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COVER LETTER, .

-

. TO: . Registration Section

+ Division of Corporations

supseer: JOF Selmon Expressway CMPI, LLC

Name of Foreign Limited Liability Company

Dear Sir or Madam:
The enclosed application, certificate and fee(s) are submitted for filing.
Please return all correspondence concerning this matter 1o the following:

Steven M. Querin

Name of Person

Johnson Smith Hibbard and Wildman

Firm/Company

PO Drawer 5587 4 5
Address é 2:{:%,::
LR /.53
Spartanburg, SC 29304 2 oo
City/State and Zip Code = ‘:.a
<2 =T
. : S o
tcorbin@johnsondevelopment.net o v

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

For further information concerning this matter, please call:

Steven M. Querin 864 ) 582-8121

at (

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

Tallahassee, Florida 32301

Enclosed is a check for the following amount:

] $25 Filing Fee W] $30 Filing Fee & 1855 Filing Fee &  [] $60 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

CR21055 (9/13)



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY TO FILE
AMENDMENT TO CERTIFICATE OF AUTHORITY TO TRANSACT
BUSINESS IN FLORIDA

SECTION I (1-4 must be completed)

1. Name of limited liability Company as it appears on the records of the Florida Department of

JSF Selmon Expressway CMPI, LLC

State:

Enter new principal office address, if applicable:

(Principal office address
MUST BE A STREET ADDRESS)

Enter new mailing address, if applicable:

(Mailing address
MAY BE A POST OFFICE BOX)

e
',;!5;
2. The Florida document number of this limited liability company is: M17000003285 ‘:'
)
i -
3. Jurisdiction of its organization: South Carolina -
o2

4/18/17

4. Date authorized to do business in Florida:

SECTION 11 (5-9 complete only the applicable changes)

5. New name of the limited liability company: JSF Selmon Expressway, LLC
{must contain *Limited Liability Company, * “L.L.C..,” or *LLC.")

{(If name unavailable, enter alternate name adopted for the purpose of transacting business in Florida and attach a
copy of the written consent of the managers or managing members adopting the alternate name. The alternate name
must contain “Limited Liability Company,” “L.L.C.” or “1.LC.”)

6. If amending the registered agent and/or registered officer address on our records, enter the name of the new
registered agent and/or the new registered office address here:

Name of New Reuistered Agent:

New Registered Office Address:

Enter Florida Street Address

. Florida
Ciry Zip Code

New Registered Agent’s Signature, if changing Registered Agent:

! hereby accept the appointment as registered agent and agree 1o act In this capacity. I further agree to comply with
the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and aceept the obligations of my position as registered ugent as provided for in Chapter 605, F.S. Or, if this
document is being filed 1o merely reflect a change in the registered office address, | hereby confirm that the limited
liability company has been notified in writing of this change.

If Changing Regtstered Agent, Signature of New Registered Agent
3




7. If the amendment changes the jurisdiction of organization, indicate new jurisdiction:

8. 1fthe amendment changes person. title or capacity in accordance with 605.0902 (1)(e), indicate that change:
Title/ Capacity Name Address Type of Action
ClAdd
] Remove
CJAdd
At
O move,‘: ()
A
% weT
s
.
DA™ Do
= T
c
@ 97
T et
] Rcmovc‘isn\ “-‘;
[ Add
[ Remove
[0 Add
Ty ] Remove
9. Attached is a certificate, if required: no more than 90 dayg old, evidghcing the
aforementioned amendment(s), duly authenticatggby thq official hging custody of records in the
jurisdiction under the law of which this entityAs fednizad.
Sigphtdie oY the authoriz€trepresentative
Steven

. Querin, Organizer

Typed or printed name of signee

Filing Fee: $25.00
4



CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE . , O
" ORIGINAL ON FILE IN THIS OFFICE : ' : : L A
May 01 2017 : : - - Filing 1D:170428-0859193

REFERENCE ID: 1704281623022

- ; - Filing Date: 04/27/2017
STATE OF SOUTH CAROLINA I |
SECR_ETARY OF STA'_TE

AMENDED ARTICLES OF ORGANIZATION
LIMITED LIABILITY COMPANY -DOMESTIC

Pursuant to the 1976 5.C. Code of Laws, as amended, Section 33—44-204(8) the undersagnad limited ﬁah:hty company
adopts the follawing amended articles of organlzatron.

1. The name‘of the _Iimit_ed liabiffty company is: ‘

JSF Selmon Expressway CMP|, LLC

2. The date the articles of organizahon were filed is 04’1 Of2017

3. Tne articles of orgamzatton are amended in the follow1ng respects, of which all amended pmvrs:ons may lawfully -

. be included in the artides of organtzation. Hf the spaca on this form is not sufficient, please attach additionai sheets - ; «rﬂ,
_‘containing a reference to the appropnale paragraph on this form. j “.::l' r‘_‘_ fﬁ
i ';, *
Amended Entity Name: JSF Selmon Expressway, LLC o AN
Additional Amendment The Manager of JSF Seimon Expressway, LLC is JSF Management, LLC, 100 Dunbar =1 i
Street, Suite 400, Spartanburg, SC 28306 b B=n
AV
-0y . -
=l
o™
m >

Signarure; .Signed as Organizer: Steven M. Querin

Capacity/Position of Person Signing {you must check one box):

D Manager D Member @ Organtzer

D Fiduciary D Attorney-in-Fact

Steven M. Querin

-(Print or Typs Name}

Date: Q472772017

Form Revised by South Caraling Secretary of State, August 2018
FO030
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS TAKEN FROM.AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
‘ .

May 012017 -
REFERENCE 1D: 1704281623022

%ulﬁluwxm:

_Filing ID: 170410-1443115
Filing Date: 04/10/2017
STATE OF SOUTH CAROLINA ‘
SECRETARY OF STATE

ARTICLES OF ORGANIZATION .
Limited Liabllity Co_rr_rpany Domestic
to $.C. Code of Laws Section 33-44-202 and Section 33-44-203

1. The name of the Iimllad liability company (c

Al
PRIy

The undersigned deilvers the following articles of organization to form a South Carglina limited lsahufty company pursuant
JSF Selmon Expressway CMP!, LLC

g must be |

ded In name’)

*Notu: The name of tha [Emited labillty company must contain am of the following -ndhg: "ﬂm!ud ﬂabmtyaamplw or “ﬂmlsod
campany” or tha nbbrwiaﬂon "L.L.C ", *LLC", “LLE.", “LC", or "Lid. Co”
2. The address of the Inmal designated office of the hmrted llabihty company in South Carolina is
100 Dunbar Street, Suite 400
— -
. : -
{Strest Address) - ; r_p‘?\
Spartanburg, South Carolina 25306 5= ::.; o
(City, State, Zip Code) \ (&40 o)
() [,F?\‘("\" v
3. The initial agent for service of process Is o R
Johnson Development Asscciates, inc : ’ = 'F v
{Name) 74 ‘?,'{:‘
(Signatura of Agent) . - B
~
And the street address in South Carolina for this initial agent for service of process Is:
100 Dunbar Street, Sulte 400
{Street Address) )
Spartanbtirg South Carolina 29306 \
(Clty} (Zip Code) . |
4. Lis the name and address of pach organizer. Qnly gne organizer is required. but you may have more than ons. J
(a) _ .
Staven M. Querin
{Wame}
220 N Church Street, Suite 4
(Sireat Address)
Spartanburg, South Carclina 29306
{City, State, Zip Code)

Form Revised by South Carclina Sacretary of State, August 2016
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CERTIFIED TO BE A TRUE AND CORRECT COPY

AS5 TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE

e B . -
May 01 2017 . '
REFERENCE ID: 1704281623022
JSF Selmon Expressway. CMPI, LLC
) * Name of Limited Liabiity Company
{b) '
{Name} N
[Stroat Addross) -
(City, State, Zip Cods) ] o .. ’
5. D Check this box ﬁnly If the company is to be a term company. If tﬁe co’mpany is a term company, provide the _
-~ termspecified. " : : ' ] —- .
. . w Y

8. [:I Check this box only if management of the limited liability company is vested In a manager or managers.—Hthis ‘:;,

company is to be managed by managers, Include the name and addrass of each initial manager.’ g 'E’_:;-r‘
(e) - R e
oY b o
{Name) Aol ';:1 i(._

2 =0

¥ o 7;»

{Street Address) A

o om

. . e
{Chy, State, 7ip Code)
b
(Name)
{Street Address)
{City, State. Zip Code)

7= have It = completed.

7 D Checx this box only ¥ one or more of the members of the company are to be liable for its debts and obligations

wndar Sectcn 33-44.303(c). If one or more members are so lable, specify which membars, and for which debts,
o&gations = [abilities such members are liabie in thelr capacity as members. This provision is gptionat and does

-B. Unless a delayed effective date is specified, these’articles will be effective when endorsed for filing by the Secretary of
State. Specily any delayed effective date and time

Form Revised by South Carolinh Secretary of Slate, August 2016 -
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CERTIFIED TO BE A TRUE AND CORRECT COPY
AS TAKEN FROM AND COMPARED WITH THE
ORIGINAL ON FILE IN THIS OFFICE
' May 01 2017
REFERENCE ID: 1704261623022

w%%&

JSF Selmon Expressway CMPI, LLC

Nama of Limited Lishiity Company
9. Any other provisions not consistent with law which the organizers determine to Iniclude, including any provisions that

are requiret or are permitted to be set forth in the limited liablilty company operating agreement may be included an a
separale attachment. Piease make reference to this saction if you include a separate attachment.

10.Each organizer listed under number 4 must sign.
Steven M. Querin

Slgnature of Organizer

Date: 04/10/2017

N
Signaturs of s
gnature of Organizer - r(:‘, \g;_‘
B R
Date: 1;‘, :f-r:«_.p
A 4 A
\ N3
[V 4
12 B AU
Cac
® T
S
@ ?'—E’:
~ e, o
—t g

form Revised by South Carofina Secretary of State, August 2016
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> S
b Certificate of Existence .
:{":.g. e
ff : é
? I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ;i‘ﬁ
g_s

JSF SELMON EXPRESSWAY, LLC, ’%
5—; a limited liability company duly organized under the laws of the State of South ’2—%
S Carolina on April 10th, 2017, with a duration that is at will, has as of this date filed all i
reports due this office, paid all fees, taxes and penalties owed to the State, that the 'f

Secretary of State has not mailed notice to the company that it is subject to being

s

i
i l'l.

dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that

VS

g:g- the company has not filed articles of termination as of the date hereof. '::

Al

v

Wi ﬁ"l‘u (o

.éi‘

K

x.

B

s 3i
> f;%
> L <
o =

al\ !:':.l;‘v
Gk g

B

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of May, 2017. -
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Mark Hammond, Secretary of State
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