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COVER LETTER

TO: Registration Section 1
Division of Corporations

FD MACDILL FL, LLC

Name of Limited Liability Company

SUBJECT:

The enclosed "Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check arc 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:

Jeffrey L. Kaplan

Name of Person

Kaplan Law Firm, P.L.

Firm/Company

130 Remington Drive, Suite 1000

Address

Oviedo, FL 32765

City/State and Zip Code

jkaplan@kaplantawfirm.us

E-mail address: (10 be used for future annual report notification}

For further information concerning this matter, please call:

Jeffrey L. Kaplan 407 706-6700

Namge of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Scction
P.O. Box 6327 Clifton Building
Tallahassec, FL. 32314 2661 Exccutive Center Circle

Tallahassee, FLL 32301

Enclosed is g check for the following amount:
35.00 Filing Fec O $130.00 Filing Fee & C1 §155.00 Filing Fee & I60.00 Filing Fee. Certificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLORING IS SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
i FDMACDILLFL, LLC

tName of Foreign Limited Liability Company: must include “Limited LiabiTny Company,” "L.LL.C.or “LLC™)

{[f name unavailzble, enter altemate name adopied far the purpose of imnsacting business in Florida. The aliemate name must include “Limited Liability Company,” “L.1L.C.”" or " LLC.™
2. SOUTH CAROLINA 3. 81-5137766
(tursdicnon under the law of which foreign hrmited hability company 1s organized) (FEI mumber, 1t applicable}
4.

tDate first transacted bustness in Flonda. if prior to registration )
(See sections 6050904 & 605.0905, F.5. 10 detenmine penalty liabulity)

5. 495 HIGHWAY 174

6. 495 HIGHWAY 174
(Streer Address of Prineipal Office)
EDISTO ISLAND, SC 29438

{Maiting Address)

EDISTO ISLAND, SC 29438
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
Name: Jeffrey L. Kaplan
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Office Address: 130 Remington Dr, Suite 1000

Oviedo Florida 32765
(City)
Registered agent’s acceptance:
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{Zip cude)

Having heen named as registered agent and 10 accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance af my duaties, and I am familiar with
and accept the obligations of my position as registered agent.

A d
ﬁl(gvlsm agent’s signaiure)

8. The name, title or capacity and address of the person(s) who has/have authority to manage 1sfarc:
Title or Capacity: Name and Address:

Title or Capacity:
Manager

John A. Hamilton, Jr. Manager
495 Highway 174

Edista Island. SC 29438

Name and Address:

Recbert T. Gunby i

8235 Douglas Ave, Suite 350
Dallas, TX 75225

{Use attachments if necessary)

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 ot which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

/ Signature of an authorized person
10. This document is executed in accordance with

sketion 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 ins.817.155,F S,
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

FD MACDILL FL, LLC,

a limited liability company duly organized under the laws of the State of South
Carolina on April 12th, 2017, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penalties owed to the State, that the
Secretary of State has not mailed noftice 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.

Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of April, 2017.

Mark Hammond, Sccretary of Stale



