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COVER LETTER

TO: Registration Section
Division of Corporations

Riviera Beach JOF ESA [ LLC
SUBJECT:

Name of Limited Liabilisy Company

The enclosed "Application by Foreign Limited Liability Company for Autherization to Transact Business in Florida.” Certiticate of
Existence, and check are submitted to register the above referenced foreign timited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Malinda L. Price-Utter

Name of Person

Johnson Smith Hibbard and Witdman Law Firm. LLP

Firm/Company

PO Drawer 5587

Address

Spartanburg SC 29304

Citv/State and Zip Code

lrevnolds@johnsondevelopment.net

E-mait address: (1o be used for tuture annual report notification}

For further information concerning this matter, please call:

Malinda .. Price-Uter 864 582-8121
at { )

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.0. Box 6327 Clifton Building
Tallahassee. FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:
QI S125.00 Fiting Fee B St30.00 Filing Fee & O SI153.00 Filing Fee & £1$160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Cenified Copy



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

IV COMPLIANCE WITH SELTION 6050902, FLORIDA STATUTER THE FOLLGWING I5 SUBMTTED TO REGETER A FOREIGN LIMITED LABILITY

COMPANY TO TRANSACT BUSIVESS INTHE STOEOF FLORIDA:

1. Riviers Beach JOF ESA 1, LLC

(Neme of Forcign Umiteg Liability Company; must include “Limbted Liabifry Dompiny,” LG o FIIEY

(1 nezrst moavaileble, entee alteruyts ntemg sepied By tha pypase of eeasacting tugioes i
z_Souih Carolina

ety

Florics, The ehersary warse st MW%CM{‘LLC.‘M'UL'}
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3.
4. upon registration
o eemens m.min'ﬁ.ml i. (x4 gm'm Jmmm
5. 100 Dunbar St., Sulte 400 ¢, POBox 3524
(Teren Addrn al Ml Oy (Wallzg Adcrai
Spartanburg, SC 29306 Spartanburg, SC 29304
e J
-2
5 Z
7. Name and strest addregs of Florida registered agent: (P.O, Box NOT acceptable) o
Nume: CT Corporation System _, .
Office Address: 1200 South Pine Island Road a '
.
Plantation , Florida 1324 -
(cley)
Registered ngent's Receptance:

{Zip code)
Having been named os

registered agent and to Accept service of process for the above stated limited {flabliity company af the }':f%c
designated In this application, I hereby tuccept the appolniment as reglstered agent and agree to act In this capacly, I further agree
t0 comply with the provisions of all statutes relative to the proper and complete performance of my dutles, and [ am familfar with
and accept the obligations of my position ax registered apent.

St.Se. (T ('crfm,c\-im 2sfom

Reglatered apmt's sigatare)
§. The name, title or capacity and 2ddress of tha person(s) who hathave outhority 10 manags is/are;
Title or Copaciry; : " Titleor Capyeity; Namea dr
See atncwng &) '

(Use anachments if necessary)

9. Auached s a certificate of existence, no
jurisdiction under the law of which it is g
of tho rensiator must be submitted)

mare then 30 days old, duly suthenticatad by the official having custedy of records in the
rgunlesd. (If the certificate isina foreign language,  transtation of the certificats under oath

10. This document is executed in accordance with section 605.0203 (1) {b), Florida Statutes. T am awars that any false information
submitted in a document to the Department of Stato constitutes a third degree felany as provided for n 5.817.155, F.5.

- __/.1_’.-(-‘

“ Thpnaoers ¢ an sathorived pericn

Den C. Breeden, Ir., Sccretary & Treasurer o Ay, wm Development
Tyrped o priied exa of pige Assaciohes, Tnc .




Name of Foreign Limited Liability Company: Riviera Beach JOF ESA T, LLC
Manager: Johnson Development Associates. Inc.

Address of Manager: 100 Dunbar St., Suite 400, Spartanburg. SC 29306
Officers of Manager (each authorized io sign on behalf of Manager):

Dan C. Breeden. Jr, Secretary & Treasurer of Johnson Development Associates. Inc,
100 Dunbar St.. Suite 400. Spartanburg, SC 29306

George Dean Johnson, I, CEO ot Johnson Development Associates. Inc.
100 Dunbar St Suite 400. Spartanburg. SC 29306

Jason C. Lynch, Vice President of Johnson Development Associates, Inc.
100 Dunbar St., Suite 400. Spartanburg, SC 29306

William D. Spry. 11, CFO of Johnson Development Associates, Inc.
100 Dunbar St., Suite 400, Spartanburg. SC 29306
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Riviera Beach JOF ESA |, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on Aprii 10th, 2019, 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.

Given under my Hand and the Great Seal
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of the State of South Carolina this 10th day

of April, 2019.

Murk Hammon

. Sccretary of Stae
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