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COVER LETTER
TO: Registration Section
Division of Corparations

2357 Bellevue Avenue, L1LLC
SUBJEFCT:

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 reterenced toreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Carl .. Holloway. Jr.

Name of Person

Holloway Law Offices, LLLC

Firm/Company

1712 St. Julian Place, Suite 101

Address

Columbia, SC 29204

Citv/State and Zip Code
leef@lholloway law.net

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

For further information concerning this mater. please call:

Carl .. Holloway. Jr,

E 929-1191
at{ )

Area Code

.-
arc

-
-
-

-

Name of Comact Person

Daytime Telephone Numhcrtv-: i
MAILING ADDRESS:

Division of Corporations
Registration Section
P.0O. Box 6327
Tallahassee. FIL 32314

STREET ADDRESS: i
Division of Corporations
Registration Section
Clitton Building

2601 Exccutive Center Circle
Tallahassee. F1. 32301

Enclosed is a cheek for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O 512500 Fiting Fee - M 513000 Filing Fee &

O s135.00 Filing Fee &
Certificate ol S1atus

L] s160.00 Filing Fee. Certiticate
Certified Copy

of Staws & Certified Copy



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

IN COMPLIANCE IWITH SECTIQN 6050002, FLORIDA STATUTES THE FOLLOIVING IS SUBATTTED TO REGISTER A FORKIGN  UMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATEOF FLORIDA;

| 2357 Bellevue Avenue, LLC

{Name of Foceign Limned Liability Company, must include “Limiied Liability Campany,” "LL.C." e “LLCT)

(1f s unavailabbe, coater altemrie amse sdopted Bor duw pupose af taacsciing buariness in Florda. The skernme nanie amen nchods “Litsied |izhility Compary,” “LL.C," or “LLL ™)
State of South Carolina

84-1731749
. 3.
T (Jumadiction ender the faw of which Toreign Fnnied Tralxiny company 73 organized} (FET munlbey, i mpplicable)
Not yet commenced
tantackd busineis ta Foada, if | PEELtTAtON.
&':‘:‘.fi’“em 4050901 & 6030903, F.5. to descmeing penstty ﬂ.uu,-)
1556 Main Street ¢ 1556 Main Street
S. .
(Strect Addiess of Prncipal Ollke} (Mating Addrcss)
Suite 300 Suite 300

Columbia, SC 29201

Columbia, SC 29201 a2
t—v >
Tl
, , =, B o=
7. Name and street address of Florida registered agent: (P.0O. Box NQT acceptable) Lo SR
gz = 0
POy
R. Travis Rentz . ] £ ;_’3 5 i !
Name: £l — promny;
S v RS
222 W. Comsiock Avenue, Suite 101 @t g
Office Address: R
Winter Parck 32789
, 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 lability company at the place
designated In this application, I hereby accept the appoliniment as reglstered agent and agree to act in this capacity. I further agree

o complyp with the provisions of all statutes relative to the proper and compiete performance of my duties, and I am familiar with
and accept the obligations of my position as registere,

P A




8. For initial indexing purposes, list names, Ltle or capacity and addresses of the primary members/managers or persons authorized lo
manage [up to six (6) 1otall:

Title o Capacity: Name amd Address: Title o Capacity: Nning and Address:
[@aTanaper MName: Richard M. Calin, Sr. ] Manager Namne:
| Main Street
[ IMember Address: 536 Main Stre (] Member Address:
— ite 3 .
[T JAuthorized Suite 30D (] Authorized
Cohuwbia, SC 29201
Person Person

Cother Clonber Clomer N Oother,

[ IManager Name: . ] Manager Name:
[ Iniember Address: 1 Member Address:
{ZJauthorized (] Authorized

Person Person

Clother, (otier Mother . ClOther '

=
L. B2 amcre
CIManager Name; | . [ Manager Mane: ::f‘l = s
:h A ~o ?_raxv
Civember Address: [_} Member Address: (nTn  —
) rey oy e g“‘.‘ E
CHAuthorized [ Authorized AL - -
. Al — Lariol
wo = 7 A
—— -» -
Person {erson -t s
Sk o
Ooter Moer Mo [ Joiker-

Inportant Notice: Use an attachinent to repart more than six (6). The auachment will be imaged for reporting purposes only. Nan-
indexed individuals may be added to the index when filing your Florida Departmient of State Annuat Report form,

9. Allached is a certificate of existence, no inmare than 90 days old, duly authenticated by the official having custody of 1ecords in the

Jurisdiction under the law of which il is organized. ([T the certificate s in o foreign language, o translation of the certificate under oath
of the translator must be submitted)

10. "This docuntewt is executed in accordanuce with section 685.0203 (1) (b), Florida Stattes. I am aware (hat any false information
submitied ina docwment to the Department of State cj degiee felony as provided for in 5.817.155, F.8.

. ¥ .
Signatuee of an autlweized petion

Richard [L Cohn, Sr. K\CWD \,\ . (‘0-“1\!\ %R

Typed or prinied nanx of signes
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Office of Secretary of State Mark Hammond
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> Certificate of Existence -
-

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

P

Hs.

PRGN

2357 Believue Avenue, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on May 8th, 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.
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I Given under my Hand and the Great Seal
‘ of the State of South Carolina this 8th day

f

|

i

T
RIAN

of May, 2019.
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Mark Hammond, Secretary of State
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