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APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
IN COMPLIANCE WITH SECTION &050K02 FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED T REGETER A FOREKGN LINMITED LIABILITY
COMPANY TOTRANSACT BUSINESS INTHE STATE OF FLORIDA:
Mathis Ferry Management, LLC

tovame of Forcapn Lomtted Labiny Company s mustinchude “Taimited Leabiliy: Company,” TLL.C. T or "LLCT

{1F nune unavaitable. ger allzmaie name adopted tor the purpese ol tmsacting business i Florkta The altemate aame umsd include “Linvied Liabaliry Company,” "L L.C7 o "LLCT)

3 Souih Carolina

y 082-3832299

(unwde tron under the Taw of which foreian lumicd lubihits compam woargamized)

(FET number 1 apphicable)

Mate fint rgmacied busimess i Pland 17 pnor o regisimatan.
IS sectmans 03 PHIR& 65 D45 B S o deleminge penally tubihisy

227 W. Trade Streei Suile 2160 6 227 W. Trade Sureet Suite 2160
r.\.lrn't Addness o1 Pinespal {ince) '

(Mtahing Addres<)

Charloite Norih Carolina 28202 Charlotie North Carofina 28202

7. Name and street address of Florida registered agent: (PO, Box NOT aceeptuble)

V1S 30 AYVII¥I3S
a3ud

. Registered Agents Inc
Name:

nh i Wd 2 Nrive
31

SHONINYEUEEGD 30 KOISIAID

OiMice Addiess: 7901 4th StN STE 300

S1. Petersburg Florida 33702
. I3

1Zin coudct

iy
Registered agent’s acceptance:
Having been named as registered agemt and to accept service of process for the above stated limited tiability compuany at the place

dexignated in this upplication, | hereby accept the appointment as registered agent and agree to act in this capacity. 1 further agree

to comply with the provisions of all staates relative to the proper and complete performance of my duties, and Fam fumiliar with
wtd wevept the obligations of my position ay registered agent.

T \J“.: o
At f},‘iﬁ"‘

1R o st red apent’s sigiatarel
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8. Foruitial indeaing purpuses, dial numes, tithe or capacity and addresses of the prinsuy membersfmanugens of persons authorizad w
manage |up to s1x (6} total]:

Title or Capacity: Name and Address: Title or Capucity: Noame and Address:
CiManager Name: Tler vail Cinlanager Name; Richard Schafer
Xinicmber Address: X Member Address:
OAuthorized 227 W. Trade Sueet Suite 2160 O Authorized 227 W, Trade Streel Suite 2160
Person Charlaite NC 28202 Person Charlotte North Carolina 28202
TCiOother C30ther Ti0ther iJOther
O Manager N O Munager Name:
Oxfember Address: CIMember Address:
MiAwiherized M Authorized
Person Person
CiOther O Other CiOuher OOther
LM anager Name: LlManager Name:
O Member Address: CinMember Address:
T authotized Cautharized
Person Person
OOther ClOther D Other Cinher

Importanl Notice: Use an atlachment to report more than six {6). he atachment wili be imaged for reporting purposes onlyv. Non-
indeaed individuals may be added to the index when filing vour Florida Deparnment of State Annual Report form.

9. Attached 15 o certificnte of existence, ne more then 33 days old, duly nuthenticaled by the oiticial having custody of records in the
jurisdiction under the law of which i es organized. (I the ceniticaie is in a toreign language, a translation of the cerliticate under oath
of the translutor must be submited)

10. This document is exceuted in pecordance with section 60350203 (1) (k). Florida Statutes. I am aware that any false mformation
submitied in 2 document o the Department of State constitutes # third degree felony as provided forin 5.817.153, F.5.
. =
;- !
B AN O N A
. i

Siznanr s vt an asthotzed s

Robin Jones

Taped v prnted name o sgwee



Page: 4/4

T

Sy | N
AR

Carolina

*

s )
i

iy

N

Office of Secretary of State Mark Hammond

Certificate of Existence

,__..4
e
o
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|, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

— e —

Mathis Feiry Managemens, LLC, a limited liability company duly organized under the
Jaws of the State of South Carclina on December 29th, 2017, with & duration that ts at
will, has as of this date filed all reporis 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. §33-44-808, and that the company has not filed articles of termination as of
the date hereof.
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Given under my Hand and the Great Seal
of the State of South-Carolina this 23rd day
of May. 2024. '
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