(Requestor's Name)

{Addiess)

(Address)

(City/StatelZin/Phone #)

[] Pexup [] warr [ mai

(Business Entity Name}

(Document Number)

Centified Copies Certificates of Status

Special Instructions to Filing Officer

Office Use Only

LRI

500338086305

A TA--01003-~021 #3250

T GLASS
DEC 17 201




CORPORATE When you need ACCESS to the world
ACCESS,
INC. 236 East 6th Avenue. Tallahassee. Florida 32303
P.O. Box 37066 (32315-7066) ~  (830) 222-2666 or (800) 969- 1666, Fax (850) 222-1666
WALK IN
PICK UP: 12/16/2019
I:l CERTIFIED COPY
b.9.4 PHOTOCOPY
[] CuS
XX FILING FOREIGN

ROLLING DOUGH, LLC

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

Lt d

=

s

=

(CORPORATE NAME AND DOCUMENT #) T
p

-

(CORPORATE NANMIE AND DOCUMENT #) =
o

o

{CORPORATE NAME AND DOCUMENT #)

{CORPORATIL NAMIEE AND DOCUMLENT #)

’ECIAL
ISTRUCTHONS:




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

IN COMPLANCE WITH SECTION 605.0902, FLORIDA STATTS, THE IRXLCWING IS SUBMITIEL 10 REGINTER A FORFIGN LIMITTL HABR Y

COMPANY TOHTRANSAC T BURINENS N THE STATE OF FLORINDA:
ROLLING DOUGH, LIL.C
’ T r TLLL

Name of Foreign Limited Cinbudily Cuntpany; must include “Limited Lishilily Company,™ "1, ¢

MODpmzza, LLC

10 name unsvailabie, entet alieruie nanw sdopied B The purpise of tranuicting business in Flosids The alternale naine must inclue “Limited Liability Cosmpany,” * L1 C.” o “LLEC

SOUTH CAROLINA
2. 3.
huridiction tnder the Taw of whah forcign Inmdted Tiabihty crmpay  organized) (FED b 1f applicable)

: N/A
(Tt el tnnastod Darancls 1n ¥ loseda. o poor Lo egnbian )
1See reviiony 805,008 & 6051803, 1 5. to deterirune peraliy liability )

[26 NO. FOREST REACH COURT -
6 | 26 MogTH Foreos Bcacd Cr
tMaihoy Addreas)
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(St Adkdreas of Prncipal Ofec}
Hi (bt Hea s, 29778

HILTON HEAD ISLAND, SC 29928
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7. Name and sireel address of Florida registered agent: (P.O. Box NOT accepiablc)

Legaline Corporate Services Inc,

Name:
5237 Summerlin Commens Suite 400

S€:0luy g

Office Address:
31007

. Florida

Fort Myers
(Zip coibe)

(Ciry)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted limited liabitity company af the place
designated in this upplication, 1 hereby uccept the uppointment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of oll statutes relative to the proper and complete performance of my duties, and I am familiur with

and accept the obligations of my position ax registered ugent.

-
,-@M'(?& (e
t e
(Regisiered agent’s signature)
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& For initial indexing purposes. l1st names. title or capacity and addresses o' the primary members/managers or persons authorized to
manage [up 1o six (6) twtal]:

Tithe ar Capacity: Name and Address: Titie or Capacity: Name und Address:
B GDOVIN RICHARD F. CONGLLY
[:]Munugcr Narme: [ Manager Name:
W41 HATTENKILLCT 126 NOY FOREST BEACH COURT
W Member Address: [m] Member Address:
. LEXENGTON, SC 25072 . HILTON HEAD ISLAND, 8C 19928
[(JAuthorized [J Authorized
I'erson Person

[_JOnher Oother CJother — (CJother

PAUL TWOHIG

CManager Name: (] Manager Name:
126 NO. FOREST BEACH COURT
MiMember Address: [ Member Address:
. HILTON #EAI ISLANE, SC 992K .
Clauthorized _ [ Authorized
Person Person
~>2
(Jother _ exther Dother (Jother =
o
(o]
[ 1
[ IManager Name: (] Manager Name: P
{CIMember Address: {7 Member Address: Fi
oo
OAuthorized . {7 Authorized -
[}
wn

Person Persan

Olnher (Jother [(Jenher [ Jnher

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the indea when filing your Florida Depantment of State Annual Report form.

9. Attached is a cenificate 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 organized. (If the certificate is in a foreign language, a translation of the cerlificate under oath

of the translator must be submutted)

10. This dovument is execuled in accordance wiih section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document ¢t cnt of State cunslilutcs:Zrd degree telany as provided for ins.817.155, F.8.
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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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AGIARE A

ROLLING DOUGH, LLC. a limited liability company duly organized under the laws of
the State of South Carolina on May 19th, 2014, with a duration that is at will, 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 dissoived 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 16th day
of December, 2019

e

Mark Himmond, Séerciary of State
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