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CORPORATION SERVICE COMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : I20000000185
REFERENCE : 801443 ’7590120
AUTHORIZATION
CosST LIMIT : $ 160.00
ORDER DATE : May 10, 2021
ORDER TIME : 1i0:17 AM
ORDER NO. : 801443-005
CUSTOMER NO: 7590120

FOREIGN FILINGS

NAME : FL PANAMA CITY HARRISON, LLC

XXXX QUALTIFICATION  (TYPE: LL)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX CERTIFIED COPY

PLAIN STAMPED COPY
XX CERTIFICATE OF GOOD STANDING
CONTACT PERSON: Eyliena Baker -- EXTH

EXAMINER :




COVER LETTER

TO: Registration Section
Division of Corporations

FL Panama City Harrison, LLC

SUBJECT:
Name of Limited Liability Company

The enclosed " Applicativn by Foreign Limited Liability Cotmpuny for Authorization to Transact Business in Florida," Cernificate of
Existence, and check 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:

Maude Davis

Name of Person

RealtyLink, LLC
Firm/Company
201 Riverplace Ste. 400
Address L=
L b
Greenville, SC 29601 s = o
:-'_ T - [ ..- .
City/State and Zip Code o o =
TN
ndixon@realtylinkdev.com __irJ] :g;,' BE
E-mail address: (1o be used for future annual report nutification) = %" S o
Far further information concemning this matter, pleasc call: 'f""‘ f.-
Naney Dixon 864 263-5410
at { }
Area Code Daytime Telephone Number

Namc of Contact Person
Street Address:

Mailing 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 8§10
Tallahassee, FL. 32303

Encloscd is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE
{0 SI130.00 Filing Fec & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
of Status & Certified Copy

O $£125.00 Filing Fee
Centificate of Status Certified Copy



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

IN COMPLIANCE WITH SECTION 605,002, FLORIDW STATUTES, THE FOLLOWING I8 SUBMITTED TO REGISTER A FOREXGN  LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| FL Panama City Harrison, LLC
) (Name of Foreign Limited Liability Company; must include "Limtied Liability Company,” L.L.C.," or "LLCT)

(Tf nama unavailable, eruer altzrnare name adopted for the purpose of transacting businesy in Florids. The altermte nune must include " Limited Lisbility Company,” “L.L.C," or “LLL.")

South Carolina 86-3688198
k3
TTurtadiction undet the aw ol which foreign limited lability company 15 organized) {FET mmber, if applecsble)

2.

Upon qualification

4,
{Date first wansacicd business 1n Florids, il priot 1o regisiration )
{Sce sections 605 9904 & 605.0905, F.5. to detcrmine poralty lability)

201 Riverplace, Ste, 400

201 Riverplace, Ste 400
S. 6.

(Street Addresy of Trencipal Office) (Muiling Address) B 3
. ~
Greenville, SC 29601 Greenville, SC 29601 :__;
po
—
I3 - -
7?2 b
|"r‘l £ -
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) 233 E"g'
I

Corpoeration Service Company

Name:

1201 Hays Street

Office Address:
Tallahassce 32301
, Florida

(City) (ZR code)

Registered agent’s acceptance:

Having been named as registered agent and ta uccept service of process for the above stated limited lability company at the place
designated in this application, I kereby accept the appointment as registered agens and agree fo act in this capacity. 1 further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent

C‘Zﬁdﬁaﬂﬁ Fhrizce Asst Secretary

(Registored agent's dynature)




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

Title or Capacity: Name and Address: Title or acity: Name and Addyess:
[ JManager Namie: Maude Davis [ ] Manager Name:
[ IMember Address: 201 Riverplace, Suite 400 (] Member Address:
(W) Authorized Greenville, SC 29601 {1 Authorized
Person Person
[Clother_ Oother [JOther [JOther
[(IManager Name: () Manager Name:
[IMember Address: 7] Member Address:
ClAuthorized (] Authorized
Person Person
(CJOther CJother (JOther
[(IManager Name: M Manager Name:
[CMember Address: ] Member Address:
[CJAuthorized (] Authorized
Person Person
Clother Oother (JOther [CJother

tmportant Notice: Use an atiachment 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 form.

9. Attached is a certificate of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction under the law of which it is organized. (If the certificate is in a forcign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document to the itutes a third degree felony as provided for in 5.817.155, F.S.

T SIgTire of an muthorized person

Maude Davis

Typed or printed neme of signee
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The State of South Carolina
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Certificate of Existence
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| I, Mark Hammond, Secretary of State of South Carcolina Hereby Certify that: ;‘§

VEVEY:

SV

o
)
T

o

FL Panama City Harrison, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on May 5th, 2021, with a duration that is untii May
5th, 2121, 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 Stale has not mailed notice to the
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o company that it is subject to being dissolved by administrative action pursuant to S.C. :,.
;:-f‘f Code Ann. 33-44-809, and that the company has not filed articles of termination as of s
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the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 5th day
of May, 2021.
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