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COVERTETTER L

TO: Registeation Scetion
Division of Corporations

Frazier's Fis & Flip LLL.C
SUBJECT:

Name of Limited Liability Company

The enclused “Application by Forciga Limited Liability Company for Authorization 1o Transact Business in Florida,” Certificaie of
Existence. and cheek are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter 1o the following:

Alfred R Redwine i1

Name of Person

Frazier's Fix & Flip LLC

Firm/Company

124 Chalimers id

Address

tHardeeville, SC, 29927

Citv/State and Zip Code

fraziersfixandilip@yahoo.com

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

FFor further information concerning this matter, please call:

Alfred Redwine 843 415-8156
at { )

Nume of Contact Person Area Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.0, Box 6327 The Centre of Tallahassee
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Talluhassee, FI, 32303

inctosed is a cheek for the following wimount:

Please make check payable o) FLORIDA DEPARTMENT OF STATE

O $125.00 Filing Fee O $130.00 Filing Fee & [ $155.00 Filing Fee & & $160.00 Filing Fee, Centificate
Certificate of Status Certified Copy of States & Certified Copy



APPLICATION BY FOREIGN LIMUITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINIESS
IN FLORIDA

IN CONPLLANCE THEESRCTION (OS2 FLORIA STATUARS THE FOLLOWING IS SUBNEEGITY 100 RECANTER 4 FORPIGN LINETED LEABILIT
COVPANY T RANSICTBUSINESY INTHE ST OF T ORIYL
I Frazier's Fix & Flip LLC

(Mamc of Foraign Limited bty Company . must include “Limited Lisheliy Company

TULLC T or TLLET)

South Carolina

({If name unasailable, enter alternaie name udopted for the purpase of transacting, business in Florida 'The aliernate nnne must include “Limited Liability Company

L LC o tLLCT)
2.

[ 3]

TTurtsdicuon under the law of which Torcign Tinnted liabihiry company 15 vrganred]

{FE] number, 1T appheable}

{Date fist nansacted business ia Flonda, (Tprior te registiation. )
(See sections 605.09H & 605.0%05, F S 1o determine penalty liahility)

i 1992 Lewis Turner Blvd

124 Chalmers Rd
3. 0.
(Stzeet Address of Prineipal Office) (Maihing Address)
Suite 1067 PMB 2107 Hardeeviile, 5C 29927
Fort Walton Beach, FL 32547
iy r:-..:ﬂ'
7. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) ~=
=
v -
Alfted R Redwinc 11I T T
Nuame: i — e
- - O
1992 Lewis Turner Blvd, suite 1067 PMB 2107 - =
Oftice Address: o —_—
Fort Walion Beach 32547 TS
. Florda E
{City}

|Zip code}
Registered agent’s acceptance;

Having been named as registered agent and (o accept service of process for the ubove stated limited liability compuny at the pluce
designared in this application, { hereby accept the appuintment as registered agent and agree to act in this capacity. I further agree
1o comply with the provisions of all statutes relative to the proper and complete performance of my duties, and 1 am familiar with
and accept the ebligations of my paesition as registercd ugrnt

....._\

(Rc;,mcrﬂl agent’s mpn!u.rr:]




8. Forinitial indexing purposes, list names, ttle er capacity and addresses of the primary members/imanagers or persons authorized 10
manage Jup to six (6) il

Title or Capacity:

Dl Nfanager

= vember

T Authorized
Person

ClOnher

W \vjanager

Clndember

O] Authorized
Person

C'Oher

Name and Address;

Alfred R Redwine 111

Titde ar Capacity:

Name and Address:

Nanc:

Address:

OOiher

D Manuger
CMember
Oautherized

IPerson

O Other

Name:

Address:

Onher

Name: CIvlanager
124 Chaimers Rd
Address: ratimers COMember
Hardeewville, SC 29927 )
OAuthorized
Person
O Other O Other
Lorenzo Bryan
Name: & OInvianager
2434 Biakers Blvd
Address: COMember
RBluffion, SC 29909 .
(O Authorized
Persan
COther COther
Name: OManager
Address: COMember
O Authorized
Person
CIOther Oher

Name;

Address:

OOther

Imporiant Notice: Use an attachinent 10 report mere than six (6). The attachment will be imaged for reporting purposes anly. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annnal Repori form.

9. Attached is a certificate of existence, no more than 90 days old. duly authenticated by the official having custody of records in the
jurisdiction under the law ol which it is organized. {(f the certificate is in a forcign tanguage. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exceuted in accordance with section 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in o document 1o the Depariment of State constituies a third degree felony us provided for in s. 817,155, F.S.

R Redur T

B

Alfred R Redwine HI

Signature of anautharired pervon

Taped o printed nate of sipnee
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Office of Secretary of State Mark Hammond

A

IAGAGIA

Certificate of Existence

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

0131
il
%Y,

Fraziers Fix & Flip LLC, a limited liability company duly organized under the laws of
the State of South Carolina on April 16th, 2018, 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 18th day
of October, 2022.
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Mark Hammond_ Secretary of State
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