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COVER LETTER .

TO: Registration Section
Division of Corporations

DA Courthuuse Shadows 11 LILC

SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorizanion to Transact Business in Florida,” Certificate of

Existence. and check are submited 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

Name of Person

Johnson Smith Hibbard and Wildman Law Firm LLP

Firm/Company

PO Drawer 35387

Address

Spartanburg. SC 29304

Cits/State and Zip Code - ro
Irevnolds@johnsondevelopment.net o ét'
E-mail address: (10 be used for future annual report notification) et =2
e Y I
AR N
For further information concerning this matter, please call: S
T
Malinda L. Price-Uiter 864 582-8121 o
v Bk —
at( H S0 3. .
Name of Contact Person Area Code Daytime Telephone Number =50 &;‘

Muailing Address: Street Address:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 The Centre of Tallahassee

2413 N. Monroe Street. Suite 810

Tallahassee, FIL 32314
Tallahassee. FL 32303

Inclosed is a check for the following amount:
Please make check payable to; FLORIDA DEPARTMENT OF STATE

] 5125.00 Filing Fee = 513000 Filing Fee & ) S155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Centilied Copy of Staws & Centified Copy

-



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

AN COMPLUNCUE WITH SECTEN 608 (X2, FLORITI STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREXGN {IMITED LLARILTY

COMPANY TO TRANSACT BLSINESS IN THE STATE OF FLORIDMA:

l JDA Courthouse Shadows 1i, L.1.C
) (Weme of Foreign Timiwed LiabiTity Company; must imclude "Limited Liabiity Company " “T.T.Comor LT

(Ifrmme uzavu:lable, cntcr sbermare e stupitad lor the purpose of rargacting bustncsi @ Flonds. Mhe alernate name st inctuds “Limized Lisbility Company,” “L.L.C." or “LLE™)

South Carulina
kN
Uuniwdiction under the Tew o which Toreign Tinst=d Tabiliry company & organiead)

{FLI oumber, if spplicakle)

upon registretion

(Date Birst ransaciod Busincts 1o omida, 1 price 0 regimmnen )
(Seo tectiors 6056904 £ 605.0905, F S 1o determine peaslty linhility)

100 Dunbar St.. Suite 400 PO Box 3524

5. 6.
{Steet Addrats of Tancipal Dibcey (Mling Addresy)

Spartanburg, SC 29306 Spananbuerg, SC 29304

7. ™amc and street address of Florida registered agent: (P.O. Box NOT accepiable) T

CT Carporation Svstemn
Name: e

1200 South Pine Isiand Road
Office Address: o T
97

Plantation 33324 Ty
, Florida R

(Zip code) -~

(Cry)

Registered agent’s acceptance:
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place

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

fo comply with the provisians of ull statutes relative to the proper and complete performance of my duties, and I am Samiliar with
and accept the obligations of my position us registered agent

cgutered agent’s signeture}

| Kd €~ NOr 282

]
-

65



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 (6) total):

Title or Capacity: Name apd Address; Title or Capagity: DName and Address:
1at C.
BManager Name: Johnson Development Associates, Jn oM . Name:
1 ., Sui
OMember Address: 00 Dunbar St Suite 400 O Member Address:
partanb
OAuthorized 5 urg, SC 29306 D) Authorized
Person Person
OOther CYOnher OOther, OOther
CIManager Name: OManager Name:
CMember Address: OMember Address:
(O Authorized O Authorized
Person Person
ClGther O Other OOther OCthes,
L ,\_-_.,g
PR e
{OManager Name: CManager Name: e 'f‘
OMember Address: (OMember Address: i
AR :4
O Authorized O Authorized S8
. "‘;. e
T e
Person Person ALV o
OOther DO Orther OOther OoOther
Important Notice; Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added 1o 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 records in the
Jurisdiction under the law of which it is organized. (If the certificate is in & foreign language, a transiation 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 Department of State constilutes a third

p/’;

felony as provided for in 5.817.155, F.S.

WDIuwm

Dan C. Breeden, Ir,, Secretary & Treasurer of Johnson Development Associates 1 Tnc .

Typed or prizted cams of rignes
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

JDA Courthouse Shadows Il, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on June 1st, 2021, with a duration that is at will,
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 State has not mailed notice to the 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 articles of termination as of the
date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 1st day
of June, 2021.
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