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COVER LETTER

TO:  Registration Section 4
Division of Corporations

a FL Inverness Hwy 44 CCW_ LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter 1o the following:

Nancy Dixon

Name of Person

Realtvl.ink LLC

Firm/Company

201 Riverplace, Suite 400

Address

Greenville. SC 29601

City/State and Zip Code

ndixun@realtylinkdev.com

E-mail address: (1o be used for future annual report notification}

For further information concerning ihis matter, please call:

Nuanc Dixon R4 263-5410
at ( )

Name of Contuact Person Arca Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Exceutive Center Circle

Tullahassee., F1. 32301

Luclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
ht“!'\“ Ty Y"1 Ll = N OE N L s sy BTN, P . ﬁ ey mm oam e o pme gy . o h -



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

N COMPLIANCE WITH SECTION 605,092, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTYR A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

FL Inverness Hwy 44 CCW, LLC
{Mwnc of Foreign Limited Lishility Company: must mclude “Limied Liability Compuny.” "LLC " or "LLLC.H)

1.

{1 pame imavaoilablke, enter alteruate rame ddupted for the purpose of trangaciing business in Florida. The alictnate name must include “Limited Liability Campany,™ "1.0.C," or "LLL.™)

South Carolina 83-4140511
2. 3.
{Jurrediclian under the law of which foreign limited linbility company ts organized) (FE nuinber, if upplicahle)
4-25-19
4.
(Late firsltransacled busingss i Flanda, iF poor tu pegithration,)
{§cc scotions 605.0904 & 605.0905, F.5. to deteninine ponadiy Hability)
201 Riverplace, Suite 400 201 Riverplace, Suite 400
5. 6.
(Maothing Address}

(Streel Address nf Principal Gifice)

Greenville, SC 29601 Greenville, 3C 29601

_-”-_'-* ] =
7. Mume and street address of Florida registered agent: (IP.Q. Box NOT acceptable) =~ T
1 .:'} [ .;.
Corporation Service Company = -
Nanie: -
Tl
1201 Hays Street ey )
Office Address: —
el
Tallahassce 32301
, Florida
(Z1p code)

(City)

Registered agent’s acceptance:
ffaving been named as registered agent and to accept service of process for the above stated limited lability company at the place

designated in this application, I hereby accept the appointment as registered agent and ugree to act in this capacity. { further agree
to comply with the provisions of all statutes re a@e to the proper and complete performance of my duties, and I am familiar with

and accept the ubligations of my position ps registered agent. Gloria Nash
Q/L/l Assistant VP

&iﬂacd ageut's signature)




& For imtial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) total |

Title or Capacity:

W Manuger

[ IMember

[(JAuthorized
Person

Jother

Name and Address:

Nume: Philip 1. Wilson

Address:

201 Riverplace, Suite 400

Greenville, SC 29601

[ Jother

DM;mugcr

(CIMember

[ JAuthorized
Person

UJother

MName:

Address:

[lother

[ Manager

DMcmbcr

D/\ulhurizud
Person

[_lOther,

Namue:

Address:

[ JOther

Titde or Capacity:

[ Manager

(] Member

] Authorized
Person

(CfOther

MName;

Name and Address:

Address:

[ Manager

] Member

[ Authorized
Person

[other

Naine;

(CJOther

Address:

] Manager

(] Member

] Authorized
Person

(JOther

Namw:

CJoher

Address:

2

——

[ JOther —~

Important Notice: Use un attachment 1o 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 your Florida Department of State Annual Report form,

9. Attached 15 a certificate of existence. no more than 90 days oid. duby authenticated by the official having custody of records in the
jurisdiciion under the law of which it is organized. (1f the certiticate is in a foreign language, a translation ot the certificate under outh
of the trunslaior must be submined)

[ This document is executed in accordance with section 605.0203 (1) (b, Florida Statutes. | am aware tha any fulse informanon
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155, F S,

Signature of an authorized person

Philip J. Wilson

[yped or printed name o signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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FL Inverness Hwy 44 CCW, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on March 25th, 2019, with a duration that is until
March 25th, 2119, 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 5.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 the Great Seal
of the State of South Carolina this 25th day
of March, 2019.
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Mark Hammond., Secretary of Staie
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