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COVER LETTER

TO:  Registration Section
Division of Corporations

PRECIPICE PROPERTIES GROUP OF SC LL.C
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matter to the following:

HOWARD A.JACOBSON

Name of Person

PRECIPICE PROPERTIES GROUP L.LC

FirmyCompany
PO BOX 97666
Address
RALEIGH, NC 27624
City/State and Zip Code

HIACOBSON@PRECIPICEPROPERTIES.COM

E-mail address: (to be used for future annual report notification)

For further mformation concerning this matter, please call:

HOWARD A.JACOBSON 219 2630960
at )

Name of Contact Person Area Code Daytime Teclephone Number
Mailing Address; Street Address;
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, Fi. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL. 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0 $125.00 Filing Fee [ $130.00 Filing Fee & [J $155.00 Filing Fee & ™ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy



IN FLORIDA

APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS

1 PRECIPICE PROPERTIES GROUP OF SCLLC

(Name of Foreign Limited Linbility Company, must include “Limited Liabality Company,” "L.L.C.." or "LLLT)
PRECIPICE PROPERTIES GROUP OF SC IN FL L1.C

IN QOMPLIANCE, WITH SECTION 605.0902, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGBTER A FORFIGN LIMITED LIABILITY
COMPANTYTO TRANSACT BLSINESS INTHE STATE OF FLORIDA:

(If came o vailable, enter sitemate name edopied for the of ir ing busi tn Florida. The eiternate rame omat include “Limtted Lighility Company,” "LL.C,™ or "LLLL.")
SOUTH CAROLINA 92-3723551
2,
(JoriaBiction nnder the low of which foreign Hmi ted Lability company 13 organaed) (FES mzmiber, T applicable)
NONE YET
4,

{Daze ferg; rangacted baainess o Flarid, 1
(Sex eection 605.0904 & 605.0905, F.S.

3821 FALLS RIVER AVENUE

PO BOX 97666
. 6.
(Strect Addreas of Principel Office) (Malling Addreas)
RALEIGH, NC 27614 RALEIGH, NC 27624

7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable)

Howard A. lacobson
Name:

7575 Tarpon Cove Circle
Office Address:

Lake Worth

33467

, Florida
(City)

0l :6 Wi 18 AV E20L

(Zip code)
Registered agent’s acceptance:

Having been named ax registered agent and 1o accept service of process for the above stated limited liability company at the place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree
o comply with tke provisions of all statutes relative to the proper and complete performance of my duties, and I am familiagr with

and accept the oblgatinns of my position as %
=2

=




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

Tite or Capacity: Name and Address: Title or Capadity: Name and Address:

& Manager Name: Richard E. Wolf & Manager Name: Howard A. Jacobson
B Member Address: PO Box 97666 O Member Address: PO Box 97666
D Authorized Raleigh, NC 27624 ) Authorized Raleigh, NC 27624
Person Person
COther, OOther OOther OOther
OManager Name: Garrett A. Wolf CIManager Name:
CIMember Address: PO Box 97666 CIMember Address:
B Authorized Raleigh. NC 27624 OAuthorized
Person Person
DiOther OOther, THOther Oother
OManager Name: CIManager Name:
{CIMember Address: OMember Address:
3 Authorized [ Authorized
Person Person
{OOther OOther OOther ClOther

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

9. Adached 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 certificate is in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

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

U&Iﬂdnnﬂn‘iﬂdm

Typed or printed name of pignee

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

VN SOV RN
R T o Y0 S0 0 V0 T8 e W O e T i 9 e T s O i O e O O s B e e B o O

Precipice Properties Group of SC LLC, a limited liability company duly organized
under the laws of the State of South Carolina on April 12th, 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 26th day
of April, 2023.
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Mark Hamunond, Secrelary of Staie
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