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COVER LETTER

TO: - Registration Section
Division ol Carporations

R&N Ford Lnvesfments , w\C

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 ahove referenced foreign limited liability company to transact business in Florida.

Please return all correspandence concerning this matter to the following:

Buyd Fard

Name of Person

BAN Ford Lnveshments, C

Firm/Company

(S0 Fox Bay Koad

Address
Levis, Souta Carplmae 29569 e
City/Siate and Zip Code _}
Doyd 23%: 9@ ool conna R
E-mail address: (to be used tor future annual report notification) . - . :
3 o
For further information concerning this matter. please call: . - b
- i

[Poyd Fovd L 343 Ad2-53yas

Area Code Daytime Telephone Number

Name of Contact Person
STREET ABDDRESS:

MAILING ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301
Enclosed 15 A4 check for the following amount:
0O 515500 Fiding Fee & [ 3160.00 Filing Fee, Certificate

$125.00 Filing Fee 8 $130.00 Filing Fee &
Certificate of Status Certified Copy of Status & Certified Copy



APPLICATION BY F()RElkiN LIM!.TED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

NCCAPLUNCE WITH SECTION 605,092, FLORITU STATUTES, THE FOLLOWING I SUBMITTED TO REGBTER A FORFIGN LIMITED LIABLITY
COMPANY TU TRANSAC T BUSINESS INTHE STATEOF FLORIDA:

BEN fsd Thvestments, H-C

I
{Neme of Toreign Limited Liability C ampany, mus! include - Limited Liability Company,” " LLC," or “LLL.")

(1 mzoe unavasisble, comy atemase narms adoptad for the purposs of xreacting bustnons i Flonds. The atreatn reme ot inchude “Limitad Listebty Compeny,” “L.L.C." or “LLCT)

2 Soeuth Carsling 3. &1-+187339
Tordichon ordcy the Taw of wiach Sxrign Fawied ligbe ity company 1a orgasaed) TP macher,  aphcable)

4 \Ja—ﬂ . l { 20177

' A A N S N - N

s. (a@?mﬁgcﬁa.\/ Tsad 6. bSOME% )Ba-\,l Road
Livis, 6 89569 Lovis, 50 395009

7. Name and gtrest address of Florida reeistered agent: (P.O. Box NOT acceptable)

Office Address: _ 7R/ C/ TAL 5 BlDGE DR ‘
DAVEMPORT Foride 2282/

{Cay) (Zip codo)

Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated limited Habillty comny at the place

designated in this appilcation, | hereby accept the appointment as reglstered agent and agree to act in this capacity. . I further agree
to comply with the provisions of alf statutes relative to the proper and complete performance of my dutles, and I am fa;mbar with

and accept the obligations of my position s registered agent. . .
Wcnzert Kepre T
(Regiztored ’m » tgrature} _ 3 -

8. The name, title or capacity and address of the person(s) who hashave suthority to manage is/are:

Title or Capacity; Name and Address; [itlf or Capacity;
Tecadent Boyd Ford Vice Precident

(Use atiachments if neocssary)

. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the trenslator must be submitied)

10. This document is executed in acco secuon 605, 0203 1) (b), Flonda Statutes. | am aware that any false information
submitted in a document to the provided forin s.817.155,F 8.

- Sagnature of m azhanized pawo

Eo\!d P.. Ford

Typed or proted narw of rignes
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ] : ,#

B&N FORD INVESTMENTS, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on August 27th, 2010, with a duration that is unti 01/01/2075, 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 notice 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 19th day
of October, 2017.

Mark Hummond, Sccretary of State



