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COVER LETTER

TO: Registration Section
Division of Corporations

South Pipkin Road Industrial Properties, LLC

SUBJECT:
Name of Limited Liabitity Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flerida."” Certificate of

Existence. and check are submitted 10 register the above referenced foreign limited liability company to transact business in Florid
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 5587

Address

Spartanburg, SC 29304

City/State and Zip Code -
Ireynolds@johnsondevelopment.net
E-mail address: {to be used for future annual report notification)
For further information concerning this matter. please call:
Malinda L. Price-Utter 864 582-8121 =,
at { ) Yt
Area Code Daytime Telephone Number T

Name of Contact Person

Mailing Address: Street Address:
Registration Section 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
Tallahassce. FL 32303

Enclosed is a check for the following amount:

Plcase make check pavable to: FLORIDA DEPARTMENT OF STATE

[0 $125.00 Filing Fee = 513000 Filing Fee & O $155.00 Filing Fee &
Certificate of Status Certified Copy

3 $160.00 Filing Fee, Centificate

a.

9¢Z Wd 6- 43S 2202

of Status & Certified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

IN FLORIDA

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO RFGETER A FORFIGN LIMITED LIABILITY

COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
South Pipkin Road Industrial Properties, LLC

1
{Name of Foreign Limited LiabiTity Company; must include “Limited Lizhility Company,” "L.LC.." or "L1.C. )

(1f name unavailable. enter alternate name adopted for the purpose of transacting business in Florida. The afternate name must include “Limited Liability Company,” "L.L.C," or “LLC.™)

South Carolina
3.

(+Ed number, 1T spplicable}

(Junsdictron under the Taw of which Foreign imited Tiability company 1s organized)

upon registration

(Daie Rirst iransacted busincas i Flonda, if prar to registration )
(Scc scetiona 605.0904 & 605.0905, F.§' to determine penalty hinbility)

100 Dunbar St., Suite 400 PO Box 3524

{Mailing Address)

5.
{Street Address of Principal Ofhce)

Spartanburg, SC 29306 Spartanburg, SC 29304

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:

33324
. Florida
(City) (Zip code)

Plantation

Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abov
designated in this application, I hereby accept the a
to comply with the provisions of all statutes relative to the
and accept the obligations of my position as registered agent.

@\L“@m Asst Secretary

(Registered agent's tigmature)

e stated limited liability company at the place

ppointment as registered agent and agree to act in this capacity,
proper and complete performance of my duties, and 1 am Samiliar with
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8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons suthorized to

manage {up to six (6) total]:
EMansger Name: Yohnson Development Associates, Tnc . OManager Name:
OMember Address: 100 Dunbar St., Suite 460 - COMember Address:
O Authorized Spartanburg, SC 29306 O Authorized
Person Person
OOther OOther DOther Oother
OManager Name: OManager Name:
OMember Address: OMember Addross;
O Authorized D Authorized
Person Person —
i3
DOther_ QOOther O3Other. OOther .. - ¢n -,
M [al i
T _: i~ PR
' FEEVIRE
OManaper Name: OManager * Name:; oo = i
| ' —rra -
OMember Address: OMember Address: - SN {:- '
TN
DO Authorized ClAuthorized - &
m Person
OOther_ DOOther C10ther DOther

Importarg Netice: Use an attschment to report mare than six (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florids Departoent of State Annual Report form.

9. Attached is a ocrtificate of existence, no more than 90 days old, duly authenticated by the official heving custody of records in the
jorisdiction under the law of which it is arganized. (If the certificate is in a forcign langusge, a translation of the certificate under oath
of the translator must be submitted)

10. T‘hudocum:uexmnedmmdamemthucﬂonﬁoSOMS(l)(b). Floride Statutes. I am aware that any faise information \
nd:mlmdmndoemnmmﬂwbepamtofsmcmmlmmu felonyasprowdedforms&l?lﬁ F.S.

Blake W. Speacer, CFO of Johnson Development Aisociates, Inc
Typud or printad name of vignes
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

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

South Pipkin Road Industrial Properties, LLC, a limited liability company duly
organized under the laws of the State of South Carolina on September 6th, 2022, with
a duration that is until December 31st, 2121, 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 6th day
of September, 29_’22.' '
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