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Sunshine State Corporate C ompliancébco mpa ny
_ 3458 Lakeshore Drive [albakassee, [torila 32312

(850) 636-4724
DATE 04/13/2023

**WALK IN**

ENTITY NAME Ormond Beach Holdings, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACKHED AND RETUFN

KX XXX XX XXX Flon CJ'W
Ciw&ﬁw’ 50/9’
Certificate of Statas

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTITY™™

Certified Capy of Arte & Amendments

Certifred Capy of Arte & Amendments Complete fite (lroludng Auraal Feparts)
&f&ﬁéak "lf Status

&f&ﬁbab‘a a[f Status /&ﬂw&v

*APOSTILE / NOTARHAL CERTIFICATION**

COUNTRY OF DESTINATION
WVUMBER OF CERTIFICATES FEQUESTED

TOTAL OWED $125.00 ACCOUNT # 120160000072 . - ¢ ).:‘/w
G~k

Floase cal? Tina at the above number faﬁ any (E5UES Or CONCErNS, ﬂﬂme R 50 mach!




COVER LETTER

TO: Registration Section
Diviston of Corporations

Qrmond Beach Holdings, LILC
SUBJECT:

Name of Limited Liability Company

The enclased "Application by Foreign Limited Liability Company lor Autharization to Transact Business in Florida,” Centificate of
Existence, and check are submitted to register the above referenced foreign limited liability company to transact business in Florida.

Please retum all correspondence conceming this matier to the following:

Deborh Conant

Name ol Person

Ormond Beach Holdings, 1L1.C

Firm/Company

5 Cenury Drive, Suite 210

Address

Greenville, SC 29607

City/State and Zip Code

debgdcontenderdevelopment.com

Fomal address: (1o be used for future annual repont notification)

For further information concerning this matter, please call:

Lauren Johnson 500 567-4397
a( )

Name of Cantact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Comorations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassce, FLL 32314 2415 N. Monroe Street, Suite 810

Tallahassec. FI1. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee 0513000 Filing Fee & T S$155.00 Filing Fee & (3 $160.00 Filing Fee, Ceniticate
Centiticate of Stalus Cenificd Copy of Staws & Certitied Copy



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

INCOMPLINCE WEHTENEL THON 63 UAE FRORID T SEUUTEN T FOLLEIVENG IS SUBNIEETRD TO RELASTER A FOREXGN LINTEDY HABILH Y

CORPLINY Y TANNACTRESINESN INTHE SOOI -

Ormond Beach Holdings, 114
(o aof Coreigas Lamted Ll Comspany . most ichale "Eimined Cobaily Company,” 1L 1L C

S ar Ty

Onnond Beach Reson [Holdiogs, 1LLC

(It marbe wiasababke, ettt alicrate nonwe sdopred for e porgues of tamaciny biseese m Ploaiids Fle iltenuote i mwst s lade “Einded §ataloy Compam 20 1 C7er “HHE )

SC

¢ hatadicteon amder e lw ot which toeepn e Bahality coampamy o oepamecd)

s

3
TFET mnther f applsable)

4. January 13, 2022
(st st toamaacted b s sl i pewe o piaratem )
(Ace s i OS5 I01 L 605 P05 N o detesmen: paeialty babihisy )

5 Century Drive 5 Century Drive
6.

hN
tStreet Adidee s el Prnerpad Oltce) by SAakdies)

Suie 20 Suaite 210

Grreenville, 5C 29607 Greenvible, SC 29607

7. Noe and shiegtddiess of Flogida registered agent: (2.0, flox WY accepinbled
T 3
URS AGENTS, LLC it o= o
Name: ‘_ ;g (&
= —
. 3458 Lakeshare Drive B T ¥
UOflice Address: s *
in AR
PO ;:3 -
Tallahassee 12312 r =
. Flarida . W e
iy (/K cimbed) - D
(o2

Registered agent’s acceplancee:
Having been named ay registered agent and to gecept service of process for the above stated limited liobility company at the place

desigrated in this application, I herchy ocoept the uppeintntent as registered agent and agree to act in this capacity. 1 further agree
1 comply with the provisions of all statutes relative to the proper aond complete performance of my duties, amd Tum familiar with
and accept the obligations of my position ay registered agent.

T

1 1 .
T Y A Y
y il d ,n'.:-’r AT Lauren Johnson, Asst Secretary

4 (Reptteted apein™s spsabge)




8. For initial indexing purposcs. list names, title or capacity and addresses of she primary miembers/managers or persons authorized to
manage [up to six (6} total]:

Title or Capacitvy:

= Manager

[Oxfember

= Authorized
Person

OOther,

=\ anager

O xMember

= Authorized
Person

OOther

OManager

O s lember

O Authorized
Person

CItnher

Nume and Address:

\ Ford Elhot
WName:

F1A Calaverdi Count
Address:

Simpsonville, SC 29631

JdOther

. Joshua Hloward
ams

Address: i1 Bachiman Court

Gireenville, SC 29605

COther

Name:

Address:

C1Other

Title or Capacity:

= \anager

ClMember

= Authorized
Person

COther

OManager

OMember

O Authorized
Person

OOiher

I lanager
CMember
OAuhorized

Person

CHOther,

Name and Address:

David Feingold
Name:

4440 POGA Bivd
Address:

Suite 600

Palm Beach Gardens, FL 33410

JOther
WName:
Address:

OOther
mName:
Address:

CiOther

Lmposan Notice: Use an attachment 1o report mare than six {6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index whea filing vour Florida Department of State Annual Report form,

9. Attached is a cenificate of existence, no more than 90 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (I the centificate is in a foreign language. a iranslation of the centificate under oath
of the imnslator must be submitied)

10. This dacument is executed in accordance with section 605.0203 (1) (b). Florida Statates. | am aware thal any false information
submitted in a document 1o the Depariment of State constitutes a third degree felony as provided forins. 817,155, F.5.

L

Srgnature of an authorwed peron

Joshua  -Hennaoe

Taped of printed name of signce
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Office of Secretary of State Mark Hammond

Certificate of Existence

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

Ormond Beach Holdings, LLC, a limited liability company duly organized under the
laws of the State of South Carolina on June 29th, 2021, 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 13th day
of April, 2023.

Mark Himunond, Sceretary of State
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