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COVER LETTER

TO: Registration Section
Division of Corporations

Law Ofhce of Peter Wiltkrn [
SUBJECT:

Namue of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Ceniticate of
Existence, and check are submitted to register the above referenced foreign limited liability company 1o transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Peicr Wilhomn

Name of Person

[aw Office of Peter Wilborn 1.1.CC

Firm/Company

37 Cannon Street

Address

Charleston, 5C 29403

City/State and Zip Code

peter@bikekaw .com

E-mail address: (1o be used for future annual report nottfication)

For further information concerning this matter. please call:

Peter Wilborn 843 416-9060
at ( )

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassee
Tallahassce. FF1. 32314 2413 N. Monroe Street, Suite 810

Tallahassce. FL. 32303

Enclosed is a check for the following amount:

Plcase make check payable to: FLORIDA DEPARTMENT OF STATE

3 $125.00 Filing Fee = $130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fee. Centificate
Certificate ot Status Centified Copy of Status & Centified Copy



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

IN COMPUANCE WITH SECTION 63.0002 FLORIDA STATUTES THE FOLLOWING IS SUBMITTED 1O REGISTER A FORFIGN  LIMITED LHBILITY
COMPANY TOTRANSACT BUSINFSS INTHE STATE OF FLORIDA:

| Law Office of Peter Wilborn 110

(Name ot Foreign Limned Lighility Company: must inelude “Limied Taability Company,” L1.C..7 or "L.LLC.T)

(1 name unavaitable, enter allernate nme adopted for the purpose of transacting business in Flarida T he aliernate name must inelude “Limited Liability Company,” =1L C.” or "LLC.)

South Curolina 47-2217802
2.

(Tunsdicnion undur the Taw of whach Torcign Tamited Tability company 1s organtzedy

[¥%3

(FED number_ 1T appheable}

O1//2020
4.
(Mhate Tirst transacied busmess n Flonda, 17 pror to registration.
{See sections 605 DM & 605 0905, F.8 10 determine penalty Liabilitg )
57 Cannon Street 57 Cannon Street
i

A 6.
1Street Address ol Principal Office)

{Manlimg Address)

Charleston SC 29303 Churleston 8C 29403

7. Name and street address of Floridu registered agent: (PO, Box NOT acceptable)

i

.
e

Peter Wilhorn
Name:

G

16224 Ravenna Court

Office Address:

Belia Colling 34756

. Florida

19139 (Zap code}

Registered agent’s acceptance:
Having been named ax registered agent and to accept service of process for the above stated limited tiability company at the place

designated in this application, I hereby accept the appaintment ay registered agent and agree to act in this capacity, I further agree
to comply with the provisions of alf statutes relative (o the proper and complete performance of my duties, and I .am familiar with

and accept the obligations of my position as registered agent.

(Rep fred agenl’s signature)



8. Forinitial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage fup to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
O Manager Name: Peter Wilborn C]Manager Name:
= Member Address: 16324 Ravenna C1 O Member Address:
m Authorized Bell Collina, L 34736 OAuthorized
Person Person
OOther ZOther CiOnher, O Other
C'Manager Name: {Manager Name:
CiMember Address: OMember Address:
T Authorized C Authorized
Person Person
CIOther T10ther TiOther CiOther
U Manager Name: OManager Name:
IMember Address: OMember Address:
JAuthorized Tl Authorized
Person Person
COther OOther CI0ther CiOther

[mportant Motice: Use an attachment to report more than six (6). The attachment will be imaged tor reporting purposes oniy. Non-
indexed individuals may be added to the index when 1iling vour Florida 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
Jjurisdiction under the law of which it is organized. (I{'the certificate is in a foreign lunguage. a translation of the centificate under oath
of the translator must be submitted)

101 This document is executed in accordance with section 603.0203 (1) (b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817. 135, F .8,

WM

\ng.mturMn authonsued petson

Peter Wilbomn

Tvoed or orinted meme of siciee
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

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

LAW OFFICE OF PETER WILBORN, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on November 5th, 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 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.

Given under my Hand and the Great Seal
of the State of South Carolina this 24th day
of February, 2020.

Mark Hammond, Secrctary of State




