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COVER LETTER

TO: Registration Section
Division of Corporations

TTI Gate Point Meadows, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Awhorization to Transact Business in Florida,” Certificate of
Existence, und check are submitied to regesier the above referenced foreign limited Tability company to transact business in Florida.

Please return all correspondence concerning this maiter o the following:

Jonaihan Turner

Name o Persun

Haynsworth Sinkler Bovd, P A,

Firm/Company

POy Box T1RY¥Y

Address

Columbia, SC 29211-i889

City/State and Zip Code

Jurner@nhsblaw firm.com

E-mail address: (Lo be used for future annual report notification)

For further information concerning this matter. please call:

Jonathan Turner 803 540-7810
atr{ )

Name of Contact Person Area Code Dayvtime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Comarations Division of Corparatiuns
Registration Seetion Registration Section
P.O. Box 6327 Clifton Ruilding
Talahassee, FIL 32314 266! Exccutive Cenier Circle

~

Talahassee, FLL 32301

Enclosed is a cheek for the following amount:

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

O siasooviling Fee M 330,00 Filing Fee & (3 5155.00 Filing Fee & L1 $160.00 Filing Fee. Cersificate
Certificae of Status Cenified Capy of Status & Centified Copy



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

IN COMPLIANCE WITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING I3 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

TTH Gate Paint Meadows, LLC

1
(Name of Foreign Limited Liability Campany, musl include “Limiled Lisbility Company,” "L.LC.," or "LLC.™}

{1l name unaveilable, enter atternate nante sdopied for the purpese ol tmansacting business in Florida. The slicenare nank mus: nclude "Limited Lishliry Company,” "L.L.C," o1 "LLC.")

South Carolina

[J-uris.dmuun under ihe aw ol which loreign Emited laabality coinpany 1s organized) (FEl number, (T spplicable)

4,
{Dale first Iransacicd business in Flonda, if poiar to regutrsion.)
{See sections 605.0904 & 605.0565, F.5. to determiné penatry [iability)
1213 Lady Street, Third Floor 1213 Lady Street, Third Floor
5. 6.
{Strcet Address of Principal Oftice) (Mailing Address)
Columbia, SC 29201 Columbia, SC 29201
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) g—;-,— =
e o=
b
s 2 Bl ™
Paracorp [ncorporated Teas O
Name: _ :;; -
ECME.
155 Office Plaza Drive, Ist Floor i & o
Office Address: = 3
STt
[wls B C
Tallahassee 32201 Ry L
, Florida HE- £
[Zip code) S% <

{Chy}

Registered agent's acceptance;

373

Having been named as registered agent and to accept service of process for the above stated timited labitity company at the place
designated in this application, I hereby accept the appelniment as registered agent and agree fo act in this capacity. [ further agree
1o coniply with the provisions of all stafutes refative to the proper and complete performance af my duties, and [ am familiar with

and aceept the obligations of nry position as registered agent.

== JSodu, MOya, At SCCretary

(Regmered &m's signsluse)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary membersananagers or persons authorized 1o
manage {up to six {6) towl]:

Title or Capuacitv:

Name and Address:

Title or Capacity:

Name and Address:

[EManagcr Nume: David M. Ellison 0 Manager Name: AL Tvler Colpini
[ IMember Address: 1213 Lady Strect. Third Floor CF Member Address: t213 Lady Strect. Third Floor
[JAuthorized Columbia, SC 29201 [} Authorized Columbia, SC 20201

Person

Cother

Person

JOther (JOther OlOther
O)Munager Name: [J Manager Nume:
CIMember Address: (] Member Address:
—t 1~n
[ JAuthorized (J Authorized Igr =
%
. "‘f'}
gl
Person Person - ?—, —
ety
(7 2 ;3 r-
[ ]Other Ci0ther Conner E]Oru;(.r
1.5 -0 I l 3
_'__-_‘31': - {___:.
— . -
o Y
By
DM anager Name: E] aanager Nanmw: =¥ g
OiMember Address: L] Member Address:
ClAuthorized ] Authorized
Person

[ Iother

D()lhur

Person

Clother

[ JOther

Imporan Notice: Use an attachinent to report meore than six (6). The attachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report form,

9. Antached is a certificase of existence. no more than 90 days old, duly awthenticated by the official having cusiody of records in the

Jurisdiction under the law of which it is organized. (It the certificate §s ina foreign lunguuge. a translation of the certificate under oath
of the translator must be submited)

10. This document is execuied in avcordance with section 605.0203 (1) (b). Florida Statutes. 1 am aware that any false intormatien

submitted in a document to the Departiment of State constilutes a 1hirci%rcw!uny as provided for ins.817.133 F.S,
Q
N

STEnature ol an awthenzed person

Duq;d Ell s om

Typed ur primied naie of signee
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'P' I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: :':ﬁ
=3 TTH Gate Point Meadows, LLC, a limited liability company duly organized under the =
P <
b: laws of the State of South Carolina on April 8th, 2019, with a duration that is until 4
i December 31st, 2075, has as of this date filed all reports due this office, paid al! fees,
%’; taxes and penalties owed to the State, that the Secretary of State has not mailed §
3", | notice to the company that it is subject to being dissolved by administrative action :Q‘ﬂ
b pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of ;3
9“ termination as of the date hereof. 24
& 2
<3 B
> =
R i
5§ ! §§
=
s 2
= e
> Given under my Hand and the Great Seal -
& of the State of South Carolina this 11th day [
1 of April, 2019. £
> £
< 2
= 2
9'1:‘ Mark Hamumond, Secretary of Swte ::'
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