MZ300000Y9Y8&

(Requestor's Name)

(Address)

(Address)

(City/StatefZip/Phone #}

[] Pick-up [] warr [] wai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Speaial Instructions to Filing Officer:

Office Use Only

AR

100405819921

R L1 ¥ g

371



CT CORP

3458 Lakeshore Drive, Tallahassee, FL. 32312

Date:

850-656-4'724

04/17/2023

Acc#120160000072

G0 b‘w

Name: Shadowwood {Edens), LLC
Document #;
Order #: 71076753

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

EgEj RN

Country of Destination:

Number of Certs:

Filing:

Certified: D
Plain:
cocs: [ ]

Email Address for Annual Report Notifications:

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier __
Ref#

—

Amount: S

125.00




COVER LETTER

TO: Registration Section
Division of Corporsations

Shadowwgod {Edens), LLC

SUBJECT:
Name of Limited Liability Company

The enclosed " Application by Fareign Limited Liability Company for Authorization to Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the above referenced forcign limited liability company to fransact business in Florida,

Please return all correspondence concerning this matier to the following:

Becky Collins

Name of Person

Edens

Firm/Company

1221 Main Street, Suite 1000

Address

Columbia, SC 29201

City/State and Zip Code

beollins@edens.com

Te-mail address: {to be used for Tuture annual report notification)

For further information concerning this matter, pleasc call:

Becky Coilins BO3 744-2452
at ( )

Name of Contact Person Area Code Daytime Telephone Number

Street Address;

Registration Section

Division of Corporations

The Centre of Tallahassce

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Mailing Address:
Registration Section

Division of Corporalions
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

(z) §125.00 Filing Fee
Centificale of Status Centified Copy

FLO3T. 171173010 Welters Mlumey Onling

) $130.00 Filing Fee & O $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
of Status & Cenificd Copy
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

IN COMPLIANCE WITH SECTION 6050902, FLORIDA STATUTEN, THE FOLLOWING IS SUBMITTED TO REGISTER 4 FOREIGN [ IMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:

| Shadowwood {Edens), LLC
. {Name of Foreign Limited Liability Company; must include “Timited Liability Company,” "L.L.C.. or "LLC."}

“LLC e "LLET)

(VF namc unavailable, enter alicmate name adopied for the purpase of Irntacting butiness in Flonda, The aliermate name must include "Limikd Liability Company,”

DE
3
{FET rumbcr, 11 sppleable)

TTurrsdiciran under the Lw of which foreign limited [bility company B of gamazed)

upan filing
4.
(Datc It trantacied Bniness in Flonda, i prioe 10 regainition )
{See sections 605 0904 & B0S 0903, .5, 10 deteemine penalty liabiliry)
1221 Main Street, Suite 1000 1221 Main Strect, Suite 1060
5. 6. o ~a
(Sireel Addross of Principal Gflice) (Nailing Address) - E
Columbia, SC 29201 Columbia, SC 29201 ;'---‘;‘i _15 T
—= = .
-y e —
L L
IR
= iT;
o Al = !
; . . . : . L 2
7. Name and street address of Florida registered agent: {P.0. Box NQT acceptable) 2o By —
2 re
SR 3
C T Corporation System
Name:
1200 South Pine island Road
Office Address:
Plantation 33324
, Florida
(Lip code)

(Cuy}

Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated limited fiability company at the place
designated in this application, I hereby accep! the appointment as registered agent and agree to act in this capacity. I further agree
to comply with the provisions of all statutes relative (o the proper and compleie performance of my dulies,

and acceps the obligations of my pesition as registered agent.
C 1" Corporation System 7%

By: David Westcott Asst, Secty.
(Registered agend s signaturc)

and I am familiar with

1LOS T - 1/T1/2G20 Walters Kluwer Onbne



8. For initial indexing purposes, list names, title or capacity and addresses of the primary memntbers/managers or persons authorized 1o

manage [up to six (6} total]:

Title or Capacily: Name and Address: Title or Copacity: Name and Address:
Mark P, id
OManager Name: o Carside DOManager Name:
1221 Main Street, Suite 1000
CIMember Address: reet, sutte OMember Address:
. Columbia, SC 29201
=1 Authorized umo! O Authorized
Person Person
OOther [JOther ClOther OOther
OManager Name: O Manager Name:
Member Address: CIMember Address:
I '\c:‘-'
‘- ra
CJAuthorized {J Authorized e i
T T T
= o
Person Person s =0
I —_—
- N
Cl0ther OOther Oother OOther 7
— NES—
n 1 =
Tt
EERLN
OManager Name: O Manager Name: :_"’ S L0
! (%]
OMember Address: OMember Address:

T Authorized

O Authorized

Person

Person

T10ther OOther

OO0tker CIOther

ttachment 1o teport more than six (6). The attachment will be imaged for reporting purpeses only. Non-

Imporntant Notice: Use an a
of State Annual Report form.

indexed individuals may be added to the index when filing your Florida Department
official having custody of records in the

9. Attached is a centificate of existence, no more than 90 days old, duly authenticated by the
a translation of the certificate under cath

jurisdiction under the law of which il is organized. (If the certificate is in a foreign language,
of the transiator must be submitted)

), Florida Syfutes. ] am aware that any false informaticn

10. This document is exccuted in accordance with section 6050203 (1) (b
j ! ny ak provided for ins,817.155, F.5.

submitted in 2 document to the Dep; of3tate const hirg degree

b 4

N \)é\ﬂurc of an suthorized pcrion

Mark P, Garside

Typed or prinscd name of signee

FLOAZ - 142177010 Wolion Kluwer Onbne



Delaware

The FFirst State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SHADOWWOOD (EDENS), LLC" IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL EXISTENCE SO FAR AS THE RECORDS OF THIS
QFFICE SHOW, AS OF THE SEVENTEENTH DAY OF APRIL, A.D. 2023.

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

ASSESSED TO DATE.

T

.unm w Dubtoch, SecrHary of Stte 3}

Authentication: 203150682
Date: 04-17-23

7392215 8300
SR# 20231467583

You may verify this certificate online at corp.delaware.gov/authver.shtmi




