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CAPITAL CONNECTION, INC.

417 E. Virginia Street, Svite | + Tullahassee, Florida 32301
{850) 224-8870 « 1.800-342-8062 » Fax (850)222-1222
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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 TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTIHIE STATEEOF FLORIDA:
LPGA Derby, LLC

1
(Name of Foreign Linted Linbility Company; must include “Limited Uiabilily Company, L.L.C.." of "LLC.)

(If name unavailable. enier alternate name adopted for the purpose of transacting business in Florida. The alternate name must include “Limited
Linbility Company,” “L.1..C.” or “LLC.")

5 South Carolira 3 n/a

‘(.lurisdiciion under the low of which foreign limited Tiabifity ' {FET number, it upplicable)
compuny is organized)

n/a

4.

{Date first trunsacted business in Florida, if prior (o registration.)
{Sce scctions 605,0904 & 605.0905. I.S. to detcrminc penalty liability}

222 West Coleman Blvd

Mt. Pleasant, SC 29464

(Street Address of Principal (Hiice)
222 Wesl Coleman Blvd

M. Pleasant, SC 29464

(Mailing Address)

-
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r’:% :
. X
m
Name: incorp Services, inc. JE;‘ § n
N —
A N
Ofﬁcc Addrcss: |7888 67th Couﬂ Nonh F‘T-}?% b o ;
me
Loxahaichee . Florida 33470 g:'m‘ = O
City) {Zip code) o
¢ Sr= 0

Repgistered agent’s ncceptance: =,
Having been named as registered agent and to accept service of process for the above stated limited liability cﬁﬁb’hy é‘.‘}he place
designated in this gpplication, 1 hereby accept the appointment as registered agent and agree 1o act in this capacity. I jurther agree
to complywith thejprovisions of all statites relative to the praper and complete performance of my duties, and I am familiar with and
accept the obligafons of osition as registered agent.

Sooe fh Soreneen an Dehal
(Registered agent’s signature) j,Y\(O c p @L gt ,——u\c.

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, it's manager

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

it's manager

’ \ Signature of an authorized person

This document is executed in accordance with section §05,0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F.S.

John Caoper Fowler, I1, it's manager

Typed or printed name of signee
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B Certificate of Existence =
_;__ I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: -??i
". i- ;1
< LPGA DERBY, LLC, S
G a limited liability company duly organized under the laws of the State of South 2
= ] 1.4
i Carolina on July 26th, 2016, with a duration that is until 07/26/2091, has as of this =5
1 date filed all reports due this office, paid all fees, taxes and penalties owed to the
E{" State, that the Secretary of State has not mailed notice to the company that it is §
i subject to being dissolved by administrative action pursuant to S.C. Code Ann. 33-44- :
809, and that the company has not filed articies of termination as of the date hereof. 4%2;
brid o
& ~ 5
= ;o —t =
> =0 8
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