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

IN COMPLIANCE WITH SECTION 605092, FLORIA STATUTES, THE FOLLOWING IS SUBMITTED 10 REGISTER A FOREIGN LIMITED LIARILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

Angus Properties, LLC
’ [Name ol Foreign Limited Liabiltty Compeny: musi include “Limited Linbility Company,” "L.L.C.." or “LLLC. )

1

(IF onme unavailable, enter aliermate mme adepied for the purpots of transaciing buginest 1n Florida. The altermate nsme must inchude “1Lizuted Lubility Company,” ~L L&, or “LLC™
27-5043194
3.
{FE) membee, of applicable )

South Carolina
N
{Joredretion under the lew of which Torcign Timited Fabily company o orgarized)

4.
(Darc first transacicd Busincss m Flonda, U pnar 1o T retion )
{Sec soctins M5 NN & H0O3.0005, F.5. ta determine penalty abihiy)

1515 Gervais Street

1515 Gervais Street
s. 6.
(Street Address of Princpal Offter Muailing Ad&o}
Columbia, SC 29201 Columbia, SC 29201 n e
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> __N_, o
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) t:—' 3
o ooz oM
it = i
: - . . _L o 13
Universal Registered Agents, [nc. i DT
Name: » TR
Ty D
1317 California Street
Office Address:
Tallahassee 32304
— . Florida
(Cuvy (Zip code)

Registered ngent’s acceptance:
designated in this application, T hereby accept the appointment as registered agent and agree (o act in this capacity. ! further agree

Having been named as registered agent and fv accept service of process for the abave siated limited liability company at the place
to comply with the provisions of all statuves relative 1o the proper and complete performance of my duties, and I am familiar with

and acceps the obligations of my position as registered agent
Q—DLLL_J-..L&_R-._LJ. 2 j‘ A D

(Repmstoves] aper’s sipuiure}




8. For initigl indexing purposes. list namcs, title or cepacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6} total]:

Thile or Capacity: Mame and Address; Tlule or Capacity: Nume and Address:
= Manager Name; James A. Herlong, Sr. {JIManager Name:
{JIMember Address: 1315 Gervais Strect {IMember Address:
OAuthorized Columbia, SC 29201 O Authorized
Person Person
ClOther C'Other CICHher Tiother_
CIManager Name: CManager Name:
[IMember Address: _ CIMember Address:
ClAuthorized OAuthorized
Person _ Person
OOther O Other, D Other _}Other
CiMaaager Name: O Manager Namc:
OMember Address: OMember Address:
D Authorized OAuthonized
Persen Person
O Other Oother_ Cother__ OOther_____

. Use an attachment to repors more than six (6). The atlachment wili be imaged for reporting purposes only. Wen-
indexed individuals may be added to the index when filing your Florida Depariment of State Annual Report form.

9. Attached is a centificate of existence. no more than 90 days old, duly authenticaled by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation of the certificate under path
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 {1) (1), Florida Statutes, I am aware that any false information
submitted in a document to Lhc e ent of State Lonsumtcs a thi d:grec felony as provided for ins.817.155, F.S.

Signasure ofln Aul.huna:d peraen

amés A. Herlong, Sr.

Typed ar printed taine of signee
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Office of Secretary of State Mark Hammond 2
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. Certificate of Existence
g 2
=4
P’;, I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: g
< 2
! ANGUS PROPERTIES, LLC, a limited liability company duly organized under the laws
i of the State of South Carolina on February 18th, 2011, with a duration that is until 3
i December 31st, 2070, has as of this date filed all reports due this office, paid all fees, i
taxes and penalties owed to the State, that the Secretary of State has not mailed ].jw
i notice to the company that it is subject to being dissolved by administrative action g
> pursuant to S.C. Code Ann. 33-44-809, and that the company has not fited articles of .4
termination as of the date hereof. <
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55'5 Given under my Hand and the Great Seal Ed
* of the State of South! Cg,rglma this 23rd day ~ [Erg
= of December; 2021 ‘ L
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