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COVER LETTER

TO:  Registration Section
Division of Corporations

Orlando Curry Ford Retail Investment, LI.C
SUBJECT:

Name of Limited Liability Company

The enclosed "Apphcation by Foreign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted 1o register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Arthur I. Kepes

Name of Person

WRS Inc.

Firm/Company

550 Long Point Road

Address

Mount Pleasant, SC 29464

Citv/State and Zip Code

kschamens@wrsrealty.com

E-mail address: (10 be used Tor future annual repont notification)

For further information concerning this matter. please call:

Arthur J. Kepes/Kendal Schamens 843 654-74888
at{ }

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
.. Box 6327 The Centre of Tallahassec
Tallahassee, FI. 32314 2415 N. Monroe Street, Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amount:

Please make check payabic to: FLORIDA DEPARTMENT OF STATE

{1 3125.00 Filing Fee O 513000 Filing Fee & 0O 5155.00 Filing Fee & B 5160.00 Filing Fee, Certificate
Certificate of Status Centified Copy of Status & Cenified Copy



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

IN COMPLIANCE W SECTON G3.0002 FLORIDA STATUTENS THE FOLLOWING &8 SUBMITTID 10 REGINTTR A FORFIGN TIMITED LIABILITY
COMPANY TO TRANSHCT BUSINESS INTHE STAIEOF FLORIDA:
| Orlando Curry Ford Retail Investment, LLL.C

{(Name of Fareign Limited Lizbihty Company; must mnclude “Limited Liabilty Company,” L L.C " or "LI.CT)

{If nane unasailable, enter alternate name adopled for the purpose of transacting business in Floridy The ahermnate nume muwst include “Limited Liability Company,” "L L C," oc “LLC.™)
South Carolina
N

{Jursdiction undes the Taw of which forcign Timited Tabality ¢ompany 1s orgamized)

3
(FEI nanber, 1l applicable)
4.
{Date first transacted business i Flonda, 1T prior to registration
15¢c sections 605,090 & 603.0903, F 5. to determine penalty labilit b
350 Long Point Road
3.
(Street Address of Princapal Office)

530 Long Point Road
6.
Mount Pleasant, SC 29464

(Mmling Address)

Mount Pleasant. SC 29464

S

7. Name and street address of Florida registered agent: (P.O. Box NOT accepiable) S
e
C T Corporation System .
Name: - v

1200 South Pine Island Road n

Office Address: foe)

Plantalion 33324
. Florida
(City)
Registered agent’s acceptance:

{Zip code}

Having been named as registered agent and to accept service of process for the ubove stated limited liability company at the place
designated in this application, I hereby accept the appoiniment as registered agent and agree to act in this capacity. | further agree
to comply with the provisions of afl 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.

§ Eric Jensen, Assistant Secreta
Mf/f Vs a i

(Regivtered agent’s signaure)




8. For initial indexing purposes, list names. title or capacity and addresses of the primary members/managers or persons authorized to
manage [up to six (6) towl]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:

WRS Inc.

Arthur J. Kepes

= Manager Name: OManager Name:
Ol Member Address: 330 Long Point Road COMember Address: 330 Long Point Road
O Authorized Mount Pleasant, SC 29464 & Authorized Mount Pleasant, SC 29464
Person Person
ClOther O Orher, OOther O Other
OManager Name: OManager Name;
CMember Address: OMember Address:
O Authorized O Authorized
Person Person
OOther O Other OOther OOther
Ol vanager Name: ClManager Name:
O M fember Address: [IMember Address:
O Authorized LlAuthorized
Person Person
D Other, T Other OOther, TJOther,

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reponing purposes only. Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report 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
Jjurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath

of the translator must be submitted)

10. This document is executed in accordance with section 605.0203 (1) {b). Florida Statutes. | am aware that any false information

submitied in a document to the Depa @M{Stzlcjonsu utes a third degree felony as provided for ins.817.155. F.S.

¥ ﬁlgu.uu.rc of an awthansed persen

A/ﬁuu [ Kpe

Hped or printed name of signce




Business Name: Orlando Retail Investment, LLC

Signature Page for a Secretary of State Business Filing

This page must be completed, scanned, and attached to any business filing where one of the following is true.

e The filing party signs the digital form on behalf of official signee.
*  An attorney’s signature is required. {Articles of Incorporation for Corporation and Benefit Corporation)

Official Signatures

{Otficer, Incorporator, Director, Agent, Pariner, etc)

Required for forms where the signee is not present upon enline submission and a filing party is providing a digital
signing on their behalf. If the provided space is not enough, please attach multiple pages.

Arthur J. Kepes 01/11/23
Name Date
//( Officer

SignatJr; . T Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position
Name Date
Signature Title / Position

Scan and Upload this document to the Business Filing System during the filing process.
file must be PDF format.
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Office of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

VI,

,
(ENNLENL N

Orlando Curry Ford Retail Investment, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on January 3rd, 2023, 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 Carglina this 3rd day
of January, 2023.
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Mark Hammond, Secretary of State
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