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COVERLETTER
T Revistration Section

Division nf Corporations

Blar Cato Prckren Casterhne, LEC
SUBJECT:

Name ol Limnted Liabiline Company

The enclosed “Applicaton by Forargn Linnted Liabitiny Company for Anthorizition to Transact Business i Floridis.™ Ceniticaie of
Enistence, and check are submitted o register she above reterenced foreign limited Habilinye company o transact business in Florida,

Plezse tetum all correspondenes concerning this nutter o the fullowing:

Cynthia Durham Bhor

Name of Person

Blair Cato Pickren Casterling

i
Firm Company

~7
700 Huger Sireet, Suite 10 =
/ uoer sirect, Suile - pay

e !
Address fos

I
Columbiin, 807 29201 oy
b - -y - _n
City State and Zip Code =
. -t- -
cvithiatrblunvino,com -
\ 0
F-mal address: (1o be used Tor futare annual report notification) L
For Turther intormation concernmg this mauer, please call:

Cynthia Dudaom Blur

MR NN1690]
at | )
Nutie of Centaet Person Area Codde Davtime Telephone Number
Muiling Address: Streer Address:
Registration Section Registration Section
Division of Corporations

Division of Corporations
0. Box 6327

The Centre of Tablahassee
2415 N Monroe Street. Suite 810
Tablahassee, FL 32303

Tallabhassee, FIL 32304

Enclusad s wcheck for the tollowing umount:

Please make check pavable o FLORIDA DEPARTMENT OF STATE

® 2500 Filing Fee ZSwe Fiing Fee & T SiA500 Biling Fee & S1ano0 Piling Fee, Certihicaie
Certiliviie of Status Certified Copy ol St & Certtied Copy



APPLICATION BY FOREIGN LINIUTED LIABLLITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

INCOMPLAANCE ST SECHON 803002 FLORIDA ST UHUTES, THE FOPFOWING IS SUBNMTTTEDY 10 REGISTER A FOREIGN LINITED LIBILTTY
COMPANYTOTRANSACTBESINESN INTHE NETE OF Lok T

| BlLair Cato Pickren Casterline, 1L

Cuaae of Totergn Dantad Tabshiy Company . must mchide T aned T Company 7 7F 103

11 e ganarlable cer abernane e sdopted e B purpoess o sanss iy basemess m Floeads The abtennate e must mchade = mnted Dbl Company7 70 LG we e D
: “voralinge - va191
South Ciraling SFERAREY R

hprsdiezon wtder e Lot whieeh doresgn bnaed habaduy

IO EIAA 1) AR A EATRRT]

ibFnumber rappheables

ollate Bt ransactod buasamess i Do ol prioe oo esgistes
PNee s tions IS a0 ra S oas s e deternnme pesaits Bakis

FO Tluger Street. Suite 102

3

PO, Box 123

. i1,
Stect Whidiess of Pomwopal Ot

lalng Adiess
Columbia, SO 29201

Coluimbic, S 24202

7.

416- "4 ¥

]
1

Namw and street address of Flornda registered agent (PLO0 Bos NOT aecepiablen

ALNY

Northwest Registered Agent. LLU
N

T i Suect NOSuoie 2
OfTiee Address:

S Petersburg

REFINN

L Elorda
s 2 ool

Hegistered agent’s aceeptance:

[Having heen named as registered agent wnd to aecept service of process for the above saated lmited Rebiline company ar the place
desigmaied in this application, Plwreby accept the appointment as registered agent and agree teoact in this capaciee, ! further agree

to comply with the provisivns of all statises relative o the proper and complete perfornance of my dutivs, and Daw femdtiar with
el woceps the obdigations of e position as registered agent.

{ov Gy

eRestatcrend aenr

DRI PR LT |



S, Formital imdesing purposes, list mumes, ke or capacity and addresses of the priners members managers or persons authorized o
gy fup o six (o) wal

Titde o Capucity:

Nuame and Address: Title or Capacity:

Noune and Address:

. . Cyvntlia Darham Bl Res T Casterhine
= \anages Name: _

CRYMIRG: Nanw:

_ PO Boy 123 _ 1700 Boy 123
= \emboer Address: =\ [omber

Address;

— Columbia, SC 29202 _ ) Columbi, SO 20202
= A pthorised w Authorived

Ferson

Person
Tionher Znher Tenher Jother
. iy AL Mickeen _ ) . B Peader
=N anayer Numw. - A nager Name:
. PO Boy 123 _ POy, Boy 023
= A femboer Achdress - A fcnihes Address:

. ) Columbia, SC 29202 . Columbia, SC 29202
= A thorized = S thorized

PPerson Peisan

2

. o
Cienher

Ztrher CHHher

Sanhe:_23

1
. ) FoRevin Craig - \ i
C_RYRIRTUG Nuane. — Manager Name:

—_ |‘.[ ), Hl)\ |1:
m A ember Aulilress:

TN ember Addieess:
Columbiun, NC 0202

1l

= A gthorizgcd _ o JAuthorized

Peisen Person

onrher —Other oher Jtrhien

Lypotiant Notice: Use an attachment to report more than sis (63, Fhe atiachiment sall be ioaged for reporting purposes only, Non-
indesed individoals may be added o the index when tiling voer Florida Depainent ot State Annual Repoit foro

UoAtached s o centitteaie o eustence, no more than 9 dans ol duds authenticated by the oiticial having costody of reconds inthe

Jurisdiction under the Bow o which e organized 1irshe corndicate 3s ina foreten binguze, o iansbation of the certitivate vnder oath
ol the ramslater must be submitteds

[0, This document s esecuted inaceordance with section a3 0202 0 (b, Florida Stuates, i oware that any Talse intormuation
submmitted i document o the Departiment of State consiitutes o thud degree fefony as provided forin = 8171585 B

g i
‘l"&‘ T
\l';:u.l.m.- wian mlho:;z:.@mn




Office of Secretary of State Mark Hammond

Certificate of Existence

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

BLAIR CATO PICKREN CASTERLINE. LLC, a limited liability company duly
organized under the laws of the State of South Carolina on November 14th, 2014, 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 =3
pursuant to S.C. Code Ann. §33-44-809, and that the company has not filed artlc:lé% of
termination as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 29th day
of June, 2022.
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