2200000 %009

HIRTMCRRFAOIR

3 500403901195

(Address)

(City/State/Zip/Phone #)

[] pokur  [Jwar [] maw

{Business Entity Name)

(Document Number}

Cenified Copies Ceitificates of Status

HY I

Special Instructions to Filing Officer:

“IIQC

Office Use Cnly

%30 0 4% 2003

< Brumbtey

6G 11 HY 6- dVHEL

0%:6 WY 6- y¥H ezz

R
LY

,.
+
Lo

AN

SSINE

ey

H
e

YIS

"-! :-i o’f




Sunshine State Corporate Compliance Company

3458 Lakeshore Drrive, [ allukassee, Florida 32312

(850) 656-4724

DATE 03/09/2023
ALK IN*
ENTITY NAME Atlantic Beach Resort, LLC
DOCUMENT NUMBER
PLEASE FILE THE ATTACHED AND RETHRY ™"

XXXXX Pl Cpy

&f&ﬁd &fy

&f&ﬁ;afo af Status

"*DLEASE OBTAN THE FOLOWING FOR THE ABOVE ENTITT™

&f&ﬂ%«{ &ﬂ; a[f Arte & Ancadnents

Certificats of Good Standing

*ARDSTIULE / KOTARAL CERTTFICATION™*
COUNTRY OF DESTINATION
NUMBER OF CLERTIFICATES REQUESTED
TOTAL OWED 5125 ACCQOUNT #: 120160000072

= 4

Floase call Tiva at the above wamber fm» any (SSues 0 CONCErns. Thark $08 50 mach!




COVER LETTER

TO: Repistration Section
Division of Corparations

Atlantic Beach Resont, LLC
SUBJECT:

Name of Limiled Liability Company

The enclosed " Application by Forcign Limited Liability Company for Authorization to Transact Business in Florida," Certificate of
Iixistence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Deb Conant

Name of Person

Atlantic Beach Resort, LLC

Firm/Company

5 Century D, Ste 240

Address

Greenville, SC, 29607

City/State and Zip Code

debidconienderdevelopment.com

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

For funther information concerning this matter, picase call:

Lauren Johnson 800 5674397
aty )

Nunc of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassec
Tallahassee, FL 32314 2415 N. Monroe Street, Suite R10

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please make check payable 1o: FLORIDA DEPARTMENT OF STATE

o $125.00 Filing Fec D S130.00 Filing Fee & O $155.00 Filing Fec & O 5160.00 Filing Fee, Centilicate
Certificate of Stalus Centificd Copy of Status & Cenified Copy



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

IN COMPLLINGE WITH SECTION 605.0902, FLORIMA STATUTES, HHE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN 1 IMITED LIABILTY

COMPANY T TRANSACT BUSINESS IN THE STATE OF FLORIDA:

| Atlantic Beach Resont. 1L.1.C
‘ TName of Foreign Limitad L1abilily Company; must include - Limited [iability Tompany.” "L.1L.C. "o “TI.CT™

(I nomee waasailable, cnier alteenate name adopicd for the purpose of transadting business in Florids. The allcrasic aame must includc “Limited Liabitity Company.” “L.L.C." or "LLC.)

qc 88-2745578
LN
|FET numbez, 1l applwaklc)

2

Tlundiction undet The Liw ol which foreign himiled Jabelity company ~ organtred]

VL JA7XE,

{Eate Jut transacted bustarss w Flonda, 1f prioy o roptstrsian
(Ser sections 5050904 & 60%.0903, F.S. 1o determine penalty liability)

5 Cenuury Drive 5 Century Drive

3. .
(5uect Addreny of Principal Ofticre) rafaling Addresy)

Suite 210 Suite 210
. . 3
Greenville, SC 26607 Greenvilic. SC 29607 e =
_ Cad
- e Y
= i
7. Name and sireet address of Florida registered agent: (P.O. Box NOT acceptable) - i I
oo
£ I
2 O™ =7
URS AGENTS, LLC - — s
Name: = -
BRI
w

3458 Lakeshore Drive

Olfice Address:
Tallahassee 32312
. Florida
[Zip code)

(Ciry)

Registercd agent’s accoplaace:

Having been named ay registered agent and (o accepi service of process for the above stated timited fiability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree to aci in this capacity. 1 further agree
to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and I am familiar with

and accept the eblipations of ney position as registered agent.
) oias 1o/ 1 o
YR RN AL RN
T Lauren Johnson, Asst Secretary

{Hepisterstt agent’s signatured




8. Far initial indexing purposes, list names, title or capacily and addresses of the primary members/managers of persens authorized to
manage [up 1o six (6) total]:

Tille or Capacity:

Name and Address:

Contender Development, Inc.

‘Title or Capacity:

Name and Address:

_ Contender Development, Inc.

= Manager Name: = Manager Name:
15 Calaverdi Court 11 Bachman Courl
TIMember Address: averdr Lour CMember Address: man
Simpsonville, SC 29681 . Greenville, SC 29605
T Authorized mp ' O Authorized
Ford Elliott Joshua Howard
Person Person
T10ther OOther Oher O0uer
W Altermative South Carolina Partne: _
= Manager Name: O Manager Name:
4440 PGA Blvd, Ste 600
“iMember Address: ! ) OMentber Address:
Palm Beach Gardens, FLL 33410-6542 .
TJAuthorized 1arcens O Authorized
David Feingold
Person Person
ClQther, OOther O Other ClOther
Ul Manager Namg: U Manager Name:
CIMember Address: CIMcmber Address:
DO Authorized OAuthorized
Person Person
] Other CiOther LlOther ClOther

important Notiee: Use an attachment 1 report more than six (6). ‘The attachment will be imaged for seporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Repon form.

0. Auached is a certificaie of existence, no more than 90 days old, duly authenticated by the official having custody of recards in the
jurisdiction 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 transkator must be submiited)

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

=

y Signature of an Juthorized ponon

Joshua Howard

L yped or printed name of vignee



The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

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

Atlantic Beach Resort, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on June 10th, 2022, 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.

Given under my Hand and the Great Seal
of the State of South Carolina this 8th day
of March, 2023.

Mark Hammond, Secretary of Seate
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