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COVER LETTER

TO: Registration Section
Division of Corporations

The Carclina Agent Group, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Forcign Limiled Liability Company fur Authorization to Transact Business in Florida,” Certificate of
fxistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Christopher Scott Brand

Name of Person

The Carolina Agent Group, LLC

Firm/Company

1138 Ambling Way

Address

Mount Pleasant, SC29464

City/State and Zip Code

chrisbrand.broker@gmail.com

E-muil address: {to be used for futurc annual reporl notification)

For further information concerning this matter, please call:

Christopher Scoft Brand 843 345-2932
at ( )

Name of Contact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRLESS:
Division of Corporations Division of Corporations
Repistration Section Registration Section
P.O. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Lxecutive Center Circle

Tallahassec, F1. 32301

Enclosed is 4 check for the following amount:
Please make check payabie to: FLORIDA DEPARTMENT OF STATF

U si2s.00 Filing Fee (3513000 Filing Fee &~ [ $155.00 Filing Fee & B $160.00 Filing Fee, 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 REGISTER A FOREIGN LIMITED LIABILITY
COMPANYTO TRANSACT BUSINESS INTHE STATE OF FLORIDA: '

The Carelina Agent Group, LI.C

l .
(Neme of Fereign Limited Liability Company; must include “Limited Liabitity Company,” "L.L.C.." or "LLC.")

{If name unavailable, enter pllermale name adopted for e purpose of transacting business [n Florida. The aliemate rame st includs *Liwited Liability Company,” "LL.C" or"L1LC.Y

South Carolina 30-1005577

2. 3.
(Jurisdiction inkler tho Jnw of which foreign linsited linbility company Is osganized) {FEI number, if nppllcable)

03/1172019
4

{Dalc first Irmiwacied business in Florida, 1T prior o zegiaination.)
See sections 605.0904 & 605.0903, F.S. to delermine penalty Tability)

1138 Ambling Way 1138 Ambling Way
3. 6.
(Sarco: Adiress of Principal Olce) (Malling AdFtas)
Mount Pleasant, SC 29464 Mount Pleasant, SC 29464

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

InCorp Services, Inc.

Name:
17888 67th Court North i':: 2
Office Address: . ™ -
Loxahatchee 33470 T s
, Florida .
(City) (Zip code)
Registered agent’s acceptance: %) *

Having been named as registered agent and (o accept service of process for the above stated Hmited liahility company at the place
designated in this upplication, 1 hereby accept the appointment as repistered agent and agree to act in this capacity. T further agree
1o comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am SJamiliar with

and accept the obligations of my pesition as rggistered agent.
J AL L) // ﬂ«,!ﬁﬂ

(Regatered agenth Zﬂjﬁﬁeanhﬁaﬁe Meyer on behalf of InCorp Services, Inc.




8, For inital indexing purposes, list names, titdde or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (0 lotal]:

Title or Capavity: Name and Address: Title or Capacity: Name and Address:
Christepher Scott Brand
Ell\lunugcr Name: stophe [:] Munuger Name:
1138 Ambling Wav
[CIMember Address: - ] Member Address:

Mount Pleasant, SC 29464

CiAuthorived ) Authorized

Person Person

CJother [:]O:hur {JOther (:I()lhcr

Da’\-l:mugcr Name: £ Manager Name:
CInMember Address: ] Member Address:
[JAuthorized (7 Authorized

Person Person

ca e

{TJother { JOther Oother [(JOthers .-"‘-'
CIhtanager Name: [J Munager Name: 7 B
CIMember Address: ] Member Address: _u -
Cauthorized U] Auhorized L{l

Person Person

JOther ClOther Oother {Other

Important Notice: Use an artachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report furm,

9. Attached is o certificate of existence, no mare than 90 days old. duly authenticated by the otficial having custody of records in the

Jurisdiction under the law of which it is organized. (I the certificate is in a foreign language. 2 translation of the certificate under oath
of the ransiator must be subnwited)

10, This docwment is executed in accordance with section 603.0203 (13 (b), Florida Statutes. [ ant awitre that any false informanon
submitted in a document to the Depay: o in s 817055 F.S.

3/0y/ org

nent of State constitutes a third degree felony as provided

Sinature of an’a %

Christopher Scont Brand

Typed ar printed nanw of signee
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Olffice of Secretary of State Mark Hammond
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> Certificate of Existence b

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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CAROLINA AGENT GROUP, LLC THE, a limited liability company duly organized ‘
_ under the laws of the State of South Carciina on February 9th, 2016, with a duration
Eatt that is at will, 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
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of the State of South Carolina this 12th day
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Mark Hammond.‘écdciary of State
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