(Requestor's Name)

WL

— 300342770923

{City/State/Zip/Phone #)

[]rexue [ war [ maw

(Business Entity Name)

LA ST
{Document Number)

Certified Copies Certificates of Status
te B
:‘b‘?ai
Hod "’_';
e o 1
Special Instructions to Filing Officer: '-g;",.“-:‘ = T
oo
R L -
PR IR R!
- o
Lo s T
Py o
l'..a;r"'_“ Yy
o 0.

Office Use Only

(1)
@Q??b/\ et
e ”




%%%! SOPHISHIICATED SIMPLICITY

ATTORNEYS AT

April 1.2020

Via US First Class Mail
Florida Department ol State
Diviston of Corporations
PO Box 6327

Tallahassee. VI, 32314

Re:  Deliberate Living SC, LLC
To Whom 1t May Concern.

Please accept this letter as our request to hile the following enclosed documents:

1) Application by Foreign Limited Liability Company for Authorization to Transact
Business in Florida for Dehberate Living SC.LLC (1 original. 1 copyv).

2) Articles ot Organization for Deliberate Living SC.LLC. as filed in South Carolina (2
copics)

| have enclosed Check Number 10434, in the amount of $125.00. made pavable to the Florida
Department ol State. o cover the filing fees associated therewith. Upon receipt. please file the enclosed
document as soon as possible. Then. please return a date stamped copy of the enclosed documentis o me
in the self-addressed. stamped envelope provided. to provide evidence that the document has been filed.

Thank vou for vour attention to this matter and please do not hesitate to contact ime directly at 801-527-
1040 should vou have any gquestions or if you should require any turther documentation in order to

process the enclosed filing.

Vepy truly vours,

Carolyn{l
Legal Adnpnistrative Assistant to Spencer J. Wit Esq.

/¢jl
Frclosures

10610 South jorcdan Gaieway, Suite 200, South Jorden, UT 84095 yorkhowell.com O 801.527.1040 F 8C1.527.1000




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 13, 2020

YORK HOWELL & GUYMON

C/O CAROLYN J. LARSEN

10610 S JORDAN GATEWAY STE 200
S JORDAN, UT 84095

SUBJECT: DELIBERATE LIVING SE. LLC
Ref. Number: W20000036763

We have received your document for DELIBERATE LIVING SE. LLC and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the appiication to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Tracy L Lemieux
Regulatory Specialist H Letter Number: 420A00007779

MAY O 4 2000

www.sunbiz.org



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESN
IN FLORIDA
IN COMPLANCE WITH SECTION 605 6D, FLORIA STATUTES. THIE FAOILOWING {8 SUBMITTED T REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINERS INTHE STATE OF FLORIDA:
Deliberate Living SC. LLC
I
(Name of Forgign Lnied Lubiluy Company: must nchsde “Timid Liabiny Company,” "LALC. T ar "LLC ™)
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e secions 605 903 & 605 0905, F.S 1o detcinane penahs liahihiny)
= 311 Hamplon Lake Drove , 311 Hampion Lake Drive
1 3ireet Addiess of Principal Ofhiee) Mailing Acklressy

Bluffion, SC 29910

Bluftion, SC 29910

7. Name and street address of Flornida registered agent: (1.0, Box NOT acecpiable)

Mark theurazzi /C, P e /.'f",,.,[._‘_,,,,_/"
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[0 [sland Way, Suite 113
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Registered agent’s acceptance:

Having been named ax vegistered agent and o accept service of process for the above stated limited labitity company at the place
designated in this application, [ liereby uccept the appeintment us registered agent and agree to act in this capacity. f further agree
f comply with the provisions of oll statutes relative 1o the proper and «'fgnple-rjwrﬁ:rmum':’ af my duties, and Tam fumiliar with
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wondd acoept the obligarions af my poxitian a registered ugent.
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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:
Craig Juseph Dixon Trisha Touise Divon
= Manager Name: w Manager Nime:
311 Hampion Lake Drive 31 Hampuon Lake Drive
OMember Address: OMember Address:
Hiufiion, S0 29910 Biuftion, SO 299100

O Authorized Cl Authorized

Person Person
(J0ther OOther ClOther COther
CManuger Name: Cinanager Name:
CiMember Address: Cidtember Address:
O Authorized ClAuthorized

Person Person
{JOther [Clnher, [CiOther JOther
OManager Name: [ Manager Name:
OMember Addiess: ZiNember Address:
Ol Authorized Tl Authorized

Person Person
OOther OOther JOther Dther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purpeses only. Non-
indexed individuals may be added to the index when filing your Florida Department of S1ate Annual Report form.

9. Attached is a certificate of extsience. 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. (1f the certilicate is in a foreign language, 4 translation of the centificate under oath
of the translator must be submitted)

10, This document is exceuted in aecordance with section 605.0203 (1) (b). Florida Stawtes. | am aware that any false information
submitted in a document to the Deparnment te constitutes a third degree felony as provided for ins.817.155, F.5.

L Siusaturc ol anaaibunzed pesson

Cratig toseph 1Jivon, Manager

Taped vt prostcd ime ob siges



Office of Secretary of State Mark Hammond

Certificate of Existence

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

Deliberate Living SC, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on March 26th, 2020, 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 27th day
of April, 2020.

Mark Hammond, Secretary of State




