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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN K1.ORIDA

N COMPIIANCE WITH SECTEON Q50X FORINA STAIUTEYS, THE FROLLOWING 15 SUBATFIT TO RFCISITIR A FOREXGIN LIMITED HARILTY
COMEANY TO TRANSACT BUNINESS INTIHE STATEOF BT Metr:
| Pacolet Milliken, LLC

{Hanwe of Fareigs Lamited Trgbility Comgady . mus aw e -1 amisd Dby Company,” L L0 o " TIL

Deiewars 26-1392109
2, 3. :
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(i1ate Iarst tramontazd busmess in Tannla, 0w la reg vamnon |
et ezt HUS 004 & 065.0503, F.S s deretnnie anaby Labslitg )

330 South Main Street, Suite 2601

350 South Main Street, Suite #601
6.
15Loet AT Iy of Pomaans OBICE)

S alimg Adcresa)
Greenville, $C 29601

Greenville, 8C 2%
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7. Name snd street nddress of Florida registered agent: (P.(3. Box NQT acceprable) L
- S
b .
x o
C T Carporation System . = )

Nane: - ) i

1200 South Pine Islund Road o

Office Address: o
Ploatstion 33324
, Florida
(Cwv) 17 codo)
Registered apent’s acceptance:

Having been nawed us regisiesed agent and 1o aceepl Service of process for ihe above stored limited livbility compuny ol the plice
devignated i this upplication, 1 hereby accept the appointmene o régisered agent and agree Io act in this capacity. § further agree

tn comply with the provisions of all stnutes reliive ta the proper and complere performance of puy daties, and { am famifiar wich
and aceept the vbifpasions af my position ax registered ugent,
C T Corporation System ) i
By: m Jamas D. Martin - Assistant Secretary
- lgomee 2.

Ryl wie -ty eymamure)

FLOLT - 2200 Wales, Kiluwer Ondys
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8. For initial indexing purposes, list names, title or capacily and addresses of the primary menibers‘managers or persons authorized
munage [up 10 5ix (6) wo1nl]:

apacity: Name and A 157 Tigte or Capacitv: Name an
. Jack Alunvan
[ Monager Name; (1 Manager Name:

- 550 South Main Strect, #6401
CMember Address: auth Main Seet, 260

Gireenville, $C 29601

] Member Address:

R authorized O Autkorized

Porsou Person

{ JOther CJOther T _lther {Moer

[CImtanager MName: C] Manager Name:
[(IMewmber Address; (] Member Address:
CJanthorized [ Authorized
Person Person
CIother__ Clother Mnhe: [Ciother
=
)
' (7] ¥
[ IManager Nane: . [ Munager Name: . '_:‘ -
. N ’.‘-‘
[Cnternber Address: __ e [0 Member Address: _ - -
EJAuthorized L] Authorieed : I ]
Person Person N - Ty
[(Joher Clother o . Conber Conher_co

Imporagt Nutize: Uise an attachment tn repurt more than six (6). The attachrent will be imagzd for reporting purposes only, Non-
indexed individuals may be added o the index when filing your Florida Depastment of State Annual Report torm.

9. Attached is a certificate of existence, no more than 90 days old, duly suthenticated by the ofticial huving custody of rerords in the
jurisdiction undea the law of which it is organized. (11'the certizicale is in u foreign language, o translation of the certificate urder vath
of the trenslalor must be submitted)

10, This document is executed ia accordance with section 605 0263 (1) {b). Florida Siatutes. I am aware that any fulse infor mation
suhmitted in o document to e Departinent ufl Stute constitutes 2 third degree felony us provided Tor in s 817.155, F.8.
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Ny AL .«dfﬁ«g,m_
;S Shachere O 4 udmilesd praan
|'/‘
Jack Alunan
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Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PACOLET MILLIKEN, LLC" IS DULY FORMED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD STANDING AND
HAS A LEGAL EXISTENCE SC FAR AS THE RECORDS OF THIS OFFICE SHOW, RS
OF THE TWENTY-THIRD DAY OF SEPTEMBER, A.D. 2013,

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE HEEN

PAID TC DATE.

/
Qm_—, W, Mudiac o, Botestary of Gl )

Authentication: 203646938
Date: 09-23-19

4454970 8300

SRY# 20197168303
You may verify this certificate online at corp.delaware.gov/outhver shind




