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COVER LETTER

TO: Registration Section
Division of Corporations

JSF Rattlesnake Hammock 11, LLC
SUBJECT:

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 matter to the following:

Malinda L. Price-Utter

Name of Person

lohnson Smith Hibbard and Wildman Law Firm LLP

Firm/Company

PO Drawer 5587

Address

Spartanburg, SC 29304

City/State and Zip Codc

lreynolds@johasandevelopment.net

E-mail address: (to be used for future annual report notificatton)

For further information concerning this matter, please call:

Malinda L. Price-Utter 8§64 582-8121
at { )

Name of Contact Person Area Code Davtime Telephone Number
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

Talahassee. FL. 32303

Enclosed is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

{0 $125.00 Filing Fee W $130.00 Filing Fee & [ $155.00 Filing Fee & [0 S160.00 Filing Fee, Certificate
Certificate of Stawus Certificd Copy of Status & Cenified Copy



IN FLORIDA

N COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING

G IS SUBMITTED TO REGISTER A FOREIGN LDMITED [JARILITY
COMPANY TO TRANSACT BUSINESS [N THE STATE OF FLORIDA:
1 JSF Rattlesnake Hammock i1, LLC

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

(Nume of Foreign Limited Liability Company, mus: melude “Limied Liability Company," L. L.L ™or “L.LC.")

(If name itable, enter ul name adopted for the purpose of transacting business in Florida, The aliemaic name must inchude “Limited Lisbility Company,” “..L.C." or “LLC.™)
South Carolina
2.
(hmsdiction under the Bw of whch foreign Temted Tability company T crgantzed)

(FET aumber, i epplicable)
upon registration

Date first trmnsaciod business in Florida, 1 prioe o regstranion
&See sections 605.0904 & 6050905, Fdcicamine pe

F.5. 10 deiamine penalty h}lhilily)
100 Dunbar St., Suite 400

PO Box 3524
. 6.
(Street Address of Principal Olfice) (Muling Address) E;
Spartanburg, $C 29306 Spartanburg, SC 29304 M =
==
1
(R
o o
7. Namec and gtreet address of Fiorida registered agent: (P.O. Box NOT acceptable) -
CT Corporation System =
Name:

1204 South Pine Island Road
Office Address:

Plantation 33324

, Florida
(City) {Zip code)
Registered agent’s acceptance:
Having been named as registered agent and to accept service of process
designated in this application, I herehy

accept the appointment as registered ageni and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and ! am familiar with
and accept the obligations of my position 7 registered agent.

)
(&%

Jor the above stated limited liability company at the place

7 Eric Jensen, Assistant Secretary, C T Corporation System
(Registerod agent's signanure)




8. For initisl indexing pusposcs, ist names, title or capacity and sddresses of the primary members/managers ar persons authorized to
manage [up to six (6} total]:

Title of Capgejty: Name and Addresy; Litte oy Capacity: | Name and Address;
HManager Name: 700300 Development Associates, Tng . OManager Name-
OMember Address: 100 Dunbar St., Suite 400 OMember Address:
DAuthorized Spartanburg, SC 29306 O Athorised
Person Person
DOther_______ DOther DOther OOther

OManager Name: OManager Name:
OMember Address: OMember Address:
O Autborized O Authorized
Person . Person
Othee OOther OOther__ COther
OManage: Name: DManager  Name:
OMember Address: OMember Address:
DAuthorized DAuthorized —
Person Person
QOther OOther OOther OOther

MUnmmhnummmnmthmﬁx(ﬂTbemchmmwillbahnngedfwnpoﬂingpmpomonly.hbn—
indexed individuals msybeddedtplhcindexwimnﬁlingynurﬂnrihnepummmofSUcAmnannpmtﬁnm.

9, Aﬂnchedisamrﬁﬁm:ofexiﬂmcc,mnmrcthmﬁod:ylold. duly suthenticated by the official hnvingmmdygflem:dsinﬂw
jmildicﬁnnnndwthchwofwhichitisorgnnimd.(lfﬂw certificate is in & forcign language, o translation of the certificate under oath
oflhuhm:lnormmlbembmined)

10. This docament is executed in sccordance with section 605.0203 (1) (b), Florida Statutes, I am aware that eny false information
submitted in a docament to the Department of State constitutes a p ¢ felony as provided for in 5.817.155, F.S.

y-: - - //hh gral cl.';lﬂh-" porsas
Blake W. Spencer, CFO of Johnson Development Associstes, Inc.
Typed ar peicted oitma of tignes
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Office of Secretary of State Mark Hammond

M e S S

e H B

Vi
G A%

il

ARIA

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

(HIE . peoiehy

NN NGNS

JSF Rattlesnake Hammock Hl, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on October 4th, 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 4th day
of October, 2022,
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Mark Hammond, Secrctary of State
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