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COVER LETTER

TO: Registration Section
Division of Corporations

CHI-NEWBERRY, LLC
SUBJECT:

Wame of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida.” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concermning this matter to the following:

STEPHANIE ESKEW

Name of Person

CAROLINA HOLDINGS, INC.

Firm/Company

P.O. BOX 25909

Address

GREENVILLE, SC 29616

City/State and Zip Code

STEPHANIE ESKEW@CHOLDINGS.COM

E-mail address: (1o be used for future annual repont notification)

For further information concerning this matter. please call:

STEPHANIE ESKEW 864 272-0088
at ( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0O. Box 6327 The Centre of Tallahassce
Tallahassee. FI1. 32314 2415 N, Monroe Street. Suite 810

Tallahassee. F1. 32303

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

0 $125.00 Filing Fee O S130.00 Filing Fee & ™ $1355.00 Filing Fee & 0 $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLANCE W SECTION 650002, FLORIDA STATUTEX, THE FOLLOWING IS SUBNITTID 1O REGINTFR A FORFIGN  LIMITED TIABILITY
COMPANY TOTRANSACT BUNINESS INTTE STATE OF FLORIDA:
CHI-NEWBLERRY, LLI.C

(Name of Foreign Limited Liability Company:, must include “Limited Liabiliy Company ™ "LLL.C." or "LLC.7)

(IF name unasaitable, enter alicrnate name adopied for the purpoese of ransacting business in Florida | he altesnate wune mwst inglisde “Limited Liability Company,” “L.1L.C.” o "LLC.")

SOUTH CAROLINA

t
[9)

Tusdiction under the Taw of which toreign Tunited Tabifiey company ts orgamzed) . {FEI number, 1f apphcablc)

{Date Tirst wansacted business in Florida 3f prior to regisirmnan }
(See sections 605,0904 & 605.0905, F.S, to determine penalty Liability)

40 W BROAD STREET, SUITE 410 C/O CARQLINA HOLDINGS. INC.
5. 6.
(Sireet Addsess of Principal Oftice) {Maling Address)

GREENVILLE. SC 29601 P.O. BOX 25909

GREENVILLE, SC 29616

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

CT CORPORATION SYSTEM
Name:

1200 South Pine Island Road
Office Address:

Plantation ] 33324
. Florida
(Cuy ) {Zip code)

Registered ageat’s acceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
to comply with the provisions of all stututes relative to the proper and complete pecformance of my duties, and I am fumiliar with
and aceept the obligations of my position as registered agent.

O pmar e

{Registered sgent’s signaturc)




8. Forinitial 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:

= Manager
COMember
OAuthorized

Person

DOther

Name and Address:

CHI-NBMD, LLC
Name:

Title or Capacity:

C/O CAROLINA HOLDINGS,
Address:

P.O. BOX 25909

GREENVILLE, SC 29616

OOther

CIManager
OMember
= Authorized

Person

OOther

STEPHANIE H. ESKEW
Name:

C/O CAROLINA HOLDINGS,
Address:

P.Q. BOX 25909

GREENVILLE. SC 29616

O Other,

OManager
OMember
O Authorized

Person

O0Osher

Name:

Address:

OOther

ClManager
OMember
= Awmhorized

Person

OOther

Name and Address:

WILLIAM B. GOODSON
Name:

C/O CAROLINA HOLDINGS.
Address:

P.O. BOX 25909

GREENVILLE. SC 29616

O Manager
OMember
O Authorized

Person

COther

OManager

OMember

O Authorized
Person

OOther

COther
Name:
Address:

COther
Name:
Address:

O0Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purpeses 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, (1f the certificate is in a foreign 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. 1 am aware that any false information
submitted in a document to the Department of State constituies a third degree telony as provided for ins 817155, F.S,

Clillfe 8 P

Signacure of an suthorized person

WILLIAM B. GOODSON

Typed or printed name of signee
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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:

CHI-Newberry, LLC, a limited liability company duly organized under the laws of the
State of South Carolina on March 29th, 2022, with a duration that is until December
31st, 2072, 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 SouthCarolina this 29th day

of March, 2022.

R A

Mark Hammond, Secretary of State
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