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COVER LETTER

TO: Registration Section
Division of Corporations

Frazier Homes 1LL.C
SUBJECT:

Name of Limited Liabality Company

The enclosed "Application by Foreign Limited Liabiiity Company for Authorization 1o Transact Business in Florida,” Centificate of
Exisience, and check are submitied to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Alfred R Redwine 111

Name of Person

Frazier Homes L1.C

Firm/Company

124 Chalmers Rd

Address

Hardeeville, SC 29927

City/State and Zip Code

fruzierhomes @vahoo.com

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

For further informationt concerning this matter, please call:

Alired Redwine 843 415-8156
at { }

Name of Contact Person Arca Code Davtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Taliahassee. F1. 32303

Enclosed is a check for the following amount:

Plieasc make check payable to: FLORIDA DEPARTMENT OF STATE

I $125.00 Filing Fec £3 813000 Filing Fee & [ S155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Cenrtificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLIANCE WITH SECTION 685.0%02, FLORIDA STATUTES. THE FOLLOWING 5 SUBAMITTED 10D REGISTER A FORFIGN TINITED TIABIITY
COMPANY TO TRANSACT BUNINIESS IN THE STATE OF FLORIDA:
l Frazier Homes 1.1.C

tName of Foragn Limited Liability Company: must incfude “Limited Liability Company.™ "L.1.C

o LLCT)

{1 name wmunailable. enter aliernate name adopted for 1he purpose ol transacting business in Florida. The alternate name must inciude “Limited Liability Company.” “L.C." or "LLC.7)
South Cuarolina
4

tJurisdiction under the Taw of which foreign kmited Tabihity company v organized)

11-09-2022
4.

(FET number, 1f applicable)

(Date finst tramsacted business in Flonda. i prir W regisication. )
{Sce sections 6050004 & 6050005, F.S. to determine peaalty lability)
1992 Lewis Turner BLVD
5

124 Chalmers Rd
. 6.
(Sireet Address of Princapal Qfficey (Mailing Address)
Suite 1067 PMB2i07 Huardeeville, SC 29927
Fon Walion Beach, FL. 32547

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

[y %
x
=
Alfred R Redwine 111 - ©
Name: -
§ -
1992 Lewis Tumer Blvd / Suite 1067 PMB2107 c —
Office Address: s T
s (o
Fort Walton Beach 32547 - @
. Flonda
{City)
Registered agent’s acceptance:

{Zip code)

Having been numed as registered agent and to accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the uppointment as registered agent and agree to act in this capacity. 1 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 as registered agent.

1Registered agent™s signat




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

Title or Capacity: Name and Address: Titte or Capacity: Name and Address:
OIManager Name: Alfred R Redwine Il [CJManager Name:
= Member Address: | 24 Chalmers Rd LMember Address:
O Authorized Hardeeville, 5C 29927 O Authorized
Person Person
OOther (Other O Other Oother

Lorenzo Brvan

= Manager Name: OManager Name:
OMember Address: 2434 Blakers Blvd OMember Address:
O Authorized Bluffton, 5C 29909 Ol Authorized
Person Person
OOther O Other COther OOther
CIManager Name: OManager Name:
CMember Address: OMember Address:
CYAuthorized O Authorized
Person Person
[OOther OOther O Other 0ther

Important Notice: Use an attachment to report more than six (6}. The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to 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
jurisdiction under the Jaw of which it is organized. (If the certificate is in a foreign language. a translation of the centificate under oath
of the transtator must be subnutted)

10. This document is executed in accordance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in s.817.155. F.S.

T

ol uthosized person

Alfred R Redwine 111

Typed or printed name ef signee
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

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

Frazier Homes LLC, a limited liability company duly organized under the laws of the !
State of South Carolina on November 8th, 2022, with a duration that is at will, has as
of this date filed ail 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 fited 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 9th day
of November, 2022.

il 1| Inv b 11§ Jud u b
i NSEAE AR AR,

Mark Hammeond. Secrctary of State
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