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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: /4 & é ﬁ/mm//, = L/

Name 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 to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this mater 1o the following:

&'ow LoiSHEN

Name of Person

AFD EuiAd e L&

Firm/Company

FZze LOS fPulss clvre

Address

Coome gses | fr KU

City/Stawe and Zip Code

(gé}VJ}ﬂ/ﬂ//U’é /

E-mail address: (10 be used for future annual report notification)

For further infonmation concerning this matter, please call:

CZpt vt Luspce W Sa 3356732

Name of Contact Person ) Arca Code Pavtime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI. 32303

Enclosed is a check for the following amount:

Please make check payable 1o FLORIDA DEPARTMENT OF STATE /

T $123.00 Filing Fee O 8130.00 Filing Fee & 0 $155.00 Filing Fee & ¥ $160.00 Filing Fee. Certificate
Certificate of Siatus Certified Copy of Status & Certified Copv



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

IN COMPLIANCE WITH SECTION &5.0802, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO REGETER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

B Furpnd Jipce L4

(MName of Foreiga Limited Liabilty Company: must include “Limited Liability Company,” "L.L.C"or "LIC.T)

2 54{7/4 CALOLIAA | USA ‘ A, /ﬁ
(Junischetion under the law of which foreygpAunited Tiabiliny company 15 organized)
4,

{FET number, 1 applicablc)

{If name unavuilable, enter alternate name adopted for the purpose of transacting busimess in Florida The aliernate nzme oiast inclode “Linnted Liabidiy Company,” "L1LC o LLCTS

La

(Date first vunsacted business in Flonda, f prior 0 registiation )
(See sections K05 B304 & 605.0005, F 5. to determine penalty liabiluy)

s ¥ FOREST HEWHTS LA
{5treet Address of Prineapal Office)

o O2ZS LaS FNIS CHikE

7240eLERS Eesr S Q00 ke ABES AL 33/432
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7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Z;:__F_‘_‘ = -
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Office Address: géz\f > )ﬂ/h/ﬁ\s £/£CL£ ':L_:’r"- ro

Colgr. FAGES L B3>
. Florida
1Citva Ty
Registered agent’s acceptance:

12t conde )

and accept the obligations of my position as regist

Having been named as registered agent and to accept service of process for the above stated limited liabifity company af the place
to comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

designated in this application, I hereby accept the appointment as registered agent und agree to act in this capacity. I further agree

ered agent.

{Registered agent’s signature )




3. For initial indexing purposes, list names. title or capacity and addresses of the primary members/imanagers or persons awthorized to

manage [up to six (6) total]:

Title or Capacitv:

{IManager Name:

lﬂénber Address:

Name and Address:

Title or Capacity:

<, LSHERD C'Manager

61725 05 ///U/dg Yl OMember

O Authorized é% ﬁ&é—g ) /Cé’ i Authorized

B4z

Name and Address:

Name:

Address:

O Other

Name:

Address:

JOther

Person Person
JOther U Other D Other
COManager Name: CIManager
OMember Address: Civember
O Authorized O Autharized

Person Person
CiOther O Other L Other
OManager Name: OManager
OMember Address: CiMember
(G Authorized CiAuthorized

Person Person
CiOther ClOther Other

Name;

Address:

COther

[mportant Notice: Use an attachment to report inore than six (6). The atiachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added 10 the index when filing vour Florida Depariment ot State Annual Report form,

9. Autached is a centificate 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. (11 the certificate is in a foreign language. a translation of the certificate under oath

of the translator must be submitted)

10. This documunt is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | ain aware that any false inforination

submitted in a document to the Depariment of Stat

El

"

consiitutes a third degree tfelony as provided for ins.817.135. F.S.

Signature of an autherized person

BN & s g

Typed ar printed fame o senee
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Office of Secretary of State Mark Hammond

[ SECRAE- LYY S
T e

Certificate of Existence

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

Ha ki
e

NCNLNCNLNGNE NN

Sk ar

AGB Eutawville LLC, a limited liability company duly organized under the laws of the
State of South Caralina on February 9th, 2022, 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.
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Given under my Hand and the Great Seal
of the State of South Carollna thls 9th day
of February, 20%\2
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