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

BN COMPLLNCE BTTH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITIED TU REGISTER A FOREIGN  LINITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA
1.3140 Ygllow Lantana LLC

{Name of Fureign Lamited Libility Company, must inclode “Tinnted Lubiliy Company

LT T o LR

1i pame utavadable, enter alternate rame adapted jor the purpose of lzansacting Busicess i Flerda [he sliemate name muntine lude “Latmred Labilny Company,” “L.L.C."nr "LLC.™
> South Carolina

3. 92-0990125
Turrsdwciien under the xw o which foreign limured habslity company v organured)

(FET number, tt apphicable}

(Dute fiest imesacied busimess i Flarda 1f prioe 1o registenton
1S¢e sectons GN5.0904 & ADS 0605, T 5 1w deternune penalty habiliy)

5. 8319 Tyrian Path

15treet Address nt Parcipsl Officed

4. 8319 Tyrian Path

Matfing Address)

N Charleston, 5C 28418

N Charleston, SC 29418

7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: Registered Agents Inc e «
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Office Address: 7901 4th SUN STE 300 i' ':i o
r m
TE = O a
St. Petersburg Florida _33702 - B -
(City (Z1p codc) E ' —
Registered agent's acceptance:

™~
SRR <)
Having heen named as registered agent and to aceept service of procesy for the above stated limited linbility mmpum at the place
designated in this application, | hereby accep! the appointment ay registered agent and agree 1o act in this capacity. I further agree

1 comply with the provisions of all statutes relative to the proper and complete performance of my dusies, and 1 am familiar with
and accept the obligations of my position as registered ugeni
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IRTRIstered 2gent’s signalure |




8. For initial indexing purposes. lst names, title or capacity and addresses of the primary members/managers or persons authorized o
manage fup to sia (6) (otal]:

Title or Capacity:

O Manager

X Member

O Authorized
Person

OOther

O Manager

XMember

C Authorized
Person

COnher

i Manages

£ Member

O Authorized
Person

Cl1Other

Name and Address:

Title or Capacity:

Name: Amy Nienstedt

Address: 8319 Tyrian Path

N Charleston, SC 29418

COther

~Name: Richard Vivian

Address: 8319 Tyrian Path

N Charleston, 5C 29418

O Other

Name:

Address:

{Ci0ther

O Manager
X Member
O Authorized

Person

O Other

L] Manager

O Member

O Authorized
Person

0ther

CiManager
O Member
O Authorized

Person

CiOther

Name and Address:

~ame: Joseph Nienstedt

Address: 8319 Tyrian Path

N Chadeston, SC 29418

JOther
Name:
Addruss;

COther
same:
Address;

OOther

[mportant Noticg: Use an attachment to report more than six (63, The attachment will be imaged for reporting purposes only. Nong-
indexed individuals may be added to the indea when filing vour Florida Department of State Annual Report form.

4. Anached is a certificate of existence. no more than 90 davs oid, duly authenticated by the official having custedy of recards in the
jurisdiction under the law of which it i organized. (H the certificaie is in a fureign language. a translaticn of the cenificate under oath

ol the translator must be submiited)

10. This document is executed in accordancy with section 605.0203 (1) (b}, Florida Statutes. T am aware that any false information
submitted in a document 1o the Department of Staie constituies a third degree felony as provided for in s.817.155, F.S.
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Signature of an :ul!)()rm:n perwn

Robin Jones

Typed or prnted rame of srupes
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The State of South Carolina
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Office of Secretary of State Mark Hammond

Certificate of Existence

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

AT
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ety fei o

£t ‘?’\ v

3140 Yellow Lantana LLC, a limited liability company duly organized under the iaws of
the State of South Carolina on November 9th, 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 Carclina this 13th day
of March, 2023.

Mark Hamumond. Secretary of State
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