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COVER LETTER
TO: Registration Section
Division of Corporations

South Orange Industrial Properties. L1.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company tor Authorization to Transact Business in Florida.” Certificate of
ixistence. and check are submitted to register the above referenced foreign limited Hability company to transact business in Florida,

Please return all correspondence concerning this mater 1o the following:

Mualinda L. Price-Uuer

Name of Person

Johnson Smith Hibbard and Wildman Law Firm, LLP

PO Drawer 35387

Spartanburg SC 29304

Irevnoldsfdjohnsondeveloprment.net

Firm/Company
-t r
RVl [y}
: =
Address . E:'
= G
(o —
o (o))
Citv/State and Zip Code Ly -0 .
-, s
A =
E-mail address: {te be used for future annual report notification) s o

For further infermation concerning this maiter, please call:

Malinda L. Price-Utter

864 3582-8121
at ( )

Name of Contact Person

MAILING ADDRESS:
Division of Corporations
Registration Section
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the follewing amount:
00 $125.00 Filing Fee M $130.00 Filing Fee &
Certificate of Status

Arca Code Daytime Telephone Number
STREET ADDRESS:

Division of Corporations
Registration Section

Clifton Building

2661 Exceutive Center Circle
Tallahassee. IFLL 32501

O S155.00 Filing Fee &

O $5i60.00 Filing Fee, Ceriificate
Certified Copy

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
INFLORIDA

N COMPLUNCE WITH SECIION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBATTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSIVERY INTHE STATEOF FLORIDA:

1. South Orange Indusirial Propertics, LLC
(Name of Forelgn Limited Lisoility Company, must melude “Limied | Liability Sompany T LIL & o " TLL T

(I name unavailable, eater aliemaie name adopied for the pempate of warascling busineay ia Flarica. The alicenate nagre oo wclede “Limted Liakility Conmpany.” "L L C.7or “LLE )
2_South Caroliny )
(Fensitcrion under the Taw of wth Tacergn limited Labisry comaay 11 oigaaacd) (FET number. 1l appazibic)

upon registration

La

EU-tc fleat wansacied businest ia Flenda, W prics (o regirmanen |
Sce sections 603.0904 & 605,0905, F.5. 15 doicnrize peachy labiliy)

5. 100 Dunbar St Suite 400 g. PO Box 3324
(Succt Agdrent of Frnsipal Ohec) (atling Addicas)
Spartanburg, SC 29306 Spartanburg, SC 26304

7. Name and street address of Fiorida registered agent: (P.0. Box NQT scceptuble)

7
[

Name: CT Corporativn System ;_ : CE
Office Address: 1200 Sowth Pine Island Read T =
: o
Plantation , Florida 33324 c(j: ) ---;
{Cirg) {Tip cote) A Q
Registered agent's scceptance: P

Ay

Having becu numed as registered agent and to accept service of process for the above stated timited itubtlity c&mﬁuny at.the place
designated in this application, [ hereby accept the uppaintment as regiscered agent and agree {0 act in this capacity. I fusther apree’
te comnply with the provisions of all statutes relutive to the proper and coinplete performance of my duties, and Lam fam:har with
ind uccept the obligations of my position as registeged agent.

=d

Reglatered ageet’s tlgnatuse)

8. The name, title or capocity and address of the person(s) who hes/have authorily to manage is/are:

Title or Cupacity; Nome apd Address: Titte or Capacity: Name nnd Address:
MGR Iehnson Developraant Amj&-\-g
Dunsaac e 4oO

Sackanqurce TSz, 3920

{Use aniachments if necessary)

9. Anached is o certificate of exisience, no mare than 90 days old, duly authenticated by she official having custody of records in the
jurisdiction under the law of which it is organized. {If the centificatz is in a forcign language, e translation of the certificate under oath
of the transintor must be submitted)

10. This document is exccuted in accordance with section 605.0203 (1) (b), Florida Statutes. { sm aware that any falsz information
submitied in n document to the Department of State constitutes a 1hid gegree felony ns provided for in 5,817,155, F.5.

7 ¢ 22

Sigmture of an suthanzed prnon

-
Dan C. Breeden, Jr., Secretary & Tressur e of ED‘\’Y\&QN FDE\JQJ-QPW\S(H' P(’;.SOQDJTCE,J

Typed or printed rune of signes




Office of Secretary of State Mark Hammond

Certificate of Existence

|, Mark Hammond, Secretary of State of South Carolina Hereby Certsfy th
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South Qrange Industrial Properties, LLC, a limited liability company duly br'ganized
under the laws of the State of South Carolina on August 14th, 2019, with & a duratnon
that is at will, has as of this date filed all reports due this office, paid all fees taxe? 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

of the State of South Carolina this 14th day
of August, 2019.

Mark Haummond, Secretary of Stue




