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f  COVERLETTER : f
TO: chistration Section - ‘ , ' i . > H ' ?
" Division of Corporations ’ :

JDA Courthouse Shadows. LILC
SUBIJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

Malinda L. Price-Utter

wWame of Person

Johnson Smith {libbard and Wildman Law Firm LLP

Firm/Company

PO Drawer 5387

Address

Spantanburg. SC 29304

City/State and Zip Code

Irevnoids@johnsondevelopment.net

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

Malinda L.. Price-Utter 364 582-3121
at { )

Name of Contact Person Arca 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 Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street. Suite 810

Tallahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

J $125.00 Filing Fee = $130.00 Filing Fee & T $5155.00 Filing Fee & O $160.00 Filing Fee, Centificate
Cenificate of Status Centified Copv of Status & Centified Copy



ATPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATIGON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE HTTH SECTION 605.0%02. FLORIDA STATUTES THE FOLLOWING 5 SUBMITTED TO REGITER A FOREIGN LIMITERD LIARLITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
1 JOA Courthouse Shadows, LLC

(Name of Forergn Limited Liability Company, must mclude ~Limied Laabihty Company, ™ LLC " or “LLC.T)

(If ranxc wavailible, enter altarnuc name sdopaed for the purpose of ransaczng bnainess i Flonds. The alternut: name @ust include “Limited Lisbilicy Company,” *L.L €.~ or “LLL.7)
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Spartenburg, SC 29306 Spartanburg, SC 29304

7. Neme and strest address of Fiorida regisiered agent: (P.O. Box NOT acceptable)

CT Corporation Sysiam
Name;

1200 South Pine Island Koad
Office Address:

Plunteliun

Ly}
Registered ageut’s neceptunce:

Huving been named as registered agent und 1o accept service of process fur the above stated limiied lability company ul the pluce
designuted in this upplication, ! herely uceepr the eppuintment ay rexistered agent und agree tv adt in this capacity, | further dgred
to cumiply with the provisions of all sistutes relutive to the proper und complete performance of my duties, and | am familior with

und accept the obligutivns of my position us registered ugent
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8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (§) total):

Title or Capacity:

Name and Address:
EManager

. ..
Neme: Johnson Development Associates, In OlManager Name:
. ite 400
OMember Address: 100 Dunbar St., Suite CIMember Address:
DAuthorized Spartanburg, SC 29306 D Autharized =3
o B
]
Person Person P G Al
BE, O
CIOther OOther OO0ther - Othey Ranml
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oo -0
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OManager Name: OManager Name: 2o o -
PoTEEET
0k, o
OMember Address: COMember Address; =i WD
b=
OAuthorized LI Authorized
Person Person
OOther Oother OOther COther
OManager Name: CManager Name:
OMember Address; OMember Address:
O Authorized OAuthorized
Person Person
OOther OOther OOther
Important Notice:

CtCther
indexed individual

Use an aftachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-
s may be added to the index when filing your Florida Department of State Annual Report form.
9. Antached is a certificate of existence, no more than 90 da

jurisdiction under the law of which it is organized. (Ifthe ¢
of the translator must be submitted)

ys old, duly authenticated by the official having custody of records in the
ettificate is in a foreign language, a translation of the certificate under oath

10. This document is executed in accordance with se

submitted in a documnent to the Department of State

ction 605.0203 (1) (b), Florida Statutes. | am aware that any false information
constitutes a third degree felony as provided for in s.817.155,F.5.
L ' M

Sigrature of en suthorzd pérson

Dan C. Breeden, Jr., Secretary & Treaswrer of Johnson Development Associates, Tne .

Typed or privted numas of rignee
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i The State of South Carolina
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% Certificate of Existence -
& s
F I, Mark Hammond, Secretary of State of South Carolina Hereby C ;§
%:::“ C'm ,1»
> JDA Courthouse Shadows, LLC, a limited liability company duly organlzed under the §

M

ARTAATIAY

laws of the State of South Carolina on September 11th, 2019, with a duration that is at
will, has as of this date filed all reports due this office, paid all fees, taxes and

NN/

{

Py 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 pursuantto S.C. =
B - Code Ann. §33-44-809, and that the company has not filed articles of termination as of ,:,?
g?. the date hereof. i
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o Given under my Hand and the Great Seal £
e of the State of South Carolina this 16th day S
e of October, 2020.
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