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COVER LETTER

TO: Registration Scction
Division of Corporations

SOUTHERN CHARM ENTERPRISES, LILC
SUBJECT:

Naine of Linited Liabnlity Campany

The enclosed "Application by Foreign Limited Liabuhty Company for Authorization to Transact Business in Florida.” Ceruticate of
Existence, and check are submitied 1o registes the above referenced foreign limited Liability company o transact business in Florida.

Please retun all correspondence concerning this mutter w the following:

LDUMOVICH

Name of Person

NCH Registered Agem

Firm/Company

1450 VASSAR STREET

Address

RENO. NV 89502

Cinv/Suate and Zip Code

RENEWALS@NCHINC.COM

E-madl address: (1o be used for future annual report notificaton)

For Ruther informanion concerning this maer, please call:

NCH Registered Agent 800 308-1726
at{ }

Name of Conact Person Area Code Davtme Telephone Nunder
Mailing Address: Street Address:
Registration Section Registranon Scction
Division ol Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee. FI. 32314 2415 N, Monroe Street, Suite 810

Tallahassce, FL 32303

Enclosed is a chieck for the Jollowing amount:
Please make check payable wo: FLORIDA DEPARTMENT OF STATE

] $125.00 Filing Fee = Si30.00 Filing Fee & 13 S$i35.00 Filing Fee & O S160.00 Filing Fee. Certificate
Cenificate of Siatus Certified Copy of Status & Centified Copy

H24000196789 3
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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA

INCCOMPLIANCE WHT] SECOON 6030002, 1 ORI STATUNRS THE FOLLOWING 5 SUBMICTRD 10 RIGISTER A FOREIGN . LINETFD LABILITY
CEPANYTO TRANNACT BUNINESY INTHE STATE O FLORIDA:
| SOUTHERN CHARM ENTERPRISES. LLC

1Nume of Fuseign Linteed Tiability Company. mustinelode Limired Tiubuity Conrpuny.™ "L

LETerLECT
WYOMING
5

¢ matne wng s lable, ooter gltensale mame wdepted Tor the purpasg of tramastmg buaness in Hooda The alternate nase o ncdede ' Tenited Tighdity Compamn "1 LU ar 11T

Cursdierion under the Tew of which foreipr bnmied Tiahibiy cotspany i azganized)

¥y

(T et 1T applicabre

“haw firs: tmnvacted husiness m Flaoda, 17 pner o negsiretion )
{50e degtionn SIS ML & 605 1908, F S o deternine pemally habilioa
7939 E BAYBERRY LANE
3

tstrect Address of Princgul Otteet

TU3G EBAYBERRY LLANE
0.
FLORALCITY, FFL 3-M36

s tothig Adifeess

FLORAL CITY, FL 34436

'l e
TE = A
7. Nwme end street addresy of Florida registered agent: (2.0, Box NOT aceeptable) tmi T —
e 1 ‘
ST
| m
NCH Registered Apemt & -
Name: . = O
- —_
390 North Orange Ave., Sie.2300-N T
Oftice Address: S5 o
Orkando 32801-1684
. Florida
Ly
Registered agent’s acceptance:

tZap cinded

Having been naomed as registered agent and to accept service of process for the above stated limited liability company af the place
dexignated in this application, 1 hereby accept the appointmeat as registered agent and agree fo act in this capacity. | furthier agree
ta camply with the provisions of all statutes relative to the proper and complete performance of my duties, and L am familicr with
and accept the obligations of my position as registered agent.

/4

(Rugivtenct apent’s agnaung)

H24000186789 3
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8. Torinital indexing purposes. lst names. litle or capacity

manage [up to six (6) total]:

Title or Capacity:

and addresses of the primury members/managers or persons uu
h g P

of 7

thorized 1o
Name and Address: Title or Capacity: Name and Address:
— . STANLEY A ESKRIDGE . NATASHA ESKRIDGE
=\ anager Name: = Manager Nam
— TUIYE BAYBERRY LAXNE 7939 E BAYBERRY LANE
TiMenmber Address: i JMember Address: ! i ‘
. FLORAL CITY. FL 34436 FLLORAL CPIY. FLL 34436
] Authorized ' JAuthorized ! )
Person Person
Other T her TOther 2 Other
N anaper Name: U Manager Name: 2
g N -
“IMember Address: TIniember Address: [ L‘g o
A
T 1Authorized TlAuthorived ) L 0\
W
Person Person - -z ‘.:'}
- -
TOther Tnher OOther COther = o
: = fos
TManuger Name: “IManager Name:
TMenber Address: TIndember Address:
Ciauthorized D Authorized
Person Person
dkher GCOiher

Clther

T Onher

Imporiant Notice: Use an atiachment 1o report inore than sia (6). The attachment will be imaged for reporting purposes only. Non-
indexed individuals may be added 1o the index when filing vour Florida Department of Staie Anaual Report form.

9. Autached is a certificate af existence, no mare than 90 days old. dudy authenticaied by the official having cusiody of records in the
jurisdiction under e law of which it is organived. (11 the cenificate is in a foreign fanguage. a transtation of the certilicate under oath
of the translutor inust be submiited)

10. This document is exceuted in accordance with section 603.0203 (1) (b). Florida Siatwes, | am aware that any false information
submitted in a documient w the Deparisent of Stale constitutes a third depree felony as provided for ins 817155, 105

Aadzaha (abrcdae

a Signeiung ¢! o asthoricsd pengn

NATASHA ESKRIDGE

Teped o prinied naime of sigae

[(Wis V. FaTaTaREeT~ri+ o]
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STATE OF WYOMING
Office of the Secretary of State

I, CHUCK GRAY, Secretary of State of the State of Wyoming, do hereby certify that
according to the records of this office,

SOUTHERN CHARM ENTERPRISES, LLC
is a

Limited Liability Company

formed or qualified under the laws of Wyoming did on May 16, 2024, comply with all appiicable
requirements of this office. Its period of duration is Perpetual. This entity has been assigned entity
identification number 2024-001459060.

This entity is in existence and in good standing in this office and has filed all annual reports
and paid all annual license taxes to date, or is not yet required to file such annual reports; and has
not filed Articles of Dissolution.

| have affixed hereto the Great Seal of the State of Wyoming and duly generated. executed,
authenticated, issued, delivered and communicated this official certificate at Cheyenne, Wyoming
on this 4th day of June, 2024 at 3:04 PM. This certificate is assigned ID Number 073309528.

(et )/ Fry

Secretary of State
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Notice: A certificate issued electronically from the Wyoming Secretary of State's web site is immediately valid and
effective. The validity of a certificale may be established by viewing the Certificate Confirmation screen of the

Secretary of Staie's website htips:/lwyobiz.wyo.gov and following the instructions displayed under Validate Certificate.
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