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COVER LETTER

TO: Registration Section
Division of Corporations

South Caroling Properlics LLLC
SUBJECT:

Name of Limited Liability Company

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

Please return all correspondence concerning this matier to the following:

Maximilian Cavallo

Name of Person

South Carolina Properties LLC

Firm/Company

897 Garrison Ave

Address

Teaneck, NJ 07666

City/Siate and Zip Code

maxscavallo@gmatl.com

E-matl address: (10 be uscd for future annual report notification)

For further information concerning this matter, please ¢ail:

Maximilian Cavallo 917 969-9065
at { )

Name of Contaci Person Area Code Davtime Telephone Number
Mailing Address: Strect Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallzhassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee [J $130.00 Filing Fee & [ $155.00 Filing Fee & [ $160.00 Filing Fee. Certificate
Certificate of Status Certified Copy of Status & Certified Copy



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

IN COMPLEINCE WITH SECHON G002, FLORIDA STATUTES, THE FOLLOWING IS SUBMFTTID 1O REGISTER o FORIICN $INVTED LIABITY
COMPANY TOTRANSHCT BLSINESS INTHE SETEOF FLORIDH:

| South Carolina Propueriies LLC

(Name of Forcrgn Limuted Liabluy Company, must mefude “Timned Dabifny Company. L L.C.. or "LLC. )
Daytona Laundromat LLC

(If pame unasvailable, enter alicrnate name adepicy for the purpesc of transacting business in Florida, The alternate name must include "Limited Liability Company.” “L L.C. 7 or 1.LCT)
Delaware 93-3821318
2

(Jurisdiciton under 1the Taw ol which foreign Tnmted labilny company 15 ergantzed)

(5]

{FE] number, Fappheable)

4,
(Dae Tirst ransacted business in Florida, 1§ peior o sepisimtion )
{See sections 6050901 & 6050703, F.5. 1a determine penalty Lability}
2004 § Ridgewood Ave 897 Garrison Ave
3, 6.
(Streer Addiess of Princapal Ollice ) (M laling Address)

South Daytona, FL 32119 Teaneck, NJ 07666

=7
=1
~J
=
= |
7. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) Vol
2lieei address g g NOT p
]
- = .
Sahman Faridi =
Name: - -
; (%)
950 Brickell Bay Dr Apt 2900 ot
Office Address: -
Miami 33131
, Florida
(Cinyy Zip code)

Registered agent’s acceptance:

Having been named as registered ugent and to nceept service of process for the above stated tintited liability compuny ot the place
designated in this application, | hereby accept the appointmeint us registered agent and agree to act in this capacity, 1 further agree

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

L Fa

%7 / (Regislered apent’s signalure)




8. Forinitial indexing purposes. list names. title or capacity and addresses of the primary members/managers or persons authorized 10
manage {up to six (6) 1otal]:

Title or Capacity: Name and Address: Title or Capacity: Naune and Address:
OManager Nare: Maximilian Cavallo ClManager Name: Salman Furidi
= Member Address: 897 Garrison Ave EMember Address: 930 Brickel! Bay Dr Apt 2900
O Authorized Teaneck, NJ 07666 Ol Authorized Miami, FL 33131
Person Person
C10ther CiOther {JOther CiOther
O Manager Name; OManager Name:
CiMember Address: OMlember Address:
(X Authorized {Oauthorized
Person Person
OOther O Other D Other (1 Other
OManager Name: O Manager Name:
ONlember Address: CIhlember Address:
O Authorized CiAuthorized
Person Perseon
OOther OOther CJOrher ClOther

[mportant 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 to the index when filing your Florida Depariment of State Annual Report form,

9. Auached 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. (11'the certificate is in a foreign language. a translation of the certificate under oath
of the translator must be submitted)

10. This document is exccuied in accordance with section 603.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department of Siate constitutes a third degree felony as provided for ins.817.135,F.S.

SignM ofan authgrized porson

Maximilian Cavallo

By ped o peinted pame ol signee



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "SOUTH CARCGLINA PROPERTIES LLC” IS DULY
FORMED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD

STANDING AND HAS A LEGAL EXISTENCE S0 FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE SEVENTH DAY OF MARCH, A.D. 2024,

Qu"-n W BTk d Bwtwioy of Miste )

Authenncanion: 202569264

fou gy sent g i cernlitele onhne 53 Corn delasore pavfauiinaer thiee!




