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COVER LETTER "
S 3 § . ® ¢ - % 4 % .
TO: g Registraliun. Section . ) - ffr"
. Division of Corparatfens .- ’ :
- -, . ] . - . :{
e FAVORITE DAY ADVENTURES, LLC
SURIECT:

Name of Limiwed Liabiliy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Bustness in Florida.” Certificate of
Existence, and check are submitted to register the above referenced foreign limited Lability company to transact business in Florida,

Please return all correspondence concerning this matter to the tollowing:

CAROLYN TOMPKINS

Name of Person

FAVORITE DAY ADVENTURES. LLC

Firm/Campany

1363 CHAPEL STREET

Address

HOOVER. AL 35226

Citv/State and Zip Code

filings@favoriteday .net

E-mail address: {to be used tor future annual report notification)

For further information concerning this matter. please call:

Carolyn Tompkins 205 978-3839
at { )

Name of Contact Person Area Code Davume Telephone Number
MALILING ADDRESS: STREET ADDRESS:
Division of Corporations [ivision of Corporations
Registration Section Registration Section
PO Box 0327 Clifton Building
Tallahassec, F1. 32314 2661 Executive Center Cirele

Tallahassce, FL. 32301

Enclosed is a check {or the tollowing smount:

Please make check puyvable 10: FLORIDA DEPARTMENT OF STATE

I si25.00 Filing Fec M 5iz0.00 Filing Fee & O $135.00 Filing Fee & O $160.00 Filing Fee, Centificate
Certificate of Strus Certified Copy of Status & Certified Copy



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

IN COMPLIANCE TWITH SECTION 6030902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0) REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSHCT BUSIVERY INTHE STATE OF FLORIDA
| Favorite Day Adventares, LLC

(Nane oF Forsign Lnnited Laabilty Company; must taclode “Limued Diabality Congany,” L1, C.. ur "LLC.T)

{7 name unavalabie, onter alternate name adopted lor ihe purpose of Iransacng business m Flotida The alternare wame must inctade “Limned Laalality Company

CLLCT o *LLC )
South Carolina

s 3 - 3494427

- (Tunsdicoon under the 13w of wiuch Joreipn hiruled Habihity conmipany 1s organrred) l AR nurnbes, of apphicable)

4.
{Date first tramsacted business m Flondz, f priot (o FeRstistion )
(Sce scctions 605 0904 & 605 0905, F §. 1o determine penally lability)

3600 Forest Drive, Suite 204 6119 Moss Springs Road
(Sireet Address of Pnincipal Office) {Mailing Address)
Columbia, SC 26204

Columbia, SC 29209

cooB L
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) sk =r:=> 13
>- . ‘ “."-u
v Il o] r"-‘
. LAz .
Balch & Bingham, LLP i ~ e
Name: . A
LB B g
Onc Independent Dr., Ste. 1800 ,: by i -
Office Address: Ee
R
Jacksonville 32202 -
, Florida
(Cuy)

1 ip code}
Registered agent’s acceptance:

Having been named as registered agent and to necept service of process for the above stated limited liability company at the pluce
designated in this application, I hereby accept the appointment as registered apent and agree to act in this capacity. I further agree

fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position as registered agent.——=~
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(Regisiered agent's sigrfiwe)—"
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8. For inittal indexing purposes, list names, tithe or capacity and addresses of the primary members/managers or persons authorized to
manage {up to $1x (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

[(IManager Name: lennifer M, Brown [ Manager Narme: Carolyn B. Tompkins
WMember Address: 6119 Moss Springs Road 8] Member Address: 1363 Chapel Street
[JAuthorized Columba, SC 29209 [ Authorized Hoover, AL 35226

Person Person
(CJother {TJother [CJother Cother
(“IManager Name; (] Manager Name:
[ ]Member Address: [ Member Address:
] Authorized 1 Authorized

Person Person
[COther (lOther [ Jother CJother
E]Manugcr Nume: EI Manager Name:
(JMember Address: (] Member Address:
{]Authorized (] Authorized

Person Person
[Tother (Jother [Clother L_]Other

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 index when filing your Florida Department of State Annual Report form.

9. Auached is a certiticate of existence, no more than 90 days old. duly avthenticated by the official having custody of records in the

jurisdiction under the law of which it is organized. (1f the cenificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document 15 executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Dapartment of Sta€ Copstituted a thidd degree felony as provided for ins. 817135, F.S.

Y /
N /
SN v

AW
TO

[

—u@ed person

Typed or printed name of <ignee

Carolyn Tompkins, owner
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Olffice of Secretary of State Mark Hammond

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

B
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Favorite Day Adventures, LLC, a timited liability company duly organized under the
laws of the State of South Carolina on October 27th, 2019, 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 dissolved by administrative action pursuantto 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 28th day
of October, 2019.
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Mark Hammond, Secretary of State
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