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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 18, 2016

JOANNE TRICKETT

18732 TORRENCE CHAPEL ROAD SUITE 201
CORNELIUS, NC 28031

SUBJECT: BANYAN OSC, LLC -
Ref. Number: W16000057186 -

s Tf‘?"i
5

WYREL 67,90 3L

bss

We have received your document for BANYAN OSC, LLC and your check(s)

totaling $160.00. However, the enclosed document has not been filed and is
being returned for the following correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes,

this entity is liable for a civil penalty of at least $500 but not more than $1000 for
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. 1n addition to this civil penalty, the appropriate annual report fees
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $777.50.

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.

Tanisha L Washington
Regulatory Specialist Il Letter Number: 416A00017442

www.sunbiz.org

Thvicion of Cornaratione - PO ROYX A97 ‘Tallabhaceces Flarida 29214



COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: ._’Banuar\ OSC L—LC.—-

Name t{lemned Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 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,.

Please return all correspondence concerning this matter to the following:

Noanne  Jrickeatt

Name of Person

BG NYON /Pg, Ters LLC

Flrm/COmpany
RGEN Torrencg,ddl?bgp&l Koad Suite 20|
Cornelis 1o 2803

E-mail address: (io be used for fulure annual report notjfidation)
For further information concerning this matter, please call:

:YODnnb—TRl.e,l(eit 104 54499 - LS,

Name of Contact Person Area Code Daytime Telephone Number

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FL 32314

STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
1 $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & N\Z $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy




API’L[CATIOV BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

N COMPLLANCE WITT SECTION 605.0002. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FORFIGN 1IATED LLABILITY
COMPANY T TRANSHCT BUSINESS INTHE STATEOF FLORIDA:

or"LLC.

(Name of Foreign Pemited Liability Company! must include “Lamited Liability Company,” "1.1L.C.."

{If name unavailable, <nier alternme name adopted for the purpose of transacting husiness in Florida. The afternate name must include ~Limited
Liability Company.” "L.L.C7or "LLCY)

2 Naqﬂg Qgg@g%l m% 4358983
{Jun8diction under the faw of which foreign limited Liebility {FET mumber. i applicable}

company is orgunizedy

: g2/20]

{Date ﬁrsl uﬁnsaclcd busmcss n ﬂondn. ilprior to registrution.)
{See sections 605,090 & 603.0903. I.S. to determine penaty liability)

5. Z

! JSH‘BI:I Aﬂ'fircss:: of gnna:pﬂ%ih'ct)

6. PO _Poor 2l
()Qf,nolu)ﬁ e 9}3031

{Mailing AddressY

7. Name and street address of Florida registered agent: {P.O. Box NOT accepiabie) E it o

Name: hQ BQ l—_—l,g;gcl Zé = 25 =
. [ :‘; - Ly -

- - x:‘_

Office Address: | & Mnsmhg,z L iree i G5 B
Prnte Verdo. FoiaBAC8] Mg o

(City) (ip code) T, =

Registered agent’s acceptance: ot £
Having been numed as registered agent and to accepr service of process for the abave stated limited liability ¢ v at the place

designated in this application, I hereby uccept the appointment as registered agent and agree to act in this eapag]®i Vi fukher agree
to complywith the provisions of ail stututes relative to the proper and complete petformance of my duties, and 1 am familiar with and

accepi the obligations of my pesition as registered agent.
. GA/ €cyg

ke éiswrcd ugcn‘\g signuluuv

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

9. Attached is a certificate of existence. no moge-y days old Muly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgadized, i feign language, a translation of the certificate under oath
of the transiator must be submitted)

Sigrnmum‘gf ar\au\hurizcd person

This document is ¢xecuted in accordance with scct 605.0203 (1) {b}, Florida Siatutes. | am awarc that any false information
submitted in a document to the Department of Swte constltw?n‘c felony,as provided for in s.817.155 F.§,

I “vped or printed name of signee



" NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE
{Limited Liability Company)

1, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that
BANYAN OSC, LL.C

is a limited liability company duly formed under the laws of the State of North
Carolina, having been formed on the 27th day of December, 2013, with its period of
duration being Perpetual.

I FURTHER certify that the said limited liability company's articles of organization
are not suspended for failure to comply with the Revenue Act of the State of North
Carolina; that the said limited liability company is not administratively dissolved for
failure to comply with the provisions of the North Carolina Limited Liability Company
Act; and that the said limited liability company has not filed articles of dissolution as of
this date of this certificate.

"l Hd 6290V 91
g3 4

IN WITNESS WHEREQF, | have hereunto sel
my hand and affixed my official scal at the City
of Ralcigh, this 11th day of August, 2016,

Voo £ Fpakatt

Secretary of State

Certificationd 99077519-1 Reference# 13306945-E0C PPage: 1 of |
Verify this contificate online a1 hitp://www sosnc.gov/verification




