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FLORIDA FILING & SEARCH SERVICES, INC P.0.
BOX 10662 TALLAHASSEE, FL 32301 PHONE:
(800) 435-9371

DATE: 9/01/02023
NAME: 1536 HWY 138 SE LLC
TYPE OF FILING: APPLICATION
COST: 125.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE

//




COVER LETTER
TO: R'L‘gistration Scetion
ivision of Corporations

1336 HWY 138 SE LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization to Transact Business in Flonda" Certificate of
Existence, and check are submitted 10 register the above referenced foreign timited liability company to transact business in Florida,

Please return all correspondence concerning this matter to the following:

William H, Stern

Nume of Person

1536 HWY 138 SE LLC

Firm/Company

8910 Two Notch Road, 3th Floor

Address

Columbia, SC 29223

City/Stute and Zip Code

bill@isternpropertics.biz

E-mail address: (10 be used for future annual report nottfication)

For further information concerning this matter. please call;

Cyndi Schermbeck 303 4191234
at { H

Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassce
Tallahassee. FLL 32314 2415 N. Monroe Street, Suite §10

Taltahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

0O $125.00 Filing Fec O] $130.00 Filing Fee & 0O $1535.00 Filing Fee & T $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certitied Copy



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

IN COMPLIANCE WITH SECTION 805.0902. FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T REGISTER A FORFIGN  LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
I 1536 HWY 138 SE LLC

(Name of Foreign Limited LiabiTuy Company; must include ~“Linuted Liabiltiy Company.” "L.L.C.7 or "LLC

{11 name unavailable, enter allermate name adopted for the purgose of transacting business in Flonida, The alieinate name must include “Limited Lubility Company,”™ 7L L C “LLCT)
South Carolina
2

834027218

L=¥]

tunsihiction under the Taw of whach forergn Tmited labiliy company v otgamzed)

{FEI number, 11 applhicable)

(Tate tust tansacted busingss 10 Florid. if prior w regntruton, |
$5¢e sections 6050004 & GO5 0905, E.5 o determine penatiy liabiho

8910 Two Notch Roead, 51h Floor
5

1Street Asidiess nf Princapal (fee)

S910 Two Notch Road. 5th Floor
6.

13 lanbing Addressy
Columbia, SC 29223

Columbia, SC 29223
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7. Name and street address of Florida regisiered agent: (.0, Box NOT accepiable) -P'ﬁ _
o { il
anx o
Paracorp Incorporated ':"2 o
Name: -
o
cc - . . m
153 Office Plaza Drive. st Floor
Office Address:
Talluhassee 323010
. Flonda
ity

(A vode)
Registered agent’s acceptance:

Having been named as registered agent and 1o uccept service of process for the above swuted limited liability company af the pluce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. | further agree
ta comply with the provisions of all statutes retative to the proper and complete performance of my duties, and [ am familiar with
and accept the obligations of my pasiticn ay registered agent.

(Rugistered agent’s signaiure|




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

Title orr Capacity:

= Manager
= Member
O Authorized

Person

ClOther

Name and Address:

William H. Stern
Nanie:

Title or Capacity;

8910 Two Nolch Rd, 5th Floor

Address:

Columbia, SC 29223

C10ther

OManager

= Meniber

OAuwhorized
Person

(1Other

Jason A, Stern
Name:

8910 Two Notch R, 5th Floor

Address:

Columbia, SC 29223

O0ther

ClManager
CIvember

ClAvihorized

Person

OOther

Name:

Address:

HOther

UManager
o Member
I Authorized

Person

C0ther

Name and Address:

Brian 1. Stern
Name:

8910 Two Notch Rd, 5th Floor
Address:

Columbia, 8C 29223

[TJOther

[IManager

W Member

ClAuthorized
Person

DOther

Benjamin A. Stern
Name:

8910 Two Notch Rd, 5th Floor
Address:

CIManager

CUlMember

O Authorized
Person

O Gther

Cohumbia, SC 20223
S Other
Name:
Address:
[CIOther

Important Notice: tsc an alfachiment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-

indexed individuals may be added to the index when filing your Florida Deparunent of State Annual Report form.

9. Autached 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. (IT the certificate is in & 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), Flerida Stawtes, | am aware that any false information
submitted in a docwment to the Department of State constitutes a (hird degree felony as provided for ins.817.155, F.S.

- ~ (\(,.

'

Signature of an authorized person

William H. Stern

Typed of printed name of sigiee



STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM
DATE: 08/29/2023
ENTITY NAME: 536 HWY 138 SE LLC

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

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

Ciﬂ-/*/e//{m\

Leticia Herrera, Assistant Secretary
Paracorp Incorporated
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Office of Secretary of State Mark Hammond
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Certificate of Existence

NV,

f35)
'-'n'.a E-'» Ivh

Vi

BEY:

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

o

Augud B,

1536 HWY 138 SE LLC, a limited liability company duly organized under the iaws of
the State of South Carolina on March 18th, 2019, with a duration that is until March
19th, 2119, 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 pursuantto 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 29th day
of August, 2023.
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Mark Hammond. Secretary of State

SLENLN

I

il Bpded Goatld Wosd Besol Bl Thschd Wnisd Lbed Lotio? b bl Mool Lot Saiestd et beonb el bt Tinsdd Sponf kg Bl Ml Jesll hieeid Sl Toaedd Bpen? Baie® beinll s Hagiesd ..'..«



