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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Q\:\\J (D(b 0\'\(,& K\Gl st UC'.{-\UV( ./ ( O

Name of Limited Liability Cn’mp;my

The enclosed "Application by Forcign Limited Liability Company {or Awthorization to Transact Business in Florida," Centificate of
xisicnee, and check are submitted to register the above referenced foreign Himited liahility company (o transact business in Florida.

Please return alt correspondence concemning this matter 10 the following:

( J(Z SOV PC'\AA AN

Name of l‘crson

]\xw (‘o{)mi (r‘hB i%a \\(;‘w CLC

I mn/(,mnpdm

KX Gouvin Rl

Address

osle OS¢ 289640

(,lly/‘slalc and Zip Code

U)\\PC\ U\L"\L\”)\ @/ Q\c;& cC A

E-mail@ddhess: (1o beised for future anMral repont notification)

For further infurmation concerning, this matter. please call:

\;) C/] ST A r\>('!\_\_f\'vf\§ at( gbkl ) ’Q%Cj’ "(\)9 (( 4

Name of Comact l‘(}jon Arca Code Daytime ‘Telephone Nummber
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Scction Registration Scction
2.0, Box 6327 Clifton Building,
Tallahassee, FI.325314 2661 Executive Center Circle

Tallahassec. F1. 32301

Iinclosed is a check tor the following amount:
Please make check payabic 10: FLORIDA DEPARTMENT OF STATE

p— q— —



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

IN COMPLIANCE WITTE SHCTION G03.0002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTID T REGISTFR A FORFIGN  LIMITIZD LIABILITY
COMPANY TOTRANSACT BLSINESS INTHE STATE OF FLORIDA:

1 \’)\ \ L’E‘,(.DJ?_L'\C{ C NS l_l("'“t'L.. N3] %f(c/gm"““l

{Nume of Foreign Limited 1iability Company; must include “Limited Th

Buwersend ¢ o Stioctioa dCEc\s(Qu L[C

(1 name unavailable, enter alternate name adopied for the ;mrpos-. nf\fﬁnsacung busmness in Flonda The alternate name v ade “vamited Eability Lum{‘l}’- LG o L)

. St SEP PR 9l Y

. S—CTE! manber, if applicatiic)

{Furisdiction under the Taw of w

3]

th foreign lumited Tablity company 15 orgdnizred)

{Dane first wansacied business in Flonda, of prior to registrauon.)
{See sections 6050904 & 605.0905, F 5. 1o determine penalty Habality)

. A8 Grexyven FZC,SL o 9% Lo vun Kol

(Street Address of Pinetpal Offiecy (Maling Address)

Coalan, SC 2AMO Feslen, SC A6
D) N Fa=
&= —
L
7. Wamce and sireet address of Florida registered agent: (P.0. Box NOT wcceptabie) e T
(gom
B

-
b
L

Namg: f\}é M p(-/\—}*\ V\_S\_f
Ofhice Address: 1’(3%-2 S . \L\ L‘K |
(L\ Q,C\-JJ U\LQjZU( . I-‘Ioridal‘_g_’_é__ixscf/‘

(Ciey) {Zip code)

Registered agent’s acceptance:

Having been named ay registered agent and to aceept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept thy appuointthent as .-:Ejlfﬂered agent and agree (o act in this capacity. I further agree
t complete performance of my duties, and | am familiar with

/
(Rd’?ggﬁdﬁfm's signature)



8. For initial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage Jup to six (6) total|:

Title or Capacity:

t’ﬁManagcr

Name and Address:

Name: ‘/\/ LS‘\‘ U PCA_;-—\M/

Title or Capacity:

[ Manager

Name and Address:

—

Name: )Q_Pl 3’\_}‘(% PC ._J-—\,ﬂ"\_(,__
Address: ))\q [)C’\—Y TPEJ'/\ !érj .

[(IMember Address: ngg (/ CA Y V,VL% T,Z] Member _
JAuthorized Eb&‘h\ E/k:\/“bc D(T((L{C (] Authorized ﬁQ\Q[F LY LSQ f;*(-{(f([ O
Person Person )
COther Olowmer [JOther Clother
[IMunager Name: [) Manager Namg;
[ IMember Address; [ Member Address:
JAuthorized 1 Authorized ?_.'_ : g
O i
Person Person _'f A -
{Jother CJower Clother D()lfvl.éf‘r‘.ﬁ- ‘l-J -’-
% Iy
CIManager Name: (] Manager Namc: "'1: é
_IMember Address: 1 Member Address:
OlAwthorized (7] Authorized
Person Person
[ Jnher [JOther Clother [ JOther

Impanant Notice: Use an attachinent 1o report more than six (6). The atachment will be imaged for reporting purposes onty. Noa-

indexed individuals mav be added 1o the index when Liling your Florida Depariment of State Anmual Report form,

9. Auached is 4 certificate of existence. no more than 90 days old, duly authenticated by (he olficial laving custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, o translation of the centificate under oath
of the translator must be submitted)

. Florida Statutes, 1 am gware that any false information
gree lelony as provided for ins. 817155 1.8,

= :
15/"‘—_ "/
’/Sugnaum: of an authori zcd person
Lo Stow Vo
T'vped or printed namc\o’l)igrmc
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

-
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NAA

IAG

RIVERBEND CONSTRUCTION, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on September 21st, 2007, with a duration that
is until September 21st, 2057, 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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Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
of October, 201 Q ‘
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