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COVER LETTER

TO: Registration Section
Division of Corporations
Foothills Realty [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 submined to register the above referenced foreign limited lability company to transact business in Florida

Piease return all correspondence concerning this matter to the following:

Kathy Breffe

Name of Person

Firm/Company

s

=

322 W Franklin St =

Address -*‘ S

o
Hartwell, GA 30643 -
Citv/State and Zip Code o
kathy@intermationatkitchensupply.comn o2

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

For further tnformation concerning this matter, please call:

Kathy Breftie

706 376-6161
at ( ]

Name of Contact Person Arca Code

Daytime Telephone Number

MAILING ADDRESS:

STREET ADDRESS:
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassce, FL 32301
Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
O $125.00 Filing Fee E $130.00 Filing Fee &

O s155.00 Filing Fee &
Certificate of Status

[ 5160.00 Filing Fee. Cenificate
Certified Copy

of Status & Cenified Copy



APPLICATION BY FOREIGN LIMITED LIARILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IV COMPLLANCE WITH SECTION GX5.0002. FLORIDM STATUTES, THE FOLLEWING 15 SUBMVETTED TO REGETER A ROREIGN LIMITED UARILITY
COMPANY TO TRANSACT BLUSINESS INTHE STATE OF FLORID-

N Foothills Realry LILC
’ — (Name of Foreign Limitod Liabelity Lompaxy, musl mnchade ~Limsted Lixbiily Company, LLC-." of LLC. }

s Flerla. The sivcroste omec ouest inclade “Limited Lisbdiry Cosparry,” “LLC,” or “LLC.")

{1f o wrwceble, coter sltcroste e adopiod far G parpos: of ting Vs
South Carolinn 20-3936218
2 (e tion wier the bow of wiach lorcgm lersted labniity compewy & cogameeod ) 3. (FE! romber, W applicalic
4. = B tramaccd basiocss o Flonda, o ey
Fsh:-asm 6050904 & 050905, F.5. 0 dchcrmeoe penalty l'-bim
3466 N Highway 11 same
s, . 6.
toet Addre of eyl OB Wity Adkcs) —
o
West Unian, SC 29696 =
o
5
e |
7. Name and gizect address of Florida registered agenr (P.O. Box NOT accepeable) ==
Nicholas Ferrera P
Name:
115 Renaissance Dr
Office Address:
North Palm Beach 33410
, Florida
g code)

(Ciry

Reghirred agent’s seceptance:

Having been named as regictered agens and to accept service of process for the above stated limited Lzbility company at the place
designaied in this spplicution, | herely axcept the appoiniment a3 veglstered agent and agree ro ect in this capacity. ! further agree
o comply with the provisions of all statates relztive to the propey and compiese performance of sy duties, and | am famifiar with

and accept the obligations of my pesition «x regiviered




8. For initial indexing purposcs, list names, title ar capacity and sddresses of the prinory members/imanagers or persons authorized to
manage [up to six (6) totl}:

Iiric or Cagacity; Name and Addrers; Jitte ox Capacity; Name nod Addresy:
[Manages N Nicholas Ferrana ] Masager Namme

EMember Addresg: |13 Renaissance Dr (] Member Address

O North Palm Beach, FL 33410 (] Auborized

Person Person

Cloder Ooter Coxber DO!hch
OMamager ~ Name: Mook2 Femn OMesgr  Name: =
BilMorher Address: |15 Renaissance Dr O] Member Address: PPl
Clam North Palm Beach, FL 33410 [] Auttorized =
porsn peron o
Dotser Dother____ Doter Doter___ <
OOmanager Name: ] Manager Name:

[OIMember Address: {0 Member Address:

[DAuthorized O Autharized

Person Person

Ooter______ Cower Cother______ Oother

Important Notice: Use an stiachmiest t report more than six (6). The atiachment will be imaged for reporniing purposes only, Non-
indexed individualy may be added to the index when Bling your Florida Department of State Annual Report form.

9. Attached is a centificate of existence, o uxore than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organived. (If the cextificats is in & forcign language, & transiation of the certificate under oath
of B trunslator must be submitted)

10. This documen? is exexuted mmmewimmmens.dm'{n(b), Flotida Statutes. | am aware that any false information
submilted in a document 1o the Department of State consti ird degree felony as provided for in s.B17.155, F.5.

Sigranme of 1 stivorized peoon

Nicholns Fermen

Tiped or privied mrse of rigaee
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5 Office of Secretary of State Mark Hammond
B =
>4 Certificate of Existence =
s
> o~
&h | e
& S
J |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: ‘ﬁ
> =
= =
& FOOTHILLS REALTY LLC, a limited liability company duly organized under the laws 2
! of the State of South Carolina on December 19th, 2005, with a duration that is at will, &
= has as of this date filed all reports due this office, paid all fees, taxes and penalties 1B
I 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. §33-44-808, and that the company has not filed articles of termination as of the Y
date hereof. ‘%
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Given under my Hand and the Great Seal
of the State of South_Carolma this 3rd day
of October, 2019 ]
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