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CORPORATION SERVICE CCOMPANY
1201 Hays Street
Tallhassee, FL 32301
Phone: 850-558-1500

ACCOUNT NO. : 120000000195
REFERENCE : 706798 7533379
. / !
AUTHORIZATION - Cé%gf:aig%i212;z1\_’;

cosT LIMIT : &l1325.:00
ORDER DATE : April 27, 2023
ORDER TIME :  9:06 AM
ORDER NO. : 706798-030
CUSTOMER NO: 7533379

FOREIGN FILINGS

NAME : RAINES HP OPERATIONS, LLC

2XXX QUALIFICATION {TYPE: LL)
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:
CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Alexxis Welland-sorenson -- EXTH#

EXAMINER :




IN FLORIDA

Raines HP QOperations, LLC

1
IN COMPLIANCE WITH SECTION 8B.0902. FLORIDA STATUTES THE FOLLOWING IS SUBAMITTED TO REGETER A FOREIGN LINMITED [IABILITY

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
COMPANY TO TRANSHCT BUSINESS INTHE STATE OF FLORIDA
1.

{Name of Foreign Limited Liability Company, must include "Limited LizbiTny Company,” "L L.C

South Carolina
2

.or "LLC.T)

(If name unavwilable. cntcr aliermaie name adopted for the purpose of transacting business in Florida The allemate name must include “Liritcd Liability Company,” “L.L.C." oc “LLC.")

" [Jusdiction undcer the law of whach Torcign Timated fubility company 1s ormnired]

] 92-2952578
« / [/ 2033

{FE! number, if applicable}
(Date first ransacted business in Flonda, 1T prioe o regisiauion )
{See secrions 605 0904 L 605 0905, F.5. to determine peralry liabikiny}
1942 Hoffmeyer Road, Suite C
(Strees Address of Prmcipal Ofhee)

1943 Hoffmeyer Road, Suite C
Florence, SC 29501

{\Matling Address)

Fiorence, SC 29501 - )
\ e 5
\ RRTAN
\ %
: o \ ol
. = “ . \
7. Name and gireet address of Florida registered agent: (P.O. Box NOT acceptable) - < :,_
ol Yy
. Lo A
Corporation Service Company e a '
Name: ' j__‘\ : =
1201 Hays Street " @
Office Address: -
Tallahassee 32301
(City)
Registered agent’s acceptance

, Florida
(Zip code)
Having been named as registered agent and 1o accept service of process for the above stated limited liability company at the place
designated in this applicarion, I hereby accept tite appoinrment as registered agent and agree 10 act in this capacity. I further agree
and accept the obligations of my pasition us registered agent.
Corp oration Service Company

ihm w y'”m"/ Avp

to comply with the provisions of all statutes relative to the proper and complete performance of my duties, and f am familiar with




8. For imtial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized to

manage [up to six {6) total]:

Title or Capacity:

Name and Address:

Title or Capacity:

Name and Address:

= Manager WName: David Tart = Manager Name: Grey Raines
OMember Address: OMember Address:
OAuthorized 1943 Hoffmeyer Road. Suite C D Authorized 1943 Hoffmeyer Road, Suite C
Person Florence, SC 29501 Person Florence, SC 29501
QOOther OOther GiOther CiOther
= Manager Narne: Kerry Ranson CiManager Name:
OMember Address: OMember Address:
OAuthorized 1943 Hoffmeyer Road, Suite C OAuthorized
Person Florence, SC 29501 Person
J0ther O 0ther OOther JOther
OManager Name: CIManager Name:
OMember Address: OMember Address:
O Authorized OAuthorized
Person Person
CiOther OOther C10ther Other

Important Notice: Use an attachiment to report mere than six (6). The atachment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form.

9. Attached is a certificate 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. {If the cenificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted}

10. This document is executed in accerdance with section 605.0203 (1) (b), Florida Statutes. 1 am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in 5.817.155, F.S.

=7 /) €

Briftarure of an authorized person

Su r Neal

Typed or printed name of signec
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Olffice of Secretary of State Mark Hammond

Certificate of Existence

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

Raines HP Operations, LLC, a limited liability company duly organized under the laws
of the State of South Carolina on March 10th, 2023, 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 10th day
of March, 2023.
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