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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO THANSACT BHSINESS
IN FLORIDA

I COMPIANCE W SFCTION G500, FLORIDE STATUTES, THE FOLLCOWING IS SUISTETER TO REGISTRR A FORFMIGN PIMITFS HABE T
COMPANY TOTRANSACT BLEINESS I THE STATE OF FLORIDA:

y Pacoler Milliken Enterprises, L1.C

(Nase of Forewgn Tamaied Tiaatity Compeny; mustinclude ™ Limatzd Tiabaiidy Company.
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7. Name and siacet nddress ol Florida registered agent: (P.0. Box NOT acceptable)

C T Corperation Sysier
Narme:

1200 South Pine [sland Road
Office Address:

Pantatioa 33324
. Fimida
iy (Zip zodel
Registered agent’s acceptance:

Having hoen namied as reglslered agent aid ta accept service of process for the above stated limited liabillly company ef the place
dasigmatead i this application, I hereby accept the eppoiniment ax registered agant and agree to act in this capacity, | further agree

1o comply with the provisions of off stututes velative io the praper and eomplete necfornuince of my duties, and I am famillar switis
and accept the obligations of my positivi ax registerad agent,
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B. For initial indexing purpnses, list uaines, title or capacity and addresses of the primary members/managers or persons authorized o
manage [up 1o six {63 wial]:

Title or Capneily: Name and Address;
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Titke or Crtpacity: Bame and Address:
Juck Alimar .
CManager Name: - Uhtanagzr Name:
—_ $50 South Muin Street, 2601
iMember Address: ! Otember Address:
- . Greenville, SC 29601
(i Authorized ¢ OAuthonzed
Person Person
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OManager Name: OManagzr Naine:
ClMiember Address: O Member Address:
Clauiherized [JAuthorized —
Person Person
[J10ther — ZCthes _ ClOnher
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{mporant Notiee: Use an aachment to report more than six (8). The attachment -vill be imaged for reporting purposes anly. Non-
indexed individeals may be added 1o the index when filing your Florida Depariment of Statz Anpual Report form,

of the trunslator must be submitted)

9. anached is a certificaie of existence, ne more than ) davs old, duly authenticzted by the etficisl having custody of records in the

jurisdiction under the law of which it is organized. (1¥the certificare is in s foreign language, a transiozion of the certiticate under oath

£0. This document is executed in accordance with section 605.6203 (1) {b), Florida Statutes. | am aware that any {ulse information
subinirted in a decument w the Departineni of Siate constitutes a third degree felony as provided forins.817.155, F.8.
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STAIE OF

DELAWARE, DO HEREBY CERTIFY "PACOLET MILLIKEN ENTERPRISES, LLC" IS

DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE NINTH DAY OF MARCH, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HARVE BEEN

Il 2
Lot }
PAID TO DATE. - s
- - r—ﬂ
i =] -]P
p o e a—-"1
N ——T
a4
e o
LT i 14 —
[t BN \J 1
NS
I;.' 55"_, =
m +

Qnmqw Ruioth, Lrcrstary of Stits 3

Authentication: 202684891
Date: 03-09-21

7078367 8300
SR# 20210842480

You may verify this certificate online at corp.delaware.gov/authver. shtml




