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Date:

CT CORP
(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

05/29/2024

Acc#120160000072

i S

Name: PBG ES Manager (Edens), LLC
Document #:
Order #: 71179227

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

L[ O O]

Country of Destination:

Number of Certs:

Filing:

Certified: I:I
Plain:
coes: [ ]

Email Address for Annual Report Notifications:

Availability

Document __
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Updater

Verifier

W.P. Verifier
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Amount: §
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COVER LETTER

TO: Registration Scctlon
Division of Corporations

PBG ES Manager (Edens), LLC
SUBJECT:

Name of Limited Liabiiity Company

The enclosed "Application by Foreign Lintited Liakility Company for Authorization to Transact Business in Florida," Certificate of
Existence. and cheek are submitted 1o register the above referenced foreign limited liability company 1o sransact business in Florida.

Pleasc return all correspondence concerning this matter to the following:

Becky Callins

Name of Person

clo Edens

Firm/Company

1221 Main Street, Suite 1000

Address

Columbia, SC 29201

City/Siate and Zip Code

beollinsiedens.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this malter, please call:

Becky Collins 803 744.2432
ae{ )

Name of Contact 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 Tallahassee
Tallahassee, FL, 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:

Please nake check payable o: FLORIDA DEPARTMENT OF STATE

[0 5125.00 Filing Fee U $130.00 Filing Fee & (3 $155.00 Filing Fee & [ $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certified Copy

FLOST -1 21 2020 W oliery hdun et O




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSYMNESS
INFLORIDA

IN COMPLIANCE WATH SECTION 6050002, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATE OF FLORIDA:
) PBG ES Manager {Edens), LLC

(Name of Forcign Linuicd Lability Company: must inelude "Limited Diabilny Company.” "L.L C.7or *LLLT)

z.

(M mone unsvailable, cnler sltemate nank sdapied fur the purpuse of IRkacting busivess tn Floruda. The allernate neme must inghwils “Linuigd Lishitity Company,” "L L €7 er "LLCT)
South Carolina

(Turisdiction wnder the Taw of which forcign Tinnited Tiabilily company 1y mganized}

{FET number, 1T applicable}

[Date fimt tanzaced Desimess in Forda, 17 anor to regi@tion. )
{See sections 605.0904 & 605 0905, F.S 10 determine penalty [isbility)
1221 Main Sireet, Suite 1000

|5.l|c|:| Aldress oT Proepal D ice}

1221 Main Street, Suite 1000
6.

{Mading Adulress)
Columbia. SC 29201

1

Columbia. SC 29201

DISIAL

RHNER

ok
gL

WG
10 AY
fERE

7. Name and gtreen addeess of Florida registered agent: (P.O. Box NQT acceptable)

|2 HE 6T A 12
Dl
s

C T Corporation Syslem
Name:

SR

1200 South Pine island Road
Office Address:

Plantation

33324
, Florida
{Cay)

{Zip culc}
Registered agent’s ucceptance:

Having been named as registered agent aind to accept service of process for the above stated limited lability company at the place
designarted in this application,  herehy accept the appoimtment as registered agent and agree to act in this capacity. I further ugree
1o comply with the pravisions of all statutes relative to the proper and complete performance of iny duties, and I am familivr with
und accept the obligations of my pasition ay registered agent.

C I Corporation System

By:David Westcott, Asst. Secty.7/

{Regiviered agent s signature)

Fonsd o2 et Woliers s luwer Cnding




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

Title or Capacity: Nanme and Address: Title or Capacity: Name and Address:
OManager Name: lodie W. Mcl.ean OManager Name: Mark P. Garside
OMember Address: 1221 Main Street, Suite 1000 OMember Address: 1221 Main Streel, Suite 1000
@ Authorized Culumbia, 5C 29201 B Autharized Columbia, SC 29201
Person Person
OOther OOther CiOther O Other
O Manager Nime: CIManager Name:
COOMember Address: UMember Address:
O Authorized O Authorized
Person Person
L1Other OOther O Other JOther
OManager Name: OManager Name:
CiMember Address: OMember Address:
OAuthorized 3 Authorized
Person Person
COther O Other (JOther CiOther

tmportant Notice: Use an attachment 1o report more than six (6). The attachiment will be imaged for reporting purposes only. Non-
indexed individuals may be added to the index when filing your Florida Department of State Annual Report form,

9. Attached is a certificale 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 erganized. (If the certificate is in a foreign language, a translation of the certificate under oath
of ike translator must be submitied)

submitted in a document to the Departr v i rd deggyee felony ag'provided for in5.817.155, F.S.

/ " Sigruuure of an authorized person

Mark . Garside

Typed ue printed pame of signee

FLISY - 02 M Welkers Kiuner Onlire
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Olffice of Secretary of State Mark Hammond

1l

Tl

1
1| it
N

S A A A ARARATIAT A

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

¥

Fat:

wife

T
(2

PBG ES Manager (Edens), LLC, a limited liability company duly organized under the
laws of the State of South Carolina on May 28th, 2024, with a duration that is until
December 31st, 2099, 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 maiied
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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5 of the State of South Carolina this 29th day [
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