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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [allakassee, Florida 32372

{850) 656-4724

DATE 12/5/2023

PWALK IN®

ENTITY NAME Tides at Ormond Beach Holdings, LLC

DOCUMENT NUMBER

“PLEASE FILE THE ATTACHED AND RETURAN ™"

XXXXXX XXX Plux Copy
cerf/ﬁ'ad' gqﬂg
Certificate of Statas

VPLEASE OBTAN THE FOLLOWING FOR THE ABOVE ENTITY™

C"&ﬁf/ﬁéa/ 6’:%:; af Arte & Awendments
&f&‘rﬁ:aé "tf ¢mr’ & tandag

YAPOSTILE / WOTARAL CERTIFICATION ™

COUNTRY OF DESTIRATION
NUMBLE OF CERTIFICATES PEQUESTED

TOTAL OWED $125 ACCOUNT #: 120160000072
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dotleop signature verihicairan,

COVER LETTER

TO: Rcegistration Scction
Division of Corporations

Tides at Ormond Beach Holdings, 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, and check are submitted to register the above referenced foreign limned Hability company 1o transact business in Florida.

Please return all correspondenee coneerning this matter to the following:

Deb Conant

Name uf Person

Tides at Ormund Beach Holdings, LLC

Firm/Company

5 Century D Ste 210

Address

Greenville 5C 29607

City/State and Zip Code

deb@@contenderdevelopment.com

E-mal address: (1o be used for future annueal report notitication)

For further information concerning this matier, please call:

Lauren Johnson 800 567-4397
at( }

Name of Comact Person Arca 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 Tullahassee
Tallahassec, FL 32314 2415 N, Monroe Street. Suite 810

Tallahassee, FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE



delicop signalure ;a-rtfl(alicpz

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

IN COMPLANCE WITH SECTION 6050802, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TU REGISTER A FOREIGN  LIMITED LIABIITY
COMPANY TOTRANSACT BUNINESS INTHE STATE OF FLORIDA:

) Tides at Ormond Beach Holdings, LLC

(Name of Foresgn Limeted Liabilny Company; must include “Linnted Liablity Company.” “LLLC." or "LLC™)

(If naine unavailable, enter altermate name adopted for the purpose of transacting business in Fletda, |he altermate name must inclide “Lemited Liabiliny Company,” "L.LCT or “ELET

5C
2. kR
{hizisdictian ander the Taw of which tareign Tinited Tabethty campany & organiscd) (FEI nomber, T appiwable)

4.
iDate ITn} Iransacled buniness in Flora, o pros o regstation. |
15ee soctions 005 D9 K ADS.05G3, F S o deermine penaliy liabifity

5. 0.

{Street Address af Principai Oflice) (Maling Addres)

5 Century Dr Swe 210 5 Century Dr Sie 210

Greenville SC 29607 Cirecnvitle SC 29607

7. Namwe and street address of Florida registered agent: (P.O. Box NOT aceeptable)

G E200

-3

URS AGENTS. LLC
Mame:

3458 Lakeshore Dnive
OfMice Address:

919 Hd &

Tallahassee 32312
. Flonda

(iy) {Zip codey

Registered agent’s acceptance:
Having been named ax registered agent and 1o accept service of process for the above stated fimited lability 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

to comply with the provisivas of all statutes relative to the proper and complete performance of my duties, and I.am familiar with
and accept the obligations of my position as registered agent.



datlcap ngnature yertication:

8. Forinitial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized to
manage [up 10 s5ix (6) total]:

Title or Capacity:

Name and Address:

Joshua L. Howard

Title or Capacity:

Name and Address:

Ford 8. Elliott

= Manager Namw: = Munager Name:
5 Century Drive, Suite 232 5 Century Drive, Suite 232
OMember Address: OMember Address:
. Greenville, SC 29607 . Creenville, SC 20607

OAuthorized D Authortzed

Person Persan
[OOther OOther CiOther O Other
_ David 1. Feingold :
= Manager Name: CIMunager Nanw:

1440 PGA Blvd. Suite 600
OMember Address: OMember Address;
. Palm Beach Gardens, FL 33410

O Authorized e ) OAuthorized

Person Person
OOther CiOnher O Other O Other
OManager Name: LiManager Name;
OMember Address: O Member Address:
O Authoerized O Authorized

Person Person
OOther O0ther JOther C(nher

Important Notice: Use an attachment to report more than six ¢6). The attachment will be imaged for reporting purposes only, Non-
indexed individuals may be added 10 the index when filing vour Florida Department of State Annual Report Torm.

9. Attached is a certificate of existence, no more than 90 days vid, duly suthenticated by the oflicial having custody of records in the
jurisdiction under the law of which it is organized. (1€ the certifivate is in a foreign language, o translation of the certificate under oath
of the translator must be submisied)

10, This document is executed in accordance with seetion 605.0203 (1) (b, Florida Statutes. | am aware that any false information
submitted in a document 1o the Department of State constitutes a third degree flony as provided for in 817,155, F.5.

uolloop verfed
MW 11/2821 318 FM 5T

LS71-Teu7-Lxs ¥PIG

Signature ol an authostsed persan

Joshua L. Howard

Ty pod an printed name of signee



Office of Secretary of State Mark Hammond

Certificate of Existence

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

Tides at Ormond Beach Holdings, LLC, a limited liability company duly organized
under the laws of the State of South Carolina on November 27th, 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 5.C. Code Ann. §33-44-809, and that the company has not filed articles of
termination as of the date hereof.

Given under my Mand and the Great Seal
of the State of South Carolina this 5th day
of December, 2023.

Mark Husmimond, Secretary of Stale




