mL. O0000 & N\

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[Jprekup  [Jwar [] maL

(-Business Entity Name)

(Document Nurmber)

Centificates of Status

Certified Copies

Special Instructions to Filing Officer.

Office Use Only

AN

900292322059

11/16/16--01024--012  *##160.00

VHY 17y
1397

LA BI)

135S

_(.]”1'07_4 '
EER AN

E1AN B YLY

FB:L WY 91 aoN g
43

\s
v



COVER LETTER

TO: Registration Section
Division of Corporations

Quail Hellow Partners, LLC
SUBJECT:

Name of Limited 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:

Theodore T. Carellas

Name of Person

Theadore T. Carellas, P.C.

Firm/Company

P.O. Box 2599

Address

Rincon, GA 31326

City/State and Zip Code

gbellomy@marketstreetgroupllc.com

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

For further information concerning this matter, please call:

Janeile Drawdy 912 826-7100
at( )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tailahassee, FL 32301

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



APPL]CAT[ON 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 1IMITED LIBILITY
COMPANY TOTRANSACT BUSINESS INTHE, STATEOF FLORIDA; .

1 Quail Hollow Partners, 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 mcludc “lelted
Lizability Company,” *L.L.C,” or “LLC.") :

5 Georgia

.(Jurisdiction under the law of which foreign [imited liability
company is organized)

(FEI number, if applicable) .

(Date first transacted business in Florida, if prior to registration.)
(See sections 605.0904 & 605.0505, E.S. to determine penalty liability)
5 19 Market Sirect
Beaufort, SC 29906
(Street Address of Principal Office)
6 19 Market Street —
: XJ' [F
. g CER,
Beaufort, SC 29906 ° e @
(Mafling Address) = 8
. =N &
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g ;,: ; QA
Name: CT Corgpratlon System N e § oy
" -—— 4
. ) . i b}
Office Address: 1200 South Pine Island Road g v t..,:.“
. oy LB 1o
Plantation . Florida 33324 = = o
(City} (Zip code) SO

Registered agent’s acceptance'
Having been named as registered agent and to aceep.' service of process for the above stated limited liability company af the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree .
“fo complywith the provisions of all statutes relative tg per and complete performance of my duues, and I am familiar wrth and

accept the obligations of my position as registereg¥agent,

Ternell Kearnev Asst. Secretary

8. The name, title SFTapacity and address % petson(s) who has/have authority to manage is/are:

Gary Bellomy, Member

19 Market Street

Beaufort, SC 29906 .

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 certifjeate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

Signature of an authorized pprSon

lorida Statutes. I am aware that any false information

This document is executed in accordance with section 605.0203 (1) (b
degree felony as provided for ins.817.155,F.S.

submitted in a document to the Department of State constitutes a thi
Gary Bellomy

Typed or printed name of signee



Control Number : 16103606

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certify under the seal of my
office that ' K

. Quail Hollow Partners, LLC

. a Domestic Limited Liability Company

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates;only to the legal existence of the above-named entity as of the-date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been - filed or is pending with the
Secretary of State.
This certificate is issued pursuant to-Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 113570760
Date Inc/Auth/Filed 1 11:04/2016
Jurisdiction . Georgia
Print Date 1171572016
Form Number 2201
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Bran P. Kemp
Secretary of State




