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COVER LETTER

TO: Registration Section
Division of Corporations

FL Spring Hill Cortez. LLC
SUBJECT:

Name of Limited Liability Company

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

Pleasc return all correspondence concerming this matter to the following:

Nancy Dixon

Name of Person

RealtyLink. [LL.C

Firm/Company

201 Riverplace, Suite 400

Address

Greenville, SC 29601

City/State and Zip Code

ndixon@prcaltylinkdev.com
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E-mail address: (ta be used for future annual report notification) LR~ .
FHL B =
For further information concerming this matter, please call: :’; oz i
ey = i
Nancy Dixon 864 263-5410 - 3 .
at( ) oL U
Name of Contact Person Area Code Daytime Telephone Nuriber :
ToFn
1>
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee. FL 32314

2661 Exccutive Center Circle
Tallahassee, FL. 32301
Enclosed 15 a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE
[J s125.00 Filing Fee M@ §130.00 Filing Fee & [ $155.00 Filing Fee & [J $160.00 Filing Fec. Certificate
Certificate of Status

Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RECISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS /N THE STATE OF FLORIDA:
I FL Spring Hill Cortez, LLC

(Name of Foreign Limited Liability Company; must include ~Limited Leability Company,” L.L.C..” or “LLC.™)

(If name wnavailable, enter alieraaic name ndopred for the purpose of transecting business in Florida, Tho altemate mame tmat include *'Limited Liabitity Cosnpany,” “L.L.C," or "LLC.M)
South Carolina

83-3849554

1.
{Jurzdiction under the aw of whith farcign bmited Lability compatty 18 orgatined)

(FE{ number, if applicablc)
3-25-19
4,

{Lhne first mransugted business in Florida, 17 prior 1o repigimiion,)
{See secvions 605.0904 & G05.0905, £.5. o deteowine penally Inbility)

201 Riverplace, Suite 400
5.

201 Riverplace, Suite 400
TSirecs Address of Proeips] Olfce)

6.
(Maiimg Address)
Greenville, SC 29601

Greenville, SC 29601

7. Name and girect address of Florida registered agent: (P.O. Box NOT acceptable)
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Corporation Service Company il = ﬁ '
Narne: W T '
; = .
SO b
1201 Hays Street =X grwer,
Office Address: PR R
Ht.
..2_5:. o
Tallahassee 32301 i -
, Florida v
{City) (Zip code)
Registered apent’s acceptance:

Having been named as registered ngent and 1o 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 r

to the proper and copplete perf; uties, and I am familiar with
and accept the obligations of my position #5 regisgred agent. ’ gﬂfﬂéﬂﬂm

Assistant VP

/’
/
O {Regisicred agenl’s signature)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Philip J. Wil
(W] Manager Name: P rson O Manager Name:
201 Riverplace, Suite 400
[ IMember Address: P H [ ] Member Address:
, Greenville, SC 29601 .
[JAuthorized een ] Authorized
Person Person
[JOther Clother CJother {JOther
CManager Name: ] Manager Name:
JMember Address: ] Member Address:
[JAuthorized [J Authorized
Person Person
(CJother CJother (other [Clother
[IManager Name: (] Manager Name:
— ™3
wens =
OMember Address: ] Member Address: [l S T,
N BZ_E iy
OJAuthorized (] Authorized n i e
ax = T
Person Person e DL
T 3rsa - (A1 E
syt mp F
COther CJother [CJother [:}_t))ﬁ'acr geesy
[ e
oo

Important Notice; Use an attachment to report morce than six (6). The attachment will be imaged for reporting [?fl'rﬁoses only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Attached is a centificate 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 forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, E.S.

;%‘ //(/%‘

Signaware of an authorized person

Philip J. Wilson

Typed or printed name ol signee
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The State of South Carolina

/;‘_";:‘? 2?\
/i@) %
‘r - Vi h!\-. |

1t

n M "
nm} 1310
DA o

" &

UAWAV&WA@?AUAW RANNN

JX A\"A'-f-'

N

H 1

v ;:-.,Y@Y@}F‘C@Vﬂﬁ

|
|
g« £
< e H B 1 :

g T  TL L e
b il G vot) TP Teandd Jiee e 1
"1 it rorr st bk o ot
u i e n A iy Iy
h f ) . ¥ ! "
& &

Office of Secretary of State Mark Hammond
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Certificate of Existence =
}:ef ;’s
> 5
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: =
B =
oo F5355%
?«_5: =_-¢
Pt FL Spring Hill Cortez, LLC, a limited liability company duly organized under the laws of :%
§.‘ the State of South Carolina on March 6th, 2019, with a duration that is until March 7th, %
€ 2119, has as of this date filed all reports due this office, paid all fees, taxes and 3
E’ penalties owed to the State, that the Secretary of State has not mailed notice to the i
Peer company that it is subject to being dissolved by administrative action pursuant to S.C. -3
S e
b s Code Ann. 33-44-809, and that the company has not filed articles of termination as of ;3
E.: the date hereof. -
s o
@ o3
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& 2
2 8
-I; Given under my Hand and the Great Seal C<
f of the State of South Carolina this 7th day %
g of March, 2019. | =

£ >

| Mark Hammond, Secretary of State <
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