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1. VILLAGE AT SANDHILL, LLC
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
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(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
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COVER LETTER

TO: Registration Section
Division of Corporations

VILLAGE AT SANDHILL, LILC
SUBJECT:

Name of Limited Liahility Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transacl Business in Floridi.” Certiicate of
Iisistence. and check are submilted to register the above referenced foreign limited liahikity cumpany o transact business in Florida.

Please return all correspondence concerning this matier 1 the following:

Ryan

Nume of Person

Registered Agent Solutions, Inc.

Firm/Company

5301 Southwest Pkwy Suite 400

Address

Austin, TX 78733

Citv/State and Zip Code

orders@imsi.com

E-mail address: (10 be used for future anabal report potifeation)

For further intormation concerning this matter. picase call:

Ryan 388 705-7274
at( [

Name of Contact Person Area Code Dayvtime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0). Box 6327 The Cenire of Tallahassee
Tallahassee. FL 32314 2413 N. Monroe Street, Suite $10

Tallahassee. FIL 32303

Enclosed is 4 check for the following amount:

Please muke check pavable 10: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee O S130.00 Filing Fee & T SE35.00 Filing Fee & [ $160.00 Filing Fee, Centificate
Centificate of Status Certified Copy of Status & Certified Copy



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

N COMPLANCE WIEH SECTRON &G.0002. FLORIDA STATUTES THE FOLLOWING [5 SUBMITTED T8 REGISTFR A FOREIGN LFTELY LABILITY
COMPANYTOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

| VILLAGE AT SANDHILL. LLC

Uxame of Forergn Limited Liahiliny Company, must mclude " Timied Thability Company,s .1 G o TG 7

it name unavailable, cnrer altermale nacme adopted for the parpose of Iransacting business in Flonda The alicrnate name must inc lude “Limied taability Company.” "L T w LU

South Caroling 20-0073413

2%}

Junsdiction umder the Taw o which forcign himited Habitty company 1% argamzed)

¢FTT number, :f appiicahle)

(Thate first reansacred busancas in Flarida. if prior 10 regisization 3
Viee sections 605 0904 & 608 0903, F & 1 dcternune penalty liabiiiny

¢/v Kahn Development Company ¢/o Kahn Developimient Company

. f,
vyueet Addresy of Prineipal Ofice) thalng Addiess)
101 Flintlake Rd. PO Box 1608
P2
Columbia, §C 29223 USA Coiumbia, SC 29202 - ~
7. Name and sireet address of Fiorida registered agent: (P.O. Box NOT accepiable) ,‘ .
o=
Registered Agent Solutions, Inc, -
Name: -
™~
Office Address: 2894 Remington Green Ln. Ste. A e
Tallahassee 32308
. Flurida
{Cityd 17ip conde)

Registered agent’s acceptance:

flaving been numed as registered agent and to necept service af process for the above stuted limited finhility company nt the place
dexignated in this application, I hereby accept the uppointment as registered agent and agree [0 act in this capacity. I further agree

v comply with the provisions of all statutes relative o the proper and complete performance of my duties, and 1 am famifiar with
anif accept the obligutions of my positign as regisgered agent.

Adam Saldana, Asst. Secretary
U [Regrstered agenr' signatue)




#. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up 1o six (6) total |-

Title or Capacity:

OManager

= Nicmber

O Authorized
Person

dnher

Cinvlanager

= N ember

CAuthorized
Person

JOther

CIManager
= M ember
O Autharized

Person

Ovher

Name and Address:

Kaha Family, LLC

Name;

¢/u Kahn Developmemt Company
Address:

PO Box 1608

Cohymbia, SC 29202

CIOiher

VSH Inc.
Name:

/o Kahn Development Company
Address:

PO Box 1608

Cotumbia, SC 29202

OOther

N Alan B, Kahn
ame:

¢/o Kahn Development Compuny
Address:

PO Box 1608

Columbia, $C 29202

DOther

Title or Capacity:

= Manager

OMember

ElAuthorized
Person

OOther

& Manager

DiMember

ClAuthorized
Person

Oher

OManager
COMember
O authorized

Person

COther

Name and Address:

Kahn Family. LLC

Nuame:

¢/o Kahn Development Company
Address:

') Box 1608

Columbia. SC 29202

{Ouher

Alan 3. Kahn
Name:

oo Kahn Development Company
Address:

PO Box 1608

Columbia, SC 29202

£10ther

Name:

Address:

Dt nher

Imponant Noiice: Use an atachment to report more than sis (61, The attachment will be imaged tor reporting purposes only, Non-
indexed individuals may be added to the index when filing vour Florida Department of State Annual Report torm.

9. Attached is a centitieate of existence, no more than 90 days old, duly 2uthenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language. a translation ol the centiticaie under vath
al'the translator must be suhmitted)

10. "This document is executed in accordance with section 605.0203 (1) (b). Florida Statutes. | min aware that any Talse infermation
submitted in a document to the Department of S1ate constitutes a third degree felony as provided for in s.817.155, F.S.

L

Signamire af an athorired persan

Alan B. Kahn

Typed or printed name of sigree
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< Office of Secretary of State Mark Hammond
b i
23 Certificate of Existence £
e 1k
‘ |, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: i
> =
> =
| B VILLAGE AT SANDHILL, LLC, a limited liability company duly organized under the =
g‘; laws of the State of South Carolina on March 22nd, 2001, with a duration that is until '%
& December 31st, 2075, has as of this date filed all reports due this office, paid all fees,
b, ! taxes and penalties owed to the State, that the Secretary of State has not maiied s:q§
B notice to the company that it is subject to being dissolved by administrative action =3
> pursuant to S.C. Code Ann. 33-44-809, and that the company has not filed articles of (<
By termination as of the date hereof. =
ey E=
=
> i
= =
e -
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>3 Given under my Hand and the Great Seal ‘;’:
N of the State of South Ag:arohna this 2nd day 5%
=9 of May, 2023.
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