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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJEC:I‘: S,Qrv\ ﬁa«zfew rcperzfes, LLC

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:

jcu'v\ F\"azi\{f

Name of Person

Sam ﬁ*azfer Proferl:'ej, L LC

V0. Sox 1468S
ﬁ//&éaﬁee, Fl. 323)7

5'a\ml.7cmium @L{C\Loo . com

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

For further information concerning this matter, please call:

Sﬂm Fliaz{ef a( 750 , 258 1-1505
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifion Building
Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount: E/
0O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & $160.00 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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
1,

-S}{M Frazier Pmpe v lmé s, LLC
{Nume of Foreign Limited Ciability Company; must mclude ~Limited Liabilty Company,” "L.LE.. " or "LLC.™

(urisdicion ander the law of wineh tereign limited hability company s orgamzed)

3

{1t name unavailable, cnier alicmate name adopted tor the purpase of transacting busiaess in Flonda, The altemate name must ineluge ~Limited Liabibty Company,” "L L C," or “"LLC.")
'
2. 50 \.\-L Caro,:nc\

47-394915 9

(FEI number. it applicuble)

(Date first trmnsuvied business in Flords, if pnot to registration. )

{See sections 6050904 & 605.0905, F.S. 10 determing penalty Lability)
5. /?'{5' A/ gﬂrﬂkﬂu/

(Street Address of Principal Office)

. 6 /0 Box 19685
Tallslossee, £/ 32317

[Mailing Address)

Tallcbussee, F). 32317

7. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable)

Name: \50 m ﬁq ziév : (=]
1949 /U Edfﬂ/w"tl'f

Office Address:

2 1
2 ¢ =
% - T
- w
/ra”C« /1&.45{’6 , Florida g2317) o m
(Clty) {Zip code) ?;: ’% O
Registered agent’s acceptance: “o
Having been named us registered ugent and to accepi service of process for the above stuted limited liubility company at le pH‘Ze
. . . . . . . . . s *
designated in this application, I hereby accept the appointment as vegistered agent and agree to uct in this capacity. | further
to comply with the provisions of all statutes relutive to the proper a
and accept the vbligations of my position m%lgem

c?fe
complete performance of my duties, and I am _)‘tum'!%1 wilh

tegstered apent’s aignatue)

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

Name and Address: Title or Capacity:
Menda ety Sam ﬁ’f‘l/'f‘/

Name and Address:

[ D, fox 988
Tallahvsséf, Ff 32317

(Usc attachments if necessary)

Y. Auached 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 orgamized. (If the centificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10 This document is executed in accordance with section 605.0203 (1) (b)

submitted in a document 1o the Department of Stat%ﬂﬁrd
Signature of gn suthonzed persun
1
5‘4 "M f—vraz,ev

Typed ur printed name of signee

orida Statutes. I am aware that any false information
felony as provided for in s.817.155, F.§S,
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Certificate of Existence =
2 =
‘ C. 2
2 |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: A
<«
: SAM FRAZIER PROPERTIES, LLC, t
l a limited liability company duly organized under the laws of the State of South fé
= Carolina on March 30th, 2015, with a duration that is at will, has as of this date filed all E:2
Pee] reports due this office, paid all fees, taxes and penalties owed to the State, that the %
S HE
Secretary of State has not mailed notice to the company that it is subject to being
e dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, and that <
F the company has not filed articles of termination as of the date hereof. :
dzizd| %
2
>
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= ‘ 22
< s
i ey
&
b Given under my Hand and the Great Seal <
of the State of South-Carolina this 11thday [
= of July,2017.. "7 2
(=5 R T
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t g
-. oY L 4
l Mark Hammond, Secretary of State 4
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