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

IN COMPLIANCE IWITH SECTION 605.0902. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO REGISTFR 4 FORFIGN LRNTED [IABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
| Manatce Fort Pierce LLC

(Name of Foreign Limited Liability Company; must include “Eimited Liability Company. "L.L.C..  or "LLC.")

2,

(1 name unavailable, enter ahernate name adopied {or the purpese of Iransacting business in Florida. The alteraste nzme must include " Limited Liabilny Company,” “L.L C." or "LLEC™)
South Carolina

93-3548806

Junsdiction under the law of which toreign imuted lability company 15 organuzed)

L)

11/13/2023
4,

(FEI number, 1t apphcabhe)

(Date first Lransacted business in Flonda, of prier to registration. )
{Sec sections 6050904 & 605.0003, F.5. 1o determine penally hizbily )
Manatce Bar and Gril!
5

(S.lrccl Address of Principal Otfice)

Manatee Fort Pierce LLC

6.
{Mailing Address)
1640 Scaway Dr

1227 Yeamans Hall Rd 3
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Fort Picrce FL 34949 Hanahan SC 29410 S R
R =
Tim oon 4
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7. Name and street address of Florida registered agent; (P.O. Box NOT acceptable) tYer ’:';3: 1‘.)
=T r.
oo
Perry Freeman T -
Name: o
1640 Seaway Dr
Office Address:

fon Pierce

34949

, Florida
(City}
Registered agent's acceptance:

(Zip codc)

Having been named as registered agent and to 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 capucity. I further agree

to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties, and § am familiar with
and aceept the obligations of my position as registered ag

AIAA
(Registered agcm'»Vxéulu:c)




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

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
OManager Name: Katic Maharrey O Manager Name:
OMember Address: 1227 Yeamans Hall R CiMember Address:
& Authorized Hanahan SC 29410 O Authorized
Person Person
TiOther O Other O Other OOther
O Manager Name: O Manager Name:
OMember Address: O Member Address:
TiAuthorized JAuthorized
Person Person
OOther TIOther O Other DO Other
CUManager Name: Cidanager Name:
O Member Address: CMember Address:
i Authorized O Autharized
Person Person
O Other O0Other OOther T Other

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 vour 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 15 organized. (If the certificate is in a foreign language. a translation of the certificate under vath
of the translator must be submitted)

10. This document is executed in accordance with sectjen 603.0203 (1) (b), Florida Statutes. [ am aware that any false information
submitted in a document to the Department of State cohspit€{es a third degree felony as provided for ins.817.153, F S.

Signature ol an authorized person

Perry Freeman

Typed or printed name of signee
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The State of South Carolina
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Office of Secretary of State Mark Hammond

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

Manatee Fort Pierce LLC, a limited liability company duly organized under the laws of
the State of South Carolina on September 20th, 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 20th day
of September, 2_{),2;5.

Mark Hammond. Seeretary of State
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