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¢€OVER LETTER

TO: Registration Section
Division of Corporations
" E
935 Arch Partners, 1LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Centificate of
Existence. and check are submitted to register the above referenced foreign limited hability company to iransact business in Florida.

Please return all correspondence concerning this matter to the following:

Willin AL Staaly, 1

Name of Person

Firm/Company

3966 Orega Bivd

Address

Jucksonwville, 191 3221}

Citv/State and Zip Code

wustanly @hotmail.com

E-mail address; (1o be used Tor future annual report notification)

For further information concerning this matter. please call:

Willizam Stanly 90 366-2118
aL { )

Nume of Conlact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tullahassee. FIL 32314 24135 N. Monroe Street, Suite 810

Tallahassee. F1. 32303

Enclosed is a cheek for the tollowing amount:

Piease make check pavable 1) FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 1 $130.00 Filing Fee & T $135.00 Filing Fee & T $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of S1atus & Certified Copy



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

IN COMPLIANCE W SECTRON G03.0002, FLORIDA STATUTES THE FOLLOWING 5 SUBAMTTTEL 10 REGSTIR A FORIKGN  LINITED LIABILITY
COMPANYTOTRANSACT BUSINERS INTHE STATEOF FLORIDA;

| 45 Arch Partners. 1.1.C

{~Name of Torergn Limsted LiabiTiny Company: must include “Timited Liability Company.” "LIL.C Tor "LECT

{[f name unavailable, eoter allernate name adopled for the purpose of lansaeting business in Flonda The alternate mame must include “Limited Liability Company,” L L Car " LLUE ™)

South Carolina B4-3061965
2. 3.
tTursdiction under the Taw of which Tarergn Timited Tability company 18 arganized) TR numbes, 1F upphicable)
Q30/1Y
4.

(Date Mot ransacted business n Florids, 17 prior w regisiration
[5ee sections 603 0904 & 603 0905, F.5 1o determine penalty habihin +

1632 Home FFarm Rd Sanme

6.

tSueet Address of Principat Office)

(Mailing Address)

Mt Pleasuni, SC 29464

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

o €- 847 B
t
-

e
i
William A. Sianly, [ .
Name: fit
-
3966 Ortega Blvd < -

Office Address:

= ..

Jacksonville 32210
. Florida
(i) tZap cedu)

Registered agent’s acceptance:
Having been named ay registered agent and to accept service of process for the above stated limited Hability company at the place
designared in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relutive to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

WE

. Cad
tRegmtered agent’s sypnature|




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

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

G. Thomas Finnegan, I

= Manager Name: Ui Manager Name:
1570 Fairway Dr
OOMember Address: - CiMember Address:
Charleston, SC 29412 — .

D Authorized - T Autherized

Person Person
O Other CiOther O Other JOther

Kendrick V. Grimes

C Manager Name: TIManager Namne:
_ 1632 Home Farm Rd
= Member Address: CiMember Address:
. ) M Pleasant, SC 29464 .
Ui Authorized Tl Authorized

Person Person
C10ther OOther CiOther OOther
- William A. Stanly, 11
= Manager Name: DiManager Name:

3966 Ortega Blvd. —
COOMember Address: CiMember Address:
Jucksonville, I, 32210 .

[ Authorized i ¢ CJAuthorized

PPerson Person
OCther ClOther OOther 10ther

Imponant 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 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
jurisdiction under the law of which it is organized. (I the certificawe is in a foreign language. a translation of the certificale under oath
of the translator must be submitied)

10. This document is executed in accordance with section 603,0203 (1) {b). Florida Statutes. [ am aware that any {false information
submitted tn a document to the Department of State constitutes a third degree felony as provided for in s 817,155 F 5,

Woz

William A Stanby_ T

L. .
.Slgnam’fc of un authonesed person

Typed o printed name of signee



Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

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

95 Arch Partners, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on June 20th, 2019, with a duration that is until December
31st, 2069, 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 20th day
of June, 2018,

Mark Haminond, Sceretary of State



