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COVER LETTER
TO: Registration Section

Division of Corporations

3)7B Real Estate LLC
SUBIECT:

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 submitied to register the above referenced foreign limited liability company to transact business in Florida,

Please retum all correspondence concerning this matier to the following:

lason smallwood

WName of Person

3178 real estate LLC

Firm/Company

312 king St

Address

Charleston SC 29401

r~2
[ et
City/State and Zip Code fd
[
1smal Iwood@smal lwoodpropertygroup.com
E-mail address: {to be used for future annual report notification) ;
For further information concerning this matter, please call: -
™D
Jason smallwood at( 843 | 906-0710 .
Name of Contact Person Area Code Daytime Telephone Number -

Mailing Address:
Registration Section

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Street Address:

Registration Section

Division of Corporations

The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payvable to: FLORIDA DEPARTMENT OF STATE
] $125.00 Filing Fee $130.00 Filing Fee & (O S$155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Centified Copy



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

IN COMPLIANCE WHT SECTION 603,002 FLORIDA STATUTES. THE FOLLCWING I8 SUBMITTID TU REGISTTR A FORIZGN LINITYD LIABIITY
COMPANY TOTRANSHCTBUSINESS INTHE STATRE OF FLORIDA:

| 3]7B Real Estate LLLC

{Name of Foreign Limued Liability Company: mest include “Limited Liabiliy Company," "L.LC. o “LLCT

{[fnamc unavailable, enter alternate e adopted for the pupase of transacting business in Florids The aliemate e nuwst include “Limited Liability Company,

L Car tLLCT)
South Carolina g —
2. ; 88-3589862
"~ Tursdiction under the faw of which Toreign Timited Tability company s orgamizedd {FET number. il applicablcy
4.
(Tate Tirst ransacted husiness m Florkla, i€ piior (0 registration )
{See sections §05 0904 & 605 0905, F 8. to determine penalty habiliny
312 King Strect 312 King Street
5. 6
{Stect Address of Pnncipal Otftice ) (Mailing Address)
Charleston, SC 29401 Charleston, SC 29401
=
~
3
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) o
-l
CT Corporation System
Name:

42

i

1200 South Pine Island Road
Oftice Address:

Plantation

. Florida

(Ciy)
Registered agent’s acceptance:

Having heen numed as registered agent and to accept service of pracess for the above stved limited liability company uat the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree

1o comply with the provisions of all statutes relative to the proper and complete performance af my duties, and § am familiar with
and uccept the oblipations of my position as registered agent.

J( W\A M Nichol McCroy, Assistant Secretary
(Reyistered agent’s si@vt)




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up o six (6) total]:

Title or Capacity:

= Manager
OMember
JAuthorized

Person

[dOther

Name and Address:

Jason Smallwood
Name:

Title or Capacity:

OManager

312 King Street
Address: ’ &

CMember

Charleston, SC 29401

= Authorized

Name and Address:

Josh Walls
Name:

312 King Street
Address: ’ 5

Charleston, SC 29401

OManager
C1Member
= Authorized

Person

OOther

OManager
CIhember
O Authorized

Person

CJOther

Person
(Other CiCther
Name: Jonathan Tempel CiManager
Address: 312 King Street OMember
Charleston, SC 29401 O Authorized
Person
COwher O Other
Name: CManager
Address: CIdMember
O Authorized
Person
OOther OOther

D Other
Name:
Address:
O Other,
[ gt ]
CZy
=
Name: ’
Address: [
-2
™~
O Other

Important Notice: Use an attachment to report more than six (6). The auachment wiil be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing your Florida Department of State Annual Report form.

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

10. This document is executed in accordance with section 603.0203 (1) {b). Florida Statutes. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for ins.817.155, F.S.

Jason Smallwood

Jason Comallwood

i s e mennen o =] POLSON

Typed or printed name of signee



Office of Secretary of State Mark Hammond

Certificate of Existence

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

3J7B Real Estate LLC, a limited liability company duly organized under the laws of the
State of South Carolina on August 4th, 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.

Given under my Hand and the Great Seal
of the State of South Carolina this 12th day
of September, 2022.




