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COVER LETTER

TO: Registration Section
Division of Corporations

JSF State Road 54, LLC
SUBJECT:

Name of Limited Liabiluy Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Florida," Certiticate 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

Johnson Smith [ ibbard 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: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Malinda L. Price-Utter 864 582-8121
at( )

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction 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

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee = $130.00 Filing Fee & (O $153.00 Filing Fee & [0 $160.00 Fiting Fee. Certificate
Centificate of Status Centified Copy 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 15 SURMITTED TO REGETER A FOREIGN LIMITED LIARILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I JSF State Road 54, LLC

(Name of Foreign Limited Liability Company, must mclude “Limied Liability Company,™ "L.1L.E. T or "TLET

(If name unavailable, encer alteraats rame adopted for the purpose of traosacting business in Florida. The alternate name must include “Limited Lisbility Compeny,™ "L.L.C," or “LLC.™)
South Carolina
2

{Turisdicticn under the law of which Torcign limited Tability comparry is organtzed)

upon registration

(FET number. 1T appliceble)

(Dase Tt tmnyacted busineas in Flonds, 17 10 registranion,
(See secrions 605.0904 & 6050905, F.S. et

to determine penalty I!lbility)
100 Dunbar St., Suite 400
5

PO Box 3524
. 6.
(Strect Address of Prncipal Office) (Maiing Address)
Spartanburg, SC 29306 Spartanburg, SC 29304 =
4 Py
< =
e ‘
- ) -
' ch
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) i -~
& T Corporation System - =
Name: -
1200 South Pine [sland Road
Office Address:
Plantation 33324
, Florida
(City) (Zip code)
Registered agent’s acceptance:
Having been named as registered

designated in this application,

agent and to accept service of process for the above stated limited liability company at the place

1 hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree
fo comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my position as registered agent

4

7 . . .
i y/f/bﬁn B Eric Jensen, Assistan! Secretary. C T Corporation System
a S~ T (Regisered agen's signature)




8. For injtial indexing purposes, lhtnmes,ﬁﬂemcapadtymdddnmofmemimﬂmcmbaummnwpammﬂwﬁudm
manage [up o six (6) total]:

Xitle oy Capacity: Name and Addrey; Xitle or Capacity; | Name and Addyess;
Manxger Namg: J¢hnson Development Associstes, Fing . OlMansger Namae:
O'Member Address; 100 Dunbar St., Suite 400 - OMember Addrexs
D Authoriped Spartanburg, SC 29306 OAuthorized
Peryon Person
OOther DOther Dother OOther_

OManager Name: ___ OMansger Name:
OMember Address: OMenmber Addross:
O Authorized OlAuthorized
Person Person
DOther OOther OOther Dother
OManager Name: COManager  Name:
OMember Address: OMember Address:
O Authorized D Authorized
Person Person
QOOther O0ther OOther OOther

Mﬂg,jg;_mummhnnmmreponmmlhmsix(6).Themhmomwiﬂbeimnpdﬁxnpaﬁngpmpomo:ﬂy.Nm-
mwmbmeMWnﬁlhgmMnDWofSMemmwm

9.Aﬂdwdhlmﬁﬁcncofexiumw,nomrethm90dlysold.dulynﬁhenﬁcmdbylbeolﬁchlhavingmmdyofmemd:iuﬂw
jwildicﬁamundcrthcllwofwhichitisorgnnimd.(lfﬂwcuﬁfmisinaforciphngmgc,abtnslnﬁnnoflbewﬁﬁcatemduwh
oflhetrmﬂu:rmnstbelnbmitted)

10. This docoment is executed in accerdance with section 605.0203 (1) (b), Florids Statutes. ] am aware that any falce informstion
submitted in a document to the Department of State constitutes a felony es provided for in 5.817.155,F.S.

Blake W. Spencer, CFO of Johnson Development Agzocistes, Inc.

Typed ar printed nisivw of rignes
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Office of Secretary of State Mark Hammond
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Certificate of Existence

i

e
W,

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

i

h g

P

i

JSF State Road 54, 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 Hammon .'Sccrctary of Siate
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