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COVER LETTER

O Registration Seciion
Division of Corporations

NG L : PARTNERS OWNER, LP
SUBJECT: KING LAKE ERS OWNE

Name of Foreign Limited Partnership or Limited Liability Limited Partnership
The enclosed apphcation, certificate of status and fees are submatted 1o register a foreign limited parinership or limited liability limited

parincrship o transact bustness in Florida.
Please return ali correspondence concerning this matier to:

- D. Benjamin Graves

Contact Person
-Longbranch Development, LLC

Firm/Company
1855 E. Main Street, Ste 14-7

Address
Spantanburg. SC 29307
City. State and Zip Code
ssponscller@longbranchdevelopment.com

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

For further information concerning this matter, please call;

Sara Sponseller at( 864 ) 372-0664

Name of Contact Person Arca Code and Daytime Telephone Number

Enclosed is a check for the following amount:

m$1.000.00 Filing Fee  TIS1,008.75 Filing Fees  [0%$1.052.50 Filing Fees  [JS1.061.25 Filing Fec,

(3965 Filing Fee and and Certiftcate of and Centified Copy Certified Copy, and
$35 Registered Agent Siatus Certificate of Status
Fee)
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATEON TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WTH SECTION 605.0902, FLORIDA STATUTES. THE FOLLOWING {5 SUBMITTED TO REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TO TRANIHCT BUSINESS INTHE STATE OF FLORIDA:

| King Lake Partners Owner GP, LLC

“(Namc of Foreign Limited LiabiTity Company: must include “Limited Liability Company.” L. Tor "LLT."

I rame unavailable, enler alicmale name adopted tor the purpose of transacting business in Flarida. The alternate name must include “Limited Liabiliry Company.” “L.L.C." ar “LLC.")

Delaware 92-1780854
-

L]

{Jurisdicnion under the Taw of which Toreign Timited RabiTity company Is organized)

(FLT number, 1T apphcable)

4.

{Date finst iramsacted business 1n Flonda, i pros W registration, )

tSee sections 605.0904 & 605 09405, F.S, to deterniine penalty ligbihoy|
3. 6.
tSizeet Address of Prncipal Office)

(Mmibing Address)

1855 E Main Street, Suite 14-7 1855 E Main Street, Suite 14-7

Spartanburg. SC 29307 Spantanburg, SC 29307

| —d
— =
. [
7. Namc and street address of Florida registered agent: (P.O. Box NOT acceptabie) - —":- '
. B 0
Universal Regisiered Agents, Inc.

Name: =
1317 California Street @
Office Address: I
~

Tallahassee 32304

JFlorida ____
(Caty) (Zip coder

Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated limited liabilit: company at the place
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I further agree

te 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 obligarions of my position as registered agent.

s/ Joseph K. Winrich

(Registcred agent's signasure)

Joseph K. Winrich, VP



8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
nanage [up to six {(6) total);

Title or Capacity; Name and Address: Title ar Capacity: Name and Address:
m Manager Name: Breut Hasnight ® Manager Name; Benjamin Graves
O\ fember Address: 1833 E Main Street, Suite 14-7 OMember Address: 1835 £ Main Strect, Suite 14.7
O Authorized Spartanburg. SC 29307 Sl Authorized Spartanburg, SC 29307
Person Person
Ol Other T Other S Other CJOther
OManager Name: OManager Name:
CiMember Address: CMember Address:
OAuhorized CAuthorized
Person Person
O Other CiOther CiOther CJOther
D) Manager Name: OManager Name:
OMember Address: OMember Address:
CiAuthorized O Authorized
Person Person
COther D Other O Other JOther

Important Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposcs only. Non-
indexed individuals may be added to the index when tiling vour Florida Department of State Annual Report form.

9. Autached is a certificate of existence, no more than 90 days old, duly authenticated by the official having cusiody of records in the
jurisdiction under the law of which it is organized. (If the centificate is in a foreign language, a translation of the certificate under cath
of the translator must be submitied)

10. This document is executed in accordance with section 605.0203 (1) (b). Florida Statutcs. [ am aware that any false information
submitied in a document to the Department of State constitutes a third degree telony as provided for in 5.817.155, F.S.

/s/ Brett Basaight

Signature of an authotired person

Brett Basnight

Typed or printed name of signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "KING LAKE PARTNERS OWNER GP, LLC" IS
DULY FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SQ FAR AS THE RECORDS OF THIS
OFFICE SHOW, AS OF THE SEVENTEENTH DAY OF JANUARY, A.D. 2023.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "KING LAKE
PARTNERS OWNER GP, LLC" WAS FORMED ON THE THIRTEENTH DAY OF APRIL,
A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL TAXES HAVE BEEN

ASSESSED TO DATE.

VU

Qmu.ma.mdnn ]

Authentication; 202509909
Date: 01-17-23

6734672 8300

SR# 20230159966
You may verify this certificate online at corp.delaware.gov/authver.shtml




