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

[N COMPLIANCE WITH SECTION SUS.0X12, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIHITY
COMPANY TO TRANSACT BLEINFSS INTHE STATE OF FLORIDA:

317 ANGELA, LLC
T™¥ame o! Foreign Limiled Liabilily Company: must include ~Limited Liability Company.™ "L.LC Tor "LLC™

1

{1f name unsvailzble, enter aliernate name adopted Lor the purpose of ransacting business 1 Flonda, The aliernate aume ourst inclwle “Fannted Labiliy Conpany,” "L.L.C"ar LLC™

SOUTH CAROLINA 85-4269631
2, 3.
(Jurisdieon under the 2w of which joreign mned Tabiliy company s erganized} (FET number. 1f applicable)
- tDale finst ansacted business in Flonda, af pries 1o tegisirztion. §
(Sec sections 605,000 & 05,0903, ¥ 5. to determine penally Habilisy )
1037 CHUCK DAWLEY BOULEVARD 1037 CHUCK DAWLEY BOULEVARD
. 6.
(Strect Address of Principal Office) ! (Mathng Address) .. ~
= e |
SUITE F-100 SUITE F-100 T =
C P . e
P~ Ty
e ' = —
MOUNT PLEASANT. SC 29464 MOUNT PLEASANT, SC 294640 13 |
S « B ’ i
HES AR ax .
. . ) o ol Eliar o, , CNETT e Tien 5-3
7. Name and stregl address of Florida registered agent: (P.O. Box NO'T aceeptable) L=
1“": .: £
HER T A

CORPORATION SERVICE COMPANY
Name:

1201 HAYS STREET
Office Address:

TALLAHASSEE 32301
. Florida
Wy (Zap code)

Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated limited liability eompany ar the place
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this cupacine. 1 further agree
tar camply with the provisions of all sturures relative 1o the proper and complete performance aof my duties, and [am familiar with
and accept the vhligations of my position as registered agent. By: Corporation Service Company

W% WelCollyiuoh

gistered agent’s signarure}




2. For initial indexing purposes, list names. title or capacity and addresses of the primary membersfmanagers o persons authorized

manage [up to six {6} total]:
Name and Address:

Title or Capacity:

Name and Address:

Title or Capacity:

AN N, MILLER .
@ Manager Name: BR l L ONunager Name:
CIhMember Address: CiMember Address:
037 CHUCK DAWLEY BLVD.. F-100 .
O Authortzed 1057 CHU ' JAuthorized
MOUNT PLEASANT, SC 29464
Person Person
OOther CI0ther CiOther O Other
CJManager Name: O Mamzger Name:
OMember Address: CMember Address:
O Authorized O Authorized
Person Person
[ ~
= =3
TOther Ditther (DOther r-?_ff_}chcr'-—
= 5T
P e [—
™~
_ a ) N
UManager Name: L Manager Name: P
i -7
A
OMember Address: O Member Address: L= D
=
O Authorized O Autherized N
Person Person
OOther OOsher Si0ther CiOther

hnportant Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes onlyv. Non-
indexed individuals mayv be added to the index when tiling your Florida Depariment of State Annual Report form.

9. Auached is a centificate 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 urganized. (I the certificate is in 2 foreign lunguage. a translation of the certificate under oath

of the translator must be submited)

t0. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information

submitted i a document to the Department of State constitutes a third degree felony as provided for in s 817,155, F.S,

)

Si@%umn;&mrsnn

BRIAN N.MILLER

Typed or practed pame ol vignee
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| The State of South Carolina
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Certificate of Existence
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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317 Angela, LLC, a limited liability company duly organized under the Iaws -of ihe;z W
State of South Carolina on December 11th, 2020, with a duration that is until ;\\3 —
December 31st, 2070, has as of this date filed all reports due this office, pald all fees,‘
taxes and penalties owed to the State, that the Secretary of State has notmalleag i
notice to the company that it is subject to being dissolved by admmustratweachon I
pursuant to S.C. Code Ann. 33-44-809, and that the company has not Fled artzclss 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 11th day
of January, 2021.

H
o

i ¥ i ¥ o © 8
o 5

A7)

i
1|

XL,

[y FH2)

ST
&



