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COVER LETTER

TO: Registration Section
Division of Corporations

DEKING ELITE. LLC
SUBJECT:

Name of Limited Liabtility Company

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

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

Jeffrey T. Spell

Name of Person

DEKING ELITE, LL.C

Firm/Company

1721 Ashiey River Rd

Address

Charleston. SC 29407

City/Staie and Zip Cuode

]
jefi@jeffspell.com e o
E-mail address: (1o be used for future annual report notification) L L= \
For further information concerning this matter. please call: 5 N o ‘:"
v T
Jeffrey T. Spell 843 452-3553 o O
at { ) .. T
Name of Contact Person Arca Code Daytime Telephone Namber &2
i e
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 payable to: FLORIDA DEPARTMENT OF STATE

{1 $125.00 Filing Fee {1 $130.00 Filing Fee & (1 $155.00 Filing Fee & MSMU.OO Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certificd Copy



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

IN COMPLIANCE WITH SECTION 6030002, FLORIM STATUTES, THE FOLLOWING 5 SUBMITTID TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

DEKING ELITE, LLC

(Name of Fureign Limited Liabifity Company: must include “Limited Ciabihty Company.™ LEL.C.. or "LLC. )

]

11f name unavailable, enter alternate name adopted for the purpose of transacting business in Flonda. The alternate name musi anclude “1imited Liahility Company.” “L.L C." of "LEC.")

SOUTH CAROLINA
a

Lad

(Jurisdiction under the Taw o which Toreign Timited TabiTiy company 5 organized) (FETaumber, (T applcablcl

4.
(Mte Tirsttransacted business in Floreds, 1T prior te registmiion. )
{5cc sections 6050904 & 6050905, 5. o delermine penalty liability )
555 NE 15th 8T 1721 Ashley River Rd
5. 6,
(Street Addross ol Principal Office) {Mailing Address)
Uoit 351 Charleston, SC 29407
e T4 P
T,
A - 2 I .
MIAMI, FL 33132 Soe
2o = !
s o=
7. Name and street address of Florida registered agent: (.0, Box NOT acceptable) T, T
. 3
=
- o
i @
(ieorge Fowler el
Name: aen =

553 NE [5th St. Unit 351
Office Address:

Miami 33132
. Florida
(City) {Zip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. 1 Jurther agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and | am familiar with
and accept the obligations of my position as registered agent.

D poeler

{Repistercd agent's signaturc)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Brannen Spell Jeffrey T, Spell
O Manager Name: L oen Spe CIManager Name: Y P
1721 Ashlev River Rd 1721 Ashley River Rd
= Member Address: e OMember Address: Y
. Charlesion. SC 29407 . Charleston, SC 29407
OAuthorized = Authorized
Person Person
OOther OOther ClOther OOther
OManager Name: CManager Name:
OMember Address: CIMember Address:
ClAuthorized CAuthorized
.ic. ~F g
Person Person Ty 2
CE o
Oxher COkher COther Dowmertz =7
P S
I o r
& i
= o
O Manager Narme: (GMuanager Namc: Tees
ik,
COIMember Address: OMember Address: L iy
O Authorized JAuthorized
Persen Person
Cnher O Other OOther OOther

Importamt 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 forn.

9. Attached is a cetificate of existence, no more than 90 days old. duly awthenticated by the official having custody of records in the
Jurisdiction under the law of which it is vrganized. (If the certificate is in a foreign language. o translation of the certificate under oath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. I am aware that any false information
submitied in a document to the Department of State constitutes a third degree felony as provided tor in s.817.155, F.S.

Mﬂ/\ [
( ’ , (/‘;ig ilere of 2n suthorired person

Jeffrey T. Spell

Typed or printed name nf signee
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Office of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i

Deking Elite, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on May 6th, 2020, with a duraticn 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of June, 2020.
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