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HOWELL V. BELLAMY, JK.
EDWARID B. BOWERS. JR.*
LML EDWIN HINDS, IR,
DAVID B. MILLER’
C. WINFIELD JOUNSON, 1
DOUGLAS AL ZAVICER
MARILN CiBAWSEY™
ROBERT S, SHELTON®
HOWELL V. BELLAMY. 1] .
GEORCE W REDMAN, 111" ** TI—{ [j

*OLLM TANATION

*ROLICENSED IN SC & NC L AW F l R M

TCERTIFIED MEDIATOR
TP CERTIFIED ARBITRATOR OFFICES N MAYRTLE BEACITA PAWLEYS ISLAND

WA BELLAMY LAW.COM

January 22, 2024
Florida Department of State
Registration Section
Division of Corporations
PO Box 6327
Tallahassee. 1L 532314

PHILLIP H, ALRERGOTEIY **
HAYES K. STANTON & %
KARA L KEITH **

HOLLY M. LUSK

EALKREN HREARLEY BENTON
JON CRAIG HOWELL, JR,
ZACHARY L CROW) >

BRICE A, BERTSCHIN

ALLIE BARTH TILLER

RETIRED:

JOHN K. RUTENRERG (19392012
JONUN B, COPELAND

CLAUDE M, EPPS, R,

PAVID R GRAVELY

JILL FGRIFFITH

BRADLEY DL KING

RE: 1000 SE 1* Street, [LLC. a South Carolina limited Lability company

To Whom 1t May Concern;

Enclosed please tind an Application by Foreign Limited Liability Company  for

Authorization to Transact Business in Florida, a Certiticate of Existence from South Carolina and
a check in the amount of $130.00 for the filing fee and Certificate of Status.

Also enclosed is a self addressed. stamped envelope provided tor vour conventence. [f you
should have any questions or nced anvthing further. please feel free o contact me at
dwhite@belamvlaw.com or my direct line 843-282-3302. Thank you in advance for your
assislanee.

Very truly vours.

BELLAMY. RUTENBERG. COPELAND.
EPPS. GRAVELY & BOWERS. P AL

 /a

Phallip Albergotti, LLM. ¢

PHA/dw
Enclosures



COVER LETTER

TO: Registration Section
Division of Corporations

1000 SE 15t Street, LLC
SUBJECT:

Name of Limited Liability Company

The enclosed "Application by Foreign Limited Liability Company for Authorization 10 Transact Business in Florida,” Certificate of
Existence, and check are submitted to register the abave 1cferenced foreign limiled liability company to transact business in Florida,

Please retum all correspondence concetning this matier to the following:

Debbie White

Name of Person

Bellamy Law Firm

Firm/Company

1000 29th Ave North

Address

Myrile Beach, SC 29577

City/State and Zip Code

jocmascetti@hotmail.com

Eimail address: (1o be used for future annual report notificztion)

For further inforination concerning this matter, please call:

Debbie White 843 282-5302
at { }

Numne of Contact Person Arca Code Daytime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.0. Box 6327 The Centre of Tallahassee
Tallahassee, FLL 32314 2415 N. Monroc Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Pleasc make check payable to: FLORIDA DEPARTMENT OF STATF.

] 5125.00 Filing Fee & $130.00 Fiting Fee & (1 $155.00 Filing Fee & 1 $160.00 Filing Fee, Certificatc
Centificatc of Status Certified Copy of Status & Certificd Copy



APPLICATION BY FOREIGN LEMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLLORIDA

N COMPLIANCE WITH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FORKIGN LIMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:

1 1000 S 1st Street, LLC

TName of Foaeign Limited Liability Company: must melude ~Limited Liability Gompany,” "L.L €. " or "LLL™)

111 pane unavailable, eater ahernate nrne adupted for the purpose of transacting busiocss in Florida. The akermate name musi include “Limited Liability Company,” "L 1.C." ot "LLC.")

South Carolina 9490565405
2 .

¥
a.

(Jurrsdicton under the kw ol which Fareign [Fmied Bability company 1s organized)

(FEI number, of applicabl:}

{Date fies iransacted business 1n Florida, it praar 10 tegistradion }
(See sections 605.0904 & t05.0905, F 5, 1o deterinine penalty lability)

115 N Calhoun St. Suite 4 3004 flolly Berry Court
6.

(S-u'ccl Address of Pancipal Offue)

{Maihing Addrcss)

Tallahasse, F1, 32301 Mynrtle Beach, SC 295379

- ~y
h+ N =
il =
7. Name and sticet address of Flnida registered agent: (.0, Box NOT acceptable) ‘;‘J - ;; ..-E-.}
ST _J—
wo, N -
Cogency Global, Inc g”_:’_j‘ O r
Name: 37
L Me: {71
. - X
115 N Caihoun St. Suite 4 —ot o
Office Address: )
EER L
Tailuhasse, 32300 S w0
, Flonda
(City) (Lip code)

Registered agent’s acceptance:

Having been named as registered agent and to accept service af process for the abeve stated limited liability company ar the place
designated in this application, 1 hereby accept the appaintment as registered agent and agree to act in this capacity. I further agree

to comply with the provisions of all statutes relative ro the proper and complete performance of my duties, and I am familiar with
and accept the obligations of my pasitinn as registered ageni.

Qd_m Zoyrs

ﬂ {Regisicred agent's signature)




8. For initial indexing purposes, list names, title or capacity and addr
mznage [up to six (6) total]:

Title or Capacity:

esses of the primary members/managess or pefseus authorized to

Name and Address: Title or Capacity: Name and Address:
Joseph Masceti
= Manager Name: o oopn P OManager Name:
1004 Holly Beiry Court
IMember Address: Y y Lo OMember Address:
. Myrtlec Beach, SC 2957
ClAuthorized yrl Beach, SC ? O Authornized
Person Person
O0ther COther JOther DOther
CiManager Mame: (O Manager Name:
[Member Address: CMember Addruss:
O Authorized O Authorized
Person Person
ClOther, O 0Other [OOther CiOther
~
Pl 2
- =
T e TTH
> .

OManager Name: {CiManager Name: i ; P
b E . N [ el
wi, o |

OMember Addiess: OMember Address: ‘]{" —a -
e o b
. , b -= ——e
D Authorized O Authorized s .
T —
C::‘j-:;' .
} [anp) —
Person Person = Py
b
OOther O Other OOther O Other

Important Notice: Use an attachment to report mot¢ than six (6). The art

indexed individuats may be added to the index when filing your Florida Depaniment o

9. Attached is a centificate of existence, no more than 90 d

achment will be imaged for reporting putposes only. Non-
f State Ananual Repont form.

ays old, duty authenticated by the ofticial
jurisdiction under the law of which it is organized. {If the certificate is in 2 foreign language, a
of the translator must be submitted)

10. This document is cxccuted in accordance with section 605.0203 (1) (b), Florida

submitted in a document to the Department of $tate constitutes
P

il i
v

having custody of recotds in the
translation of the certificate under oath

as proyided for in 5.817.155, F.§.

g/)«p‘f\\

Statutes. | am aware that any false information
third dc?jfclony

7 Signature of an wuthonzed person

Ve i h /h

| ascets

Typed or printed pame of, Sgnee
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Office of Secretary of State Mark Hammond
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Certificate of Existence

o

U

AR

ih

A

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

L

IARIAY

iy
3,

i

f

1000 SE 1st Street, LLC, a limited liability company duly organized under the laws of
the State of South Carolina on January 5th, 2024, with a duration that is until January
1st, 2150, 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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P Given under my Hand and the Great Seal o<
S of the State of South Carolina this 5thday [
54 of January, 2024. s
| =
o =
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S | Mark Hammond. Secretary of State =%
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