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: COVER LETTER

TO:  Registration Section
Division of Corporations

Bruce R. Wilson. LLLC
SUBJECT:

Name of Limited Liabiiy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitied to register the above referenced foreign limited Hability company to sransact business in Florida.

Please return all correspondence concerning this matter to the fullowing:

Bruce Wilson

Name of Person

Bruce R, Wilson, L1.C

Firm/Company

134 Broadreach Road

Address

Lexington, SC 29072

City/State and Zip Code

bwilson@columbiauleandgrout.com

E-matil address: (10 be used tor future annual report notification)

For further information concerning this matter. please call:

Bruce Wilson 303 447-7342
al ( )

Name of Contact Person Arca Code Davtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corparations Division of Corporations
Registration Scction Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL, 32314 2661 Executive Center Circle

Tailahassee. FL. 32301
Enclosed ts a check for the following amount:
Please make check pavable 10: FLORIDA DEPARTMENT OF STATE
[J s125.00 Fiting Fee [ $130.00 Filing Fee & T3 $155.00 Fiting Fee & @ $160.00 Filing Fee. Centificate
Certificate of Status Certitied Copyv of Staws & Certitred Copy



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

IN COMPLIANCE WITH SECTION 805.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
' Bruce R. Wilson, LLC

o {Name of Foreign Limited Linbility Company; must include “Limued Liabilety Company.” "L.L.C.." or "LLC™)
(Il name unavailable, emer aliernale nume adopted for the purpose of Munsacting busincas in Flurids The wiwrtate sune nsust inchide “Limited Liamility Company,” “L.L.C," or “LLC.")
State of South Carolina. USA 57-1163208
2. 3.
(urisdiction under the law of which foreign limited Lizbility conpeny is organized) (FEI mmmber. i applicable) —~
. =
= B
3= - w-ﬂ
: b8
TDatz forsl Ghiocted buskeess m Flonida, f pror 1o registration ) - suimn
{See sccvions 605 0904 & 605 0005 F.S tn detormine ponalty Tiability ) ot —_ eI
i = 4%
5 134 Broadreach Road 6 134 Broadrcach Road -:;_ . _:g q E Q
(Strect Address of Prmeipal Office ) (Mailing Address) c"] I o m
: . AT
Lexington, 8C 29072 Lexington, SC 29072 M= =
i

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

Christopher Wilson
Name:

10000 Georges Road. Apl. 302A
Office Address:

(Ormond Beach

32174-1128
. Florida
(Ciry)

{Zip code)
Registered agent's acceptance:

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

'o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
1nd accept the obligations of my position as registered agent.

(Dotbtishy 7L

{Regimered agent's signature)




8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage {up 10 six (6) total]:

Title or Capacityv:

Name and Address: Title or Capacity:

Name and Address:

Christopher Wils
(MManager Namg; o opnen Fson ] Manager Name:
10000 Georges Road
DMcmhcr Address: eorees ' D Member Address:
Apl. 302A
DAuthorized AP !

[} Authorized

Ormond Beach, FLL 32174-1128

Person Person
{Cother Cloher Clotner Clother
DManagcr Name: ) Manager Name:
[(Member Address: 2] Member Address:

JAuthorized [} Authorized

e d
Person Person . . =
e, (W=
—c -n o
[CJother Clother [CJother Dcher m ﬂ
- - vy T T
-.’i.- — F”
Y = L]
- - .
g1 .
e -0 u .
]Manager Name: f:] Manager Name: AR 8
— e
TMember Address: ] Member Address: ﬂt £
sy F
"Authorized 7] Authorized
Person Person
Yher JOther {TJOrther CJother

fant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
ed individuals may be added to the index when tiling vour Florida Deparument of State Annuval Report form.,

whed is a certificate of existence. no more than 90 days old. duly authenticated by the official having custody of records in the

ction under the law of which it is organized. (It the certificate is in a foreign langurage. a translation of the certificate under oath
ranstator must be submitied)

s document is executed in accordance with section 6035.0203 (1) (b). Florida Statutes. 1 am aware that any false information
:d in a document to the Department of State constitutes a third degree felony as provided for in 5.817.153. F.S.

Signatee of an authonzed person

Bruce R. Wilson

Tvped o pnated name of sigiee
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Office of Secretary of State Mark Hammond

Certificate of Existence

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

BRUCE R. WILSON, L.L.C., a limited liability company duly organized under the laws
of the State of South Carolina on June 5th, 2003, with a duration that is at will, has as

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.
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Given under my Hand and tﬁe Great Seal
of the State of South Carolina this 7th day
of February, 2019.

Mark Hammond. Sccretary of Siae



