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_ COVER LETTER

TO: Registration Scction
Division of Corporations o
KING 583 PARTNERS, LLC
SUBJECT:

Nome of Limited Liability Company

The enclosed "Application by Foreign Limited Linbility Company for Authorization to Transact Business in Florida,” Certificate of
Existence. and check are submiued 1o regisier the above referenced foreign limited liability company 1o iransact business in Florida,

Please return all correspondence concerning this matter to the following:

DANIEL BRYAN MOSSER

Name of Person

TAYLOR ENGLISH DUMA, LLP

Firm/Company

1600 PARKWOOD CIRCLIE, SUITE 200

Address
ATLANTA, GA 30339

Citv/State and Zip Code
DMOSSER@TAYLORENGLISH.COM

E-mail address: (10 be used for {futere annual repert notification)

P "
: e .oy,
For further mformation concerning this matter, please call T 2 v
——
PAULA BIRD 678 336-7181 . - !
at ( ) - by i
Name of Contact Person Area Code Daytime Telephone Number-1 .
MAILING ADDRESS: STREET ADDRESS: htd
Division of Corpurations Division of Corporations ° tad
Registration Section Registration Section . -
P.O. Box 6327 Clitton Building
Tallahassee, F1. 32314

2661 Exceutive Center Circle
Tallahassee, FL 32301
Enclosed is a check for the fulfowing amount:

0 $125.00 Filing Fee B S$130.00 Filing Fee &

O $135.00 Filing Fee &
Certificate of Status

O S160.00 Filing Fee, Certiticate
Certified Copy

of Status & Certified Copy



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

IN COMPLIANCE W SECTION 6050002, FLORIDA STXTUTES, THE FOLLOWING IS SUBMITTED TO REGISITR 4 FORIIGN LINIRD [LABITY
COMPANYTOTRAANACT BUSINESS INTHE STATIOF FLORIDA:

| KING 583 PARTNERS, LLC

(Name of Toreign Lumited Liabslity Company. must include ~Limited Liability Company,” "L 1.C.."or "LLCT)

(Hf nane unavailable, enter alternate name adopted for the purpose of mansacting business in Florida. The altemate name must include “Linsted Liabitity Carnpany

“Lisited Liability T LLCT o LKLY
SOUTH CAROLINA

{Innsdicton under the Jaw of whach foreign Winuted lability company 1s organized)

(FE[ number. 1T applicable)

(Date first bunsacied business i Flonda, 1f prot to rcglsmnmn }
(See sections 6050904 & 605 0905, F.5. to determine penalty Lubility)

9634 N, KINGS HWY #101]

¢ ATTN: ROBERTS. GUYTON
{Stregt Address of Pnncipat Otfice) f {Mazhng Address)
MYRTLE BEACH, SC 29572 4603B OLEANDER DRIVE, SUITE 202

MYRTLE BEACH. SC 29577

Name and strect address of Florida registered agent: (P.O. Box NOT acceplable)

Name: C T CORPORATION SYSTEM

Office Address: 1200 SOUTH PINE ISLAND ROAD

PLANTATION Florida 33534
1L11%) {Zap woded
Registered agent's acceptance:

Having been named as registered agent and to accept service of provess for the above stated limited liahility company at the place
designated in thiv application, I hereby uccept the appointment ay registered agent and agree 1o act in this® gapac:ry b further agree

o
tor comply with the provisions of all stutures relative (o the proper and complere performuance of my duties, aud fam fmmn’mr with
and accept the nbligations of my position as registered agenf.

——
A S
CT CORPCRATION SYSTEM B ~ 7 -
(Regislored agent’s ugnature) L‘ ‘—; {
. , _ _ _ i ™
lhe name, title ar capacity and address of the person(s) wha hasshave authority to mamage 1s/are: - T -
g . . \ . . \ -ry I
lithe or Capacity: Name and Address: Title or Capacity: Name-end :\(]dl_‘)l.‘S\: \j
C. 2
Manager Jason Shrotf B L
2300 Premier Resort Blvd L -
B Mvrile Beach. SC 29582 i
{Use autachiments if necessary}

9. Anached is a certificatc of existence, no more than 90 days old. duly authenticaied by the ofticial having custody of records in the

jurisdiction uader the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
ol the transiater must be submitied)

10, This document is executed in accordance with section 605.0203 (1} (b), Figrfda Statutes. T am aware that any false informatien
submitted in a document to the Department of State constitues a thi

:lony af provided for ins 817153, F.5.

authurrsedd

Typcdylmlm af spnec
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: e

KING 583 PARTNERS, LLC,
a limited liability company duly organized under the laws of the State of South
Carolina on August 27th, 2014, with a duration that is at wiil, 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 tq.b,elng
dissolved by administrative action pursuant to S.C. Code Ann. §33-44-809, "énd that
the company has not filed articles of termination as of the date hereof: o

{'..'

a0 ]
%

AT

Ak

¥

o
o

.

N/

NV VN VAV AV VNNV B N

é"

) 1r

L3
P

A

v}
J

N

o
b

"

IAY

I\

)
¥
x4

]

Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of December, 2017.
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Mark Hammond. Sccretary of Stae
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