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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000195
REFERENCE : 8&%3\ ¢ 7590120
AUTHORIZATION \
COST LIMIT : $ 130.00
ORDER DATE : June 21, 2018
ORDER TIME : 10:34 AM
ORDER NO, : B17074-010
CUSTOMER NO: 7590120

FORETIGN FILINGS

NAME : FL. ST PETERSBURG CARILLON LLC

XXXX QUALIFICATION (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Lydia Cohen -- EXT# 62974

EXAMINER :




COVER LETTER

TO: Registration Secton
Diviston of Corporations

FL St Petersburg Carillon, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Philip J. Wilson

Name of Person

RealtyLink, LLC

Firm/Company

201 Riverplace, Suite 400

Address

Greenwille, SC 29601

City/State and Zip Code

ndixon@realtylinkdev.com

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

For further information concerning this matter, please call:

Nancy Dixon 864 242-4008
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.0O. Box 6327 Clifton Building
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

[ 5125.00 Fiting Fee B 5130.00 Filing Fee & [ $155.00 Filing Fee & [ $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 POLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIARILITY

1 FL St Petersburg Carillon, LLC

{Name of Fomgn Timited Lmhmty Comptmy st motude~LCarmted Liabillty Company,” LG o LG

{If e wmiswailstike, excer altamare name adopted for the parposs. of transecting busizass i Floride, The akemate name qwuss inclie “Linired Lisbitiry Compny,” “L1.C,” or “LLC.7}

South Carolina
" Ohwiedicion e e aw oF which Torelgn Tmired Tabllity company it arganized] 3 TP paviser, 1 pplicabie)|
s 621719
mggm &5, m%mmﬁ mdm:rume mnﬂiblﬁfyl
201 Riverplace, Suite 400 201 Riverplace, Suite 400
5 = Strwet Addrom ol Primcial Ofioe) . '

TRy Addraes)
Greenville, SC 29601 Greenville, SC 29601

¥

b
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7. Name and strect address.of Florida registered agent: (P.0. Box NOT acceptable} v

I h

Corporation Service Company
Name:

1201 Hays Streat
Office Address:

Talishassee 32301
. Florida

(City) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited Bability company at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am fomiliar with
and accept the obligations of my positior as registergd agent.

*

(Registered agont's rignanire)




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (8) total}:

Title or Capacity:

Name and Address;

. Philip J. Wilson

Title ar Capacity:

Name and Address:

[EManager Nam D Manager Name:
201 Ri i
CIMember Address: verplace Suite 400 [ Member Address:
il
[JAuthorized Greenville, SC 29601 ] Authorized
Person Person
{_Jother [lother CJother (JOther
CManager Name: (] Manager Name:
CIMember Address: ] Member Address:
- b=
[JAuthorized [] Authorized - (R =
- ‘;;. —
Person Person - -:“ r"
S \
[CJother (Jother [ Jother DQ}her . YY :
oo
(IManager Name: (] Manager Name: AR
[ IMember Address: [] Member Address:
[CJAuthorized (] Authorized
Person Person
[CJother [(other E]Other DOther

Important Notice: Use an attachment to report more than six (). The attachment will be imaged for reporting purpases only. Non-

indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is & 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. (If the certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a documnent to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

U, f L

Sﬁmmt/an agthorized person

Philip J. Wilson

Typed or printed reme of signee
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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§* FL St Petersburg Carillon, LLC, a limited liability company duly organized under the E
Rt laws of the State of South Carolina on April 26th, 2019, with a duration that is until i
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April 26th, 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
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> S.C. Code Ann. 33-44-809, and that the company has not filed articles of termination '
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as of the date hereof.
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Given under my Hand and the Great Seal <
of the State of South Carolina this 21st day f»
of June, 2019.
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Mark Hanunond. Secretary of Siale



