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COVER LETTER

TO: Registration Section
Division of Corporations

PaPal.il.i, LLC
Name of Limited Liability Company

SUBJECT:

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

Please return ali correspondence concerning this matter to the following:

Ford H. Borders

Name of Person

Firm/Company

101 E. Washington Street, Suite 400
Address

Greenville, South Carolina 29601
City/State and Zip Code

tborders@naiel.com
E-mail address: (to be used for future annual report notificanon)

For further information concemning this matter, please call;

Ford H. Borders at (864 Yy 270-1010
Name of Contact 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
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payablg tp: FLORIDA DEPARTMENT OF STATE

o $125.00 Filing Fee FPSBO.OO Filing Fee & O 513500 Filing Fee & Tt §150.00 Filing Fee, Centificate
Centificate of Status Cenified Copy of Status & Centified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 9, 2020

FORD H BORDERS
101 E WASHINGTON ST STE 400
GREENVILLE, SC 29601

SUBJECT: PAPALILI, LLC
Ref. Number: W20000036336

We have received your document for PAPALILI, LLC and your check(s) totaling
$130.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a centificate of good standing, dated no more than 90
days prior to the delivery of the application 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 I Letter Number: 920A00007644

RECEIVED
MAY 18 o0

www.sunbiz.org
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BLUSINESS
IN FLORIDA

N COMPLIANCE WITH SECTION 605 0902, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN LDTED LHBLTY
COMPANY TO TRANSHCT BUSINESS INTHE STATEOF FLORIDA:
. Palakili, 1.1.C

{Name of Foreign Limited Lisbility Company, mus: include ~Limited LiabiTiy Company " L.L.C.. wr "LLL

(I name unavarisble, enier alizrnute name wdopted far the purotc of transacting business in Flords The aliemat- name mus: include “Limire d Liubitin Company,” "L L C " or"LLC.")

2 South Carolina 1
{furdiction under the Taw of which foreign Rimited Tabihry company b orgamzed) (TLI nwmzr, 17 aprhcable)
4. N/A

iDme Env: oransactzd business in Flonda 17 prior 10 regusimation 1
(See seztions 6035 09G & 6030905, F § t¢ determine penainy havihty}

5. 101 E. Washington Street. Suite 440 6 SaIme
iStreel Address of Principal Qffice ) {Muihing Address)

Attt Ford H. Borders

Greenville. SC 29601

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

oo I L
. A N ;
Name: Edmund W, Hall e,‘:& - —
g3 -—— =
- b - €0 i
Office Address: 1017 North Twelfth Avenue =, = o
. - 'J\:.‘ - L
- P
LN - .
Pensacola . Florida _32301-3306 “§5." & -
{Cwv} (Z1p code) odre 0
T s

Registered agent’s gcceptance:

Huving been named as registered agent and to accept service of process Jor the above stated limited Liubility company ar the place
designated in this application, I herehy accepr the appointment as registered agent and agree to act in this capacity. | further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties. and I am familiar with
and accepr the obligations of my position as registered agent,

O [

{Repistered spentl’s signature }




g. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized t

rmanage [up 10 six {6} total]:

Titie or Capacity:

WName and Address:

Title or Capacity:

X Manager Name: ____Ford H Borders TIManager

CiMember Address: 101 E. Washington Street CIMember

C Authorized Suite 400 T Authorized
Person Gireenville, SC 29601 Person

COther {1 Other D Other

O Manager Name: IManager

Member Address: T\ ember

O Authorized JAuthorized
Person Person

OJ0Other O Other T Other

T Manager Name: M fanager

JMember Address: ZMember

) Authorized T Authorized
Person Person

CiOther O Other —10ther

Name:

Name and Address:

Address:

Name:

Other

Address:

Name:

2 Other

Address:

0 Cther

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

9. Attached is a certificate of existence, no more than 90 days eld, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (1f the certificate is in a foreign language, a translation of the cerntificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section §05.0203 (1} (b), Florida Statutes. I am aware that any false information
submitted in 2 document to the Department of Stale-constitutes a third degree felony as provided for in §.817.155, F.8.

AT Cdin

Signature of gn suthonred parson

Ford H. Borders

Tvped or pnnted name of ugnee
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The State of South Carolina
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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:

ot

i

PaPalLiLi LLC, a limited liability company duly organized under the laws of the State of
South Carolina on July 12th, 2018, with a duration that is until July 13th, 2068, 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 13th day
of May, 2020.
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