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TO: Registration Sqution
Division of Corporuations
4
FLI HEGH RECORDS 1L1.C
SUBMCT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier w the following:

LOVETTE DOBSON

Name of Person

Firm/Company

o ~3
da (=)
el
17350 STATE HWY 249 #22( o R — 1
eyl [ - bt b |
S — ‘!
Address B L S
[ P N oo
A F t
HOUSTON.TX 77004 i3 e
:'_ -+ ; ; ‘ t'
City/State and Zip Code Y N S
X g
EFILE | 234@ INCFILE.COM ©Em D
g
E-mail address: (10 be used for future annual report nutification)
For turther information concerning this matter, please call:
LOVETTE DORBSON I 888-:462-3453
at )
Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporations ivision of Corporativns
Registration Section Registration Section
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tullahassee, FLL 32301
Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE

O sizs00 Fiting Fee M 130,00 Filing Fee & [T 5155.00 Filing Fee &~ 3 $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 803.0902 FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:
| FLLI HIGH RECORDS LLC

(Name ol Foreign Limuted Liability Companyy must inclade ~Limited Liability Company.” "L.L.C."

or "LLCT)

SOUTH CAROLINA
2

11 name unananlable, enter altenate name adopied tur the purpose of transacting busiess in Flonda The aliemaie name must include ™

Limted Liathty Compans ™ "L LC.7or “LLCT)
= =
T
Eie 3
3. =hTa i
Cunsdhction under the faw of which toreign hmited bability company i onpganzed) (FEI number, ll%éi'?j‘itlabk); “::.
';’F_ r
-"T.'t",.‘- f:_)
4 L+ -
. M ¥
4. _ o S o Ui
{Laate tirstimnsacied business in Flonda. T prier Lo registration ) - x - —
{See secnons 6050904 & 6G5 0905, F § to getermune penalty linbihiy -, fﬂj
A *
716 ZIMALCREST DRIVE. APT. 1914 716 ZIMALCREST DRIVE, Alﬁéll_?l(] ~
3. 6. zofn N
(Street Address of Pnncipal Otfice) (Muwhing Addiesst e
COLUMBIA . SOUTH CAROLINA 29211

COLUMBIA, SOQUTH CAROLINA 29210

7.

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

ELVIS SENEQLUE
Name:

2005 N1Z38TH RD
Office Address:

HOMESTEAD

33033

1Ty

. Florida
Hegistered agent’s acceptance:

(Zip code)
Huving been named as registered agent amd to accept service of procesy for the ubove stated timited lability company at the place

to cemply with the provisions of all sturutes relative o the proper and complete performance of my duties, and 1 am familior with
and accept the ebligationy of my position ay registereid agent.

’(an‘éed agent’s signature)

designated in this application, I hereby accepr the appointment as registered agent and agree to act in this capacity. 1 further agree




8. For inilial indexing purposcs. list names. title or capacity and addresses of the primary members/managers or persons authorized to

manage {up to six (6} total):
Name and Address:

Name and Address: Title or Capacity:

Title or Capacity:

ELLVIS SENEQUE
{_IManager Name: NEQ [_] Manager Narme:
716 ZIMALCREST DRIVE
(WMember Address: > (] Member Address:
. APT. 1910 .
CJAuthorized ! [J Authorized
COLUMBIA, SC 29210
Person Person
[]Other (JOther [Clother []Other
[ IManager Namc: (] Manager Name:
CMember Address; ] Member Address:

CAuthorized L] Authorized

Person Person Pacy
(]
=
(Jother [_lOther f]Other é b
- ©F
TS S
= i
LR
[ IManager Name: [ Manager Namwe: g RN
N D
CIMember Address: (3 Member Address: - .
aurn Le
) Ll m
[_JAuthorized L] Authorized
Person Person
[Clother [ JOther [CJOther [CJOther

Important Notice: Use an attachment 10 report more than six (6). The attuchment will be imaged for reporting purposes only. Non-
indexed individuals may be udded to the index when filing your Florida Deparement of State Annual Report form.

9. Attached is a certiticate of existence. no more than 90 davs old. duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the cerificate under oath

of the translator must be submitted)

10. This document i executed in accordance with section 6035.0203 (1) (b}, Florida Statutes. [ am aware that any faise information
submitied in a document 1o the Department of State constitutes a third degree felony as provided for in5.817.155, F.S.

é/&z(/énéﬁéé

Sigitatinze ot an suthonsed pecson

ELVIS SENEQUE

[y ped or printed nime of signee
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The State

il ‘lj

Office of Secretary of State Mark Hammond

Certificate of Existence

~3
e
r—:

|, Mark Hammond, Secretary of State of South Carolina Hereby Ce:lr}lfy t
o
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FLI HIGH RECORDS LLC, a limited liability company duly organized ufider theg laws:of
the State of South Carolina on November 14th, 2013, with a duration that is if’;WI" 3
has as of this date filed all reports due this office, paid all fees, taxes and"pen@tles
owed to the State, that the Secretary of State has not mailed notice to tfie*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 articies of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carclina this 13th day
of July, 2020.
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