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COYER LETTER

*

TO: Registration Section
Division of Corporations

. H-E South Carolina Holdings, LLC
SUBJECT:

Name of Lirmited Liability Company

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

Please return all correspondence concerning this matter to the following:

Mark Roosth

Name of Person

H-E Partners, LTD

Firm/Company ™. o
c &
4721 SW Thisite Ter 55T
Address gg::, - ——
e '
M= -
Palm City FL 34990 L T
¢ -~ CJ
City/State and Zip Code D= -
T -
markr@roosthme.com >
E-matl address: (to be used for future annual report notification)
For further information concerning this matter, please call:
Mark Roosth 772 260-0182
at ( )
Name of Contact Person Artca Code Daytime Telephone Number
———
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Buitding
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

M 55500 Filing Fee O s130.00 Filing Fee & 0 siss.00 Filing Fee & O $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 WTTH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIOGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
I H-E South Carolina Holdings, LLC

{Namie of Foreign Limited Liability Company; must include “Limited Liability Company.” "L.L.C.," or “LLC.")

—
{If name unavailable. enter alienate name adopted for the purpose of transacting business in Flurida. The alternate name nmast mchxde “Limited Liability @Tnp:ﬁ?\' "

o]
Ercor rcm
T8 -
South Carolina 81-2707401 =n 5 I
2. 3. e = r———
(Junsdiction under the law of which foreign lunited labtlty company 1s organized) (FET number, il applicable)  — e
N, — ¥
Ei%“f I
PR L]
4/1/2019 T2
4 il ‘——}
{Date first ransacted business in Florida, if prior to registration.) o — e
{See sections 605.0904 & 605.0905, F.S, to determine penalty liability) = E: o
— - n . oM el
33300 5 Brvadwoy Ave 11y S jTL, SfL € 1 4721 SW Thistle Ter >
5. 4 \ o 6.
(Street Address of Pnincrpal Oftice)

(Mailing Address)

wee0) (ALn Cof FL
ST Y 34990

Palm City FL 34990

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

Mark Roosth
Name;

4721 SW Thastle Ter
Office Address:

Palm City 34990

. Florida
{City)

(Zip vode)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby

to cemply with the provisions af all 3

and accept the obligations of my

"cept the appointggent as registered agent and agree to act in this capacity. I further agree
tes relative (o

‘proper and complete performance of my duties, and I am familiar with
gent.
\

(Registered agent's signature}

ion as register,

% Gyn




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o

manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
H-E Part TD Mark Roosth
DManagcr Name: E Partners, L E] Manager Name: v 008
4721 SW Thistle T 4721 SW Thistle T
[W)Member Address: iste der (] Member Address: e e
. Palm City FL 34990 , Palm City FL 34990
[Authorized alm L1y (] Authorized alm Lty
Person Person —7. =5
A '_' 7 L‘f‘
G Partner - € (ATTF L
{JOther (CJother W Other cneral Partner [C]Other /
[IManager Name: [] Manager Name:
[ IMember Address: [] Member Address: =
Fo =
[DAuthorized [ Authorized e P2
= O ""'i
I» - -0
Person Person Lz e —
T
(lother CJOther [CJother, e Other___ o
o, E
. —
Qi -
S ©
CIManager Name: ] Manager Name: __ * -~
CIMember Address: (] Member Address:
[CJAuthorized [] Authorized
Person Person
UOther CJOther (JOther [(Jother

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

9. Anached is a certificate 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. (f the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

). Floriga Statutes. [ am aware that any false information

10. This document is executed 1n accordance wit tion 605.0203
ifddegree felny as provided for ins.817.155, F S.

subtnitted in a document to the Department 0? ald constitutes a t
: Signawre of an suthonzed person

M Ak OO § ewvertgr PARSAe

I'yped or printed name of signee
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The State of South Carolina

fiX

A

vy

Y,

i

AN

!
ll“}.
o

W

Hl

A

\Ej

4

ALTA

Y

Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify th
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H-E SOUTH CAROLINA HOLDINGS, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on May 4th, 2016, with a duration 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
the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of April, 2019. '
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Mark Hammond, Sccretary of State
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wlR DEPARTMENT QOr THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI CH 45995-0023

Date cf this notice: (€5-23-2016

Employer Identification Number:
B1-27G7401

Form: 55-4

Number of this notice: CP 575 G
E-E SQUTH CARCLINA HOLDINGS LLC
———T3, % H-E PARTNERS LTD SOLE MER
3310 S5 BROADWAY AVE STE 200 For assistance you may call us at:
TYLER, TX 75701 1i-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END COF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for appiying for an Empleyer Identification Number (EIN). We assigned you
EIN 81-2707401., This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this rnotice in your permanent
records.

When filing tax documents, payments, and related correspondence, it is very ilmportant
that you uge your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

A limited liabilicy company (LLC) may file Form 8832, Enti:ty Classification Election,
and elect to be classified as an asscciation taxable as a corpeoracion. If the LLC is
eligible to be treated as a corporation that meets certain tests and it will be elescting 8
corporation status, it wmust timely file Form 2553, Electicn by a Small Business
Corporation. The LLC will pe treated as a corporation as of the effective date of the S
corporation election and dees not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
vigit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-B00-829-4059) or visit your local IRS office.

IMPORTANT REMINDERS:
* Keep a copy of this notice in ycur permanent records. Thia notice is issued only
one time and the IRS will not be able to generate a duplicates copy for you. You
may give a copy cf this document to anycne asking for proof of your EIN,

* Use thig EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom cf this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is H-ES. You will need to provide this
informatien, along with your EIN, if you file your returns electrcnically.

Thank you for your cooperation.



