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COVER LETTER

TO: | Registration Section
Division of Corporations

5&S COMMCO 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.

Pleasc return all correspondence concerning this matier 1o the following:

SHANE MANCINI

Name of Person

5&5 COMMCO LLC

Firm/Company

202 MASON DRIVE

Address

INMAN, SC 29349

City/State and Zip Code

SHANE.COMMCO@GMAIL.COM

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

For further information concerning this matter, please call:

SHANE MANCINI 864 580-4240
at{ )

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

Tallahassce, FL 32301

Enclosed is a check for the following amount:
O $125.00 Filing Fee ™ O $130.00 Filing Fee & O $155.00 Filing Fec & £160.00 Filing Fee, Certificate
Centificate of Status Centified Copy of Status & Centitied Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREKGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
|, S&S COMMCO LLC

{Neme of Foreign Limited Liability Company: must include “Limited Liabiiity Company,” "CL.C.7 or "LLC.T)

2 SOUTH CAROLINA

(I rame unavnilable, enter allemate nume adopted for tre purpose of trinsacting busitess in Florkda, The alernate namne must include "Limited Liability Congpany,” *LL.C." or “LLC.™)

| Jurisdiction under the law of which foeeign Tursied labibty company is organeed)

3. 90-0734420

(FEI member, 1f applcable)

{Dale firyt transacued business in Florida, if pror to regrsirabon. |
{See sections 605.000-4 & 605.0905, F.S. o determine penalty liability)
5 202 MASON DRIVE

(Street Address ot Principat Offsee}

6. P.O.BOX 160314
INMAN, SC 29349

{Mailing Address)
Boiling Springs. SC 29316 :’:;_ LA
-5 = :
. y
7. Name und strect address of Florida registered agent: (P.O. Box NOT acceptable) /_r o ”(—,;‘
Name: JESSICA SHELLMAN A X T
I,,'.-_ N ;-:. ::-
Office Address: 2101 SOUTHWIND TRAIL :_L S
=i P
FT. PIERCE Florida 34951
(Citn
Registered agent’s acceptance:

(#ip code}
Having been named as registered agent and to 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 of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

|Registered ageni™s signature)
8. The name, title or capactty and address of the person(s) who has/have authority to manage isfare:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
President Shanc Mancim
202 MASON DRIVE
INMAN. SC 29349
Administrator Alice Gayle

971 ECHO RIDGE DRIVE
DUNCAN. SC 29334

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

10, This document is exccuted in accordance with section 605.0203 (1)
submitted in a document to the Department of Stat ]

. Florida Statutes. 1 am aware that any false information
tutes a thig

egree felony as provided for ins.817.155, F.S.

Pl ——

e

igmature of an |uﬁhorim

SHANE MANCINI

/ Typed ot printed name of signee
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

S & S COMMCO LLC,

a limited liability company duly organized under the jaws of the State of South
Carolina on June 1st, 2011, with a duration that is at will, has as of this date filed all
reports due this office, paid all fees, taxes and penaities owed to the State, that the
______ Secretary of State has not mailed notice to the company that it is subject to being

b 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.

ine

NAEXLENS NS NN NS

d

REASAANEN

AN AT A ATAY

ARV

H )

HI

LAl
&

o

W
i
o

AR AT

Ll

Given under my Hand and the Great Seal
of the State of South Carolina this 2nd day
of November, 2017.
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