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COYER LETTER

TO: Registration Section
Division of Corporations

MYRTLE GOLDEN MILES, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return al! correspondence concerning this maiter to the following:

STEPHANIE VALDEZ

Name of Person

HARDING BELL INTERNATIONAL, INC.

Firm/Company

113 PONTOTOC PLAZA

Address

AUBURNDALE, FL 33823

City/State and Zip Code

RBUSINESSSERVICES@HBITAX.COM

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

For further information conceming this matier, please call:

STEPHANIE VALDEZ 863 968-1010
at (. )

Name of Contact Person Arca Code Daytime Telcphone Number
Mailing Address: Street Address:
Registrauon 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

Tallahassec, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
= $125.00 Filing Fee [J $:130.00 Filing Fee &  [J $155.00 Filing Fee & {2 §160.00 Fiting Fee, Certificate

Certlifigple vl Slatas Ceitificd Supy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO REGISTER A FOREIGN LIMITED LIABIITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| MYRTLE GOLDEN MILES, LLC

{Name of Forcign Lamited Liability Company; wust melude “Limited Liabifity Company,” "L.L.C..” or "LLTC™)

(! naine unavailable, enter alternate name adopted for the purposc of transacung business in Flanda. The aliernate name must tnclude “Limited Liabihty Company,” “L.L.C." or "LLC ™)
SOUTH CAROLINA
2.

(Junsdiction unger e 1w of which toreign Himited hability company :s organized)

{FE! number, it apphcablc}
AUGUST 3, 2021
4,

(Date first transacted business w Flotida, 1f prior lo regisiration )
(See sections 6050904 & ¢05.09%05, F 3. to detenmine penalty hability)
4766 OAKGROVE SCHOOL ROAD

(Sllr::t Address of Princigal Office}

4766 OAKGROVE SCHOOL ROAD
6.
(Mailhing Address]
LAURINBURG, NC 28352

LAURINBURG, NC 28552

——
Al

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

_HARDING BELL INTERNATIONAL, INC.
Name:

113 PONTOTOC PLAZA
Oftice Address:

AhOLHY B¢ 435 10

AUBURNDALE

33823

. Florida
(City}

(Zip code)
Registered agent’s acceplance:

Having been named as registered agent und to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree
to comply with the pravisions of all staiutes refative ta the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent.

é/gkﬁ% M/’" u&aﬁmﬁf&w I !'/? gfff’l.t.

{Rcgistered agent’s signature)} 7
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8. For initial indexing purposcs, list names, title or capacily and addresses of the primary members/managers ar persons authorized lo
manage [up Lo six (6} lotal]:

Title or Capacity: Name and Address: Title or Capagity; Name and Address:
OManager Nan: NGOCKHANH LE {OManager Name:
™ Member Address: COMember Address:
O Authorized 4766 OAKGROVE SCHOOL RD ClAuthorized
Person LAURINBURG, NC 2B3152 Person
JOther C0ther O Other OOther
Chanager Name: OManager Name:
OMember Address: OMember Address:
O Autherized Jauthorized
Person Persan
OOther O Other [Other QOther
CiManager Mame: CManager Name:
OMember Address: EMember Address:
TJAuthorized O Authorized
Person Person
OOther o COOther_ OOther, CIOther

Imponant Notice: Use an attachment Lo report morc than six (6). The awtachmeni will be imaged for reportieg purpases only. Non-
indexed individuais may be added 1o the index when filing your Florida Department of State Anneal Report form.

9, Attached is a certificate of caistence, no mere than 90 days old, duly authenticated by the official having custody of recards in Lhe
junsdiction under the Jaw of which it is organized. {[f the certificate is in o forcign language, a translation of the cenificate under vath
ol the transletor must be submitied)

L9, I'Bis doSumsnl 13 SASCUIEd Il sCeordancs with 36H0N 003,0202 (1) (b), londa S1anics, | am awaic 1hai any false information
submitted in o document 1o the Depm'{ tof State constitutes a third degree felony as provided for in 5.817.155, F.S.

v Yokl D) ——

Stanarure of a8 sulharized persos

NGOCKHANL LE

Typd o priated pamc af s:ipace
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

4
W

(6
W
L

XF AT

3
o)

A

v
\'l
5y

S

i

.:':2.‘.

i
Y\ -I:'
i

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Myrtle Golden Miles, LLC, a limited liability company duly organized under the laws of
the State of Sauth Carolina on August 3rd, 2021, with a duration that is until January
1st, 2150, 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 maited 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 Caralina this 7th day
of Scpternber, 2022,
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