaion
== JLE?‘

f Anmel B gen:r
L2 FIrAGons Man

CREEOSUNIT

= AmeadmeEn

= Hesignation of R.A, Ofeer/Direster
i Chenge of Registered Agemt

$ Dissolntion/Withdrawal

T Mo

= _J..Ltvll "ﬂ.mﬁ"s}!—y
U Remstiemen
O Tredemerc
Sanaminer”s Inftaly




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
. IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 Ccala West Pond, LLC

(Name of Foreign Limited Liability Company; must include "Limited Liability Company,” "L.L.C,,” or "LLC.™)

(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Liability Company,” “L.L.C," or “LLC.”)

2 South Carolina

. 3.
{Turisdiction under the law of which foreign limited llability (FEI number, if applicable)
commpany is organized)

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

5 550 Long Point Road

Mt, Pleasant, SC 29464 _—

(Street Address of Principal Office) E;
6. 550 Long Point Road o= -
o= L
Mt. Pleasant, SC 29464 r -
(Mailing Address) )
= i
7. Name and girget address of Florida registered agent: (P.O. Box NOT acceptable) -
. . - .
Name: Capitol Corporate Services, Inec. -

Office Address: 155 Office Plaze Drive, Suite A

Tallahassee, Leon County Florida 32301

(City) (Zip code)

Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity, I further agree
to complywith the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with and
accept the obligations of my position as registered agem’./__— “

g

P |
/chistcrcd agent’s signature)

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

Arthur ], Kepes, Executive Vice President of WRS Inc., a South Carolina limited liability company, Manager of

Qcala West Pond, LLC

9. Attached is a certificate of existence, no more than 90 days dld, duly authenticated by the official having custedy of records in the
jurisdiction under the law of which it is organized. (If Hye certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

7'/gnatur0/of an authorized person

This document is executed in accordance with sectfon 605.0203 (1) (b}, Florida Statutes. I am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

Arthur J. Kepes

Typed or printed name ef signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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|, Mark Hammond, Secretary of State of South Carclina Hereby Certify that:

L\

NN

OCALA WEST POND, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on July 1st, 2016, with a duration that is until 07/01/2116, has as of this date
filed ali reports due this office, paid all fees, taxes and penaities 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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