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155 Office Plaza Dr Ste A Tallahassee FL. 32301
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TYPE OF FILING: APPLICATION

COSNT: 125.00
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ACCOUNT: FCA000000015

AUTHORIZATION:  ABBIE/PAUL HODGE




COVYER LETTER

TO: Registration Section
" Division of Corporations

CE Development Management. LLC
SURBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization o Transact Business in Florida,” Certificate of
Existence. and cheeh are submitted o register the above referenced foreign limited liability company o transact business in Florida.

Please retwen all correspondence concerning this matter to the folluwing:

Sam Heffman

Name of Person

CE Development Management, LLC

Firm/Company

4408 Forest Drive. Suite 350

Address

Columbia. South Caralina 29206

Civ/State and Zip Code

shoftman@2tay lor-theus.com

E-mail address: (10 be used Tor future annual report notification)

For turther information concerning this matter. please call:

Sam HofTman 803 256-1050
\ al ( )
Namwe of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
O, Box 0327 The Centre of Tallahassee
Talahassee, FLL 32314 2415 N. Monroe Street. Suite 810
Tallahassee. FL 32503

Eaclused is a check for the following amount:

Please make check pavable to: FLORIDA DEPARTMENT OF STATE

O] 123,00 Filing Fee O S130.00 Filing Fee & O $155.00 Filing Fee & T $160.00 Filing Fue, Certilicate
Certificate of Status Certiticd Copy of’ Stutus & Certified Capy



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

IN CONPLEANCE W SECTION 05,0002, FLORIDA STATUTER THE FOLLCIVING IS SUBMITTED T0O REGISTER o FOREKGN  IIVFTRD LABILTY

COMPANY TOTIAANACT BUSINENS IN T STATE OF 1LORIDA:

CE Development Management. LLC
' {~ame of Foreign Limited Lizbiliy Company, must include "Limited Thabiliy Company” 1.T.C T or "LIC T}

¢TFEl numhber, s applicable)

(")

{10 name wnasmlable, enter alternate name adopied o the purpose of transactung business i Florida The alternate nanwe must include " Limsied Liabiliey Cempzany,” "L L C7of “LLET)

South Carolina
{(Jutisdictron undes 1he Taw of wiich foregn uruted habiiity company 15 organieedy

A

([rate first transacted business in Flarula, ll'jmm 10 registauan j
(Sce sections 605 0904 & 605 003, F 8. 1o deternine penaity liabulity)
4408 Forest Drive, Suite 350
-F el
r'T?

J.
6.
AMahing Aditress)

J108 Forest Drive, Suite 330
Columbia. South Carolina 29206

ih

(5treet Address ol Pringipal Otlice)

Columiia, South Carolina 29206

7. ~ame and street address ol Florida registered agent: (PO Box NOT ucceptabled

Paracorp [ncorporated

Name:
135 Office Plaza Drive, First Floor
32301

Office Address:
. Flonda
(Z1p coder

Tallahassee
Wiy

Hoving been named as registered agent and to accept service of process for the above stated fimited Hability company ar the place

Regisfered agent’s acceptance:
designated in this application, § hereby accept the appointment us registered agent and agree to act in this capacity. [ further agree
{0 comply with the provisions of afl stetutes relative to the proper and complete performance of my duties, and Eam famifiar with

and ieceps the obligations of my position as registered agent,
see altachment page

{Registered agent’s signature)




8. korinitial indexing purposes, list names. title or capacity and addresses of the primary members/managers er persons authorized Lo
Name and Address:

manage [u to six (6) total|:
Title or Capacity:

Name and Address:
David M. Ellison

Title or Capacity:
A. Tyler Colpini —
Name: y P =\ fanager Namwe:
3408 Forest Drive, Suite 330

Address:

4308 Forest Drive, Suite 350
DO Member
Columbia, South Carolina 29206

o N unaper

DN fember Address:
. Columbia, South Carolina 29206 .
OAvthorived OAuthorized
I*erson Person
COther Other DOther DoOther

Cinfunager Name: OiManager Name: Lr .y

-h T, T d

o 2'.3

O Member Address: OMember Address: : i
]
OAuthorized D Authurized — ...h:
- o Ji

Ferson Person - . _:’;' . .'-g’
Citnher_ O CGiher {Other TiOther_ ' —

. ) L2

i lnager Nam: OManager Namu:
Oxtembua Addruess: Onlember Address:
T Authorised OAuthorized
Porson Person
CIOther ClOther

Cotiwer Clonher
Impoertant Notice: Use an attachment to report more than six {6). The attachment will be imaged for reperting purposes only. Non-
indexed individuals may be added to the index when tiling vour Florida Depariment of State Annuad Report form.

9. Attached is a certificate of existence, no more than 90 davs eld, duly authenticated by the vtficial having custedy of records in the
Jjurisdiction under the law of which it is organized. (Jf the certificate is in a foreign language. a translation of the certificate under oath

of the transkator must be submitted)
16 s document is executed in accordanee with seetion 605.0203 (1) (b). Florida Statutes. 1 am aware that any false information

supmitied ina document to the Department ol State constitutes a third degree telony as provided for ins.817.155. F.8.

el Stgnature of an authorized person

David Ellison

Lyped or pranted name of signee




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 9/2023

ENTITY NAME: CE Develoepment Management, LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
133 Office Plaza Drive, 1st Floor
Tatlahassee, FL 32304

Paracorp Incorporated, having been designated 1o act as Statutory Agent. hereby
consents to aci in the capacity for the above-referenced entity until removed or
resignation is submitted in accordance with the Florida Revised Statues.

Oﬁ/‘é_/}’lﬂ £

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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* The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

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

CE Development Management, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on August 15th, 2018, with a duration that is
until December 31st, 2060, 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 4th day
of May, 2023.

Mark Hammon

. Secretary of Swuate
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