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COVER LETTER

TO: Registration Section
Division of Corporations

ROIF LAKE DESTINY, 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 submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matter to the following:

Tyler J. Hudson

Name of Person
Gardner Brewer Martinez-Monfort, PLA.
Firm/Company
400 North Ashley Drive, Suite 1100
Address

Tampa, Fionida 33602

City/State and Zip Code

=
thudson@gbmmlaw.com =
L T
E-mail address: (1o be used for future annual report notification) ) -
For further information concerning this matter, please call: :3 ]
Tyler J. Hudson 813 335.4829 B a
at( )
Name of Contact Person Area Code Daytime Telephene Number w
9
MAILING ADDRESS: STREET ADDRESS: b
Division of Corporations Division of Corporations
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314

2661 Executive Center Circle
Tallahassee, FI. 32301

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

O s125.00 Filing Fee (1 $120.00 Filing Fee & (3 $155.00 Filing Fee & M $160.00 Filing Fee, Cenificate
Certificate of Status Certified Copy of Status & Centified Copy

(((H19000360080 3)))
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCOMPIIANCE WITH SECTION 605.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBAITTED TO REGISTFR A FOREICGN LIMITED LIABILITY
COMFPANY TO TRANSACT BUSIVESS INTHE STATEOF FLORILA
[ ROIF LAKE DESTINY, LLC

(Neme of Foreign Limited Laability Company; must inclede “Limited Liability Company,” "L.L.E." or "LLC )

(1 rame unsvmiable, enter alternate name adopicd for the purpose of oransacting buviness in Flondn The altemaie nxme must inchude ~[imited Liability Company.” "L L.C,” or "LLC.7)
South Carolina

84-3800655

3.
Junadicton under the Taw of which foreign lumted iabiRity company v orgarmzed)

(FEI pumber, 1l applicable)

{Date Arst transacied Dusimess i Flonda, 1T proe 10 regsoaton )
{Scs sections 605 0904 & 605.0905. F.§ to determine peralty liabikity )

504 Rhett Street

504 Rhett Street
& TSreer AdLess of Frincipat OTEe) 6 (MaTog Addres) =
Suite 200 Suite 200 T:: 5
Greenville, SC 29601 Greenville, SC 29601 :)
-
7. Name and street address of Florida registered agent: {P.O. Box NQT acceptable) -

Tyler J. Hudson
Name:

400 North Ashley Dnve, Suite 1100
Office Address:

Tampa 33602

, Florida
{Cry) (Zip code)
Registered agent’s acceptance:

Having been named as registered agent and to accept servigelof process for the above stated limited liablliry cumpany al the place
daignared in this appﬁcanan, I hereby accep, rhe appoinifnept as registered agent and agree to act in this capacity. I further agree

pr per and complete performance of my duites, and I am familler with

////m
P

egumed agent’s tignanhre)

({(H19000360080 3)))



Froam:Goardnor ‘Law GQroup 813 676 AOBD 12413 /2019 15379 7”318 . 004005

(((H19000360080 3)))

8. For initial indexing purposes, list names, tite or capacity and eddresses of the primary members/managers or persons authorized to
manage [up to six (6) total]:

Title of Cupacity: Name and Address: Title or Capacity: Name apd Address:
OManager Name; Fegial d D. Bell [ Manager Name:
[ JMertober Address: 504 Rbett Street, Ste. 200 ] Member Address:
Authorized Greenviile, SC 29601 [ Authorized
Person Person
Oother, {JOther other Cother
OManager Name: (] Menager Name:
CMember Address: ] Member’ Address:
CJAuthorized [ Authorized
Person Persen
[Cother [Totber Oother Cloker ]
-
[OManager Name: ] Manager Name: = ” ]
OMember Address: (] Member Address: R
[CJAuthorized [ Authorized E L
Person Person ’:-3)
Clother Oother {Jother [CJother

Importagt Netice: Use an anachment to report more than six (6). The attachment will be imaged for reporting purposes only. Nop-
indexed individuals may be added to the index when filing your Fiorida Department of State Annual Report form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is orgenized. (If the certificste is in a foreign language, a translation of the certificate under oath

of the translator roust be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in & document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F 8,

-1
“”,‘b—z’)
: > Signetore of i nithonzed person

REGINALD D. BELL

Trped or printed raeme of signes

(((H19000360080 3)))
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P Certificate of Existence e
b
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: f-,g
ROIF Lake Destiny, LLC, a limited liability company duly organized under the laws of , [ '.
= the State of South Carolina on November 25th, 2019, with a duration thatis until  *=2 e
Oecember 31st, 2099, 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 -- é,
; pursuant to S.C. Code Ann, 33-44-809, and that the company has not filed articles of o
B termination as of the date hereof. : i
43 :E
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. Given under my Hand and the Great Seal ' g
S8 of the State of South Carolina this 25th day %
E‘_ 3 of November, 2019 T ?f
.‘_25 ! ir:;"{
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