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APPLICATION BY FOREIGN LTMITED LIABILTTY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

COMPINY TOTRINSCT BUIINESS INTHE STATE OF FLORIDA:
l.

&N COMPLLACE TVITH SECTION 250002, FLORID | STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LINUTED LiARILITY

Stakes Plumbing, LLC

(Namz of Fasergn Limaied Lintility ©ontpany; mast tctuds -Lioned [Damlity Company, L LC . or LI

(1 marm s ymavarh bk, gnic? 1|l|.nl-u-l.: ExE;.dnpl-:: {ae the purpose 07 uznsacting dusincas in Flomda, The altcrnale nanse wust include “Limicd Liabilin Company,” "L.L.C er “LLC ™)
South Cyrolina 47-2639074
hl

141

“(ririsdicticn under the Tas il|"ﬁ’i‘e‘|:’!ﬁlzl:ﬂ:.—l;.:n. Tiemeteed wbhilily Cannpany 1 organived)

(rtl nwrba, 7 applicabls)

Tlhn Tus Uanshered GUIHYS! 0 P 10Fi3a, Jfl\r"-'*"'"f;""*"ér:l"";?:f;‘?—" N
(Nee spotiuns MIZIRNT & &DEOWS, by, to determine peoaliy Hability)
A4 1d Jordan Roud A1 Jordan Hood
R 6,
(Sorees Addecst of Trew el O'ige)

(Manms Addresd _Tr
Elfingkan, SC 29341 Effingham, SC 29541

7. Name ard strect address of Flarida registered ageny (.0, Box NQOT acceptable;

Al Processing - Licensing, Inc.
Numu:

1319 Galy Qcean Drive, Suite A
Orthee Address:

Furl Luuderdals 3330¥

el , Flonidu
1Ly )

LZip rede}
Hegisiercd agent’s acceplance:

Having been named of registered agent and to accept service of process for the above stated limited liability company af the ploce
designaied in this upplicaiion, F hereby accepr the appointment as registered ugent and agree (o act in this capacity. 1 Jurther ugree

ta comply with the provisions of eli stamres relative to the proper and complete performance af my ducics. and I am familiar with
and accepr the ebligativns of my positinn as registered agent.

Vandun S50 pr

ﬂ{c;lal:fodjngcnl'» stmnturey

H22000421518 3



~~
—
wn
-~
s
ne

Frocessing

549

o

14401 HO.@ZE 2302

(o = /A~ 2L

H22C00421518 3
Page 3 of 4

E. For inital indeaing purposes, tist names, title or capacity andg addresses of the primary membersimanagses < persens authorized o

e - - .
murtage Jup to sin (0} iniall:

Titlg or Capacity: Name and Addeess:

wﬂnnngur

OMoenber

Name: }?’c:sl(:)' Stokes

Sat4 Jerdan Road
Adehvsss |

Féfinghan:, SC 20641
CiAutonzed | inghant

Person

 AMBR
o ther,

OOther

~

4 [ pe

.-\dd:cs.s:_i/_;_q 2_,5 ré -Cu'c (4 Ré '

Neme JM}’N

%\Mnug:r

Title or Capacity: Nameand Address:

{1ndanager Name: j,?) Yo B A3 PN\
RM:mbcr Address: __2Y 80 %"U&-Qﬁg_\d e,
D1 Authorized _Z/'_Zf r‘f/\-(.c’,,; 5(’.— ;Q 4Sc &
Persors
GOther Ci0iaer

Sty leq

S¢Manager Nome: A ﬁA /6}.;

[irdember Citiember Address: @YY Ter d_a.-—}mr?f?d P
Aanthorived Er-tftcx‘j ha. A, ’ j & R '?-5-({'{ CAuthorized 5’1{1‘«',‘:}“‘7 ~r /:S’C’ ;q_sl-"//
Persen Person -
I00her . COther . DOter, 0ier____
;’)Q;Munagcr Nt lgu’ é'? !l?"\. j)‘dk{é {INtanaper Nuptre. ,,.:
T3 vtermber Address: ol & 3 3. Waver }g D7y TGMember Addross: .___:___m_
U] Authorized Flecertce ) 50 R¢5085 IIAutharized i u)
['erson - e rerson .
TiOther . - Cicher OOwer_ . SOther____
Impartant Notice: Use zn attachment (v repurt more than six (A1 The agachment wili be tmaged by reposting purposes only. Nem-

indexed individunls muy be ndded to the indes when fifing your Floridy Ueparment of Saie Annuat Repant form.

9. Atached is a conificaie of exitiency, 0o owic than S0 diys vld, duly suthenticated by tiw official having custody ol vecords in the
jurisdiciion under the low of which ot is organized. (11 the certificntr is in a tireign language, o translatian of the certificate ence: outh

af the transizter must e sebriaed)

1, Fhis daeraent is oxecuted in eccordance with section 605.0203 (15 (b, Florida Stanates. [ am aware that ary false mlormation
submutied in g document 1o the Depariment of State constitufes 3 third degree felony as provided for 10 5.817.135, F.8.

Sigratoa if an aplaceind et

Wealey Stokes

Tapel ot prirded xaMg of sier
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s Office of Secretary of State Mark Hammond 4
i - ) ,?
P Certificate of Existence e
dx‘i..' ‘h‘ :
i LE
s | |, Mark Hammond, Sccretary of State of South Carolina Hereby Certify that: ;;:
Sy G
.’i' X . + - e . ] s
PR STOKES PLUMBING, LLC, a iimited liability company duly organized under the laws S0,
‘-—r::! . . . . ! r_.-.,:(
Sy of the State of South Caroiina on January 1st, 2015, with a duration that is at will, has 53
P . , \ . o~ oy
«;’Lﬂ as of this date filed all reports due this office. paid all fees, taxes and penalties owed dey.
iR to the State, that the Secretary of State has not mailed noiice to the company thatiit is S
Ty Lo ry o' Siie I : . AP
e subject to being dissclved by administrative action pursuant to §.C. Code Ann. §33- 1—%‘
ok 44-809, and that the company has not fied articles of terminatior: as of the date — L5
04 hereof. a o
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b Given under my Hand and the Great Seal gi‘,;j-g
i of the State of South:Carolina this 30th day *“3..4
J‘.‘:j of November :20227 7 .. (50
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