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COVER LETTER

TO: Registration Section
Division of Corporations
FL Doral 22nd, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 1o Transact Business in Florida." Centificate of
Existence. and check are submitted to regisier the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Nancy Dixon

Name of Person

RealtyLink, LLC

- Firm/Company .
550 S. Main Street, Ste. 300 = =
[ —
Address ;ST E I i
A
. -r i r~o
Greenville, SC 29601 t::;—( g r”
City/State and Zi : Mo =0 i ‘
nty/State and Zip Codv it S 1
ndixon@realtylinkdev.com P | o
Tt
- - - == =
E-mail address: (to be used for future annual repont notification) TN
For further information concerning this matter, pleasc cal!
Nancy Dixon 864 263-5410
EL )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corpurations
Registration Section Registration Section
P.0. Box 6327 Clitton Building
Tallahassee, FL 32314

2661 Exccutive Center Cirele
Tallahassce, FL 32301
Enclosed is a check for the following amount:
0O $125.00 Filing Fee 3130.00 Fiting Fee & [ $155.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Cenificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECITON 805.0002, FLORIDA STATUTES, THE FOTLOWING IS SUBMITTED TD REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

1. FL Doral 22nd, LLC

{Name of Forcign Limitted Linbility Company: must inelnde ~Limiied Leubility Comnpany,”™ “[.L.C. T or "LLCT)

(If mame uzavaikble, cntes al

2 South Caralina
(unisdiction vedes the aw ofwikich freign ferated 1ability company & ovganized)

name sdopted (o the purp

uf transacting businesy in Florids. The alieriaie nome mut inchsde "Limited Liabitity Compary,” "L 1.C," nr "LLL")

3, B3-1311198

3714

(FEI number, 1§ spplcablc)
& &-|-19 i T reslces I Florkda, 7 =
f‘s’ﬁ‘.&:iﬂ 'c?u'stgooa amw;.ms.'r.s'. mpdck::ﬂ‘:c‘kpc"::h? I'.u)?liry)
5. 550 S. Main Strest, Ste. 300 6. 390 S. Main Street, Ste. 300
{Street Address of Princigal Office) {Mailing Addresy) .
Greenville, SC 29601 Greenville, SC 29601 By B3
g 1 oo
Lo
B =
7. Name end stiget address of Florida registered agent: (P.O. Box NOT acceptable) A ?.2 Q
™M
Name: Corporation Service Company r"(..; -
) -7 X
Office Address: 1201 Hays Straet ol N
R
Tallahassee . Floriga 32301 gm ~
(City) (Zip code)
Reglstered agent’s ncceptance:

Having been named as registered agent and to accept service of process for the above stated Hmited liability company at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

fo comply with the pravisions of all statutes relative to the proper and complete performance of iy duties, and I am familiar with
and accept the vbligations of my position as registered agent.

C‘é-/bnsog Lynn Cannelongo, Assistant VP

(Mllcmd tgeal's signature)

8. The name, title or cupacity and address of the person(s) who has/have authority to manage isfare:
Title or Capneity: Name and Address:

Manager Philip J. Wilson

550 S, Main St.. Ste, 300
Greenviile. SC_29601

Title or Cnpagity: Name and Address:

(Use attachments if necessary)

9. 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 organized. (if the certificate is in a foreign language, 8 transtation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Flerida Statutes. | am aware that any false information
submitted in a document to the Department of State constinttes g third degree felony ss provided for in 5.817.155, F.S.

Sigfhug of #f authorired pasen

Philip J. Wilson
Typed or pristted name of signee
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Certificate of Existence

AN

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

\.
fis
3

AN
A
AT

X
iy

X
s
L

FL DORAL 22ND, LLC,
a limited liabitity company duly organized under the laws of the State of South

XS

o

NN

Carolina on July 23rd, 2018, with a duration that is until 07/23/2118, has as of this
date filed all reports due this office, paid all fees, taxes and penalties owed to the 3

ol

JXUNTNINTNTNIN

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.
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1000

-

it ‘
i,g;, Given under my Hand and the Great Seal ’-’é
s of the State of South Carolina this 25th day 3‘
S of July, 2018.
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Mark Hamimond, Sccretary of Staie
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