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EVANS, CARTER. KUNES &« BENNETT., P. A.
ATTORNEYS AT LAW
1S CHURCH STREET
CHARLESTON. SOUTH CAROLINA 29401

T. HEYWARD CARTER, JR. (OF COUNSEL? MAILING ADDRESS:
ROBERT M, KUNES {OF COUNSEL) P.O. BOX 369
EDWARD G. R. BENNETT"" CHARLESTON, SC 29402-0369
WW. - ——
QN_?EREN LEECHANDLER ! TELEPHCNE (843) §77-.2300
F PATRICIA SCARBOROUGH M TELECOPIER (843) 577-2068
DAVID H. KUNES"'t WwWwW . ECKB.COM
ANDREW €. RHEA October 7. 2024

PHILLIP R. MEAD

T CERTIFIED SPECIALIST IN ESTATE PLANNING AND PROBATE LAW
"TLICENSED (N SC AND NY

*LICENSED IN SC AND GA

YRLICENSED 1N 5C, NC, AND N¥

*TCERTIFIED SPECIALIST tN TAXATION LAW

Federal Express- Overnight
#7790 5777 3867

Registration Section

Division ot Corporations

The Centre of Tallahassew

2415 N, Monroc Strect. Suite 810
Tallahassce. FLL 32303

Re: Application by Foreign [L1.C for Authorization to Transact Business in Florida
Dear Sir or Madam:

Please tind enclosed the completed "Application by Foreign Lamited Liability Company for
Authorization to Transact Business in Florida” for Enlightened Hospitality, LLC, a South Carolina
limited liabihty company. Also enclosed 1s a Certificate of Existence dated October 3. 2024 for
Entightened Hospitalny. L1LC from the South Carolina Sceretary of State and a check for the $125
filing fec.

It there shouid be any issues with the filing. please contact mie at vour convenience at the
phone number above or at scarborough@ieckb.com.

tnclosures



COVER LETTER

TO: Registration Section
Division of Corporations

Enlightened Hospitality, LLC
SUBJECT:

Name of Limited Liability Company

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

Please return all corvespondence concerning this matter to the following:

F. Patricia Scarborough

Name of Person

Evans, Carter, Kunes & Benncett PA

Firm/Company

115 Church Street

Address

Charieston, SC 29401

City/State and Zip Code

scarborough@eckb.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Patricia Scarborough 843 725.2495
at { }

~Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Scction
Division of Corporations Division of Corporations
?.0. Box 6327 The Centre of Tallahassce
Tallahassee, F1. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FI, 32303

Enclosed is a check for the following amount:

Please make check payabte to: FLORIDA DEPARTMENT OF STATE

= $125.00 Filing Fee U1 8130.00 Filing Fee & 0O $155.00 Filing Fee & O $160.00 Filing Fee, Certificate
Certificate of Status Certified Copy of Status & Certifted Copy



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

IN COMPLIANCE WITH SECTION 603,092, FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTID TO REGSTER A FORFIGN LINITED LIABHATY
COMPANYTOTRANSACT BUSINEXY INTHE STATEOF FLORIDA:

| Enlightened Hospitaliy, LLC

{Nume of Foreign Limited Liabiiity Company. must include “1.imited Liability Company,” 1. L.C.. o1 "LLC. )

Enlightened Hospitality {(IRHG). LLC

(1f natne unavailable, enter alternate nante adapted for the purpose of transacting business in Florida, The alternate name must inelude *Limited Lisbiliy Company.” “1.1..C," oz "LLC.™)

South Carolina 27-0792004
2. K}
(hoisdiction under the law of which forcign Timited Tahality compamy s organized) {FEI number, (Fapplicable}
4,
{Date first transacted business in Flonda, 1T prior to registrmtion)
(See sections 6050904 & 605.0905, F.5. 1o determine penalty habiity)
1426 Meeting Street 1426 Meeting Street
. 6.
{Streect Address of Pancipal Office) (Maring Address)
Charleston. SC 29405 Charleston. SC 29405

| s
—
7. Name and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) =
- =
[
—

InCorp Services, Inc. !
Name: =2
=
3458 Lakeshore Drive -
Office Address: i
. [ |
Faltahassee 32312 o

. Florida
(City} (Zip code)

Registered agent's acceptance:
Huaving been named as registered agent and to accept service of process for the above stated limited liability company at the place
designuted in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1 further agree

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

6&&;@5{(\@ /-/? P Heather Glenn on behalf of InCorp Services, Inc.

(Registered agent’s signature )




8. For initial indexing purposes, list names, title or capacity and addresses of the primary members/managers or persons authorized 10
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
DOManager Name: Stephen D. Paimer O Manager Name:
& Mcember Address: 1426 Mecting Strcct OMember Address:
OAuthonized Charleston, SC 29405 O Authorized
Person Person
OOther OOther 3 Other COther
OManager Name: TiManager Name:
OMember Address: iMember Address:
O Authorized D Authorized
Person Person
OOther COOther O Other CiOther
OManager Name: OManager Name:
OMember Address: OMember Address:
O Authorized O Authorized
Person Person
O Other OOther OOther OOther

Important 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 Department of State Annual Report form,

9. Attached is a certificate of existence, no more than 50 days old, duly authenticated by the official having custody of records in the
jurisdiction under the law of which it is organized. (If the certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submined)

Signarure of 21 suthorized person

Stephen D. Palmer

Typed or printed name of signee
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Office of Secretary of State Mark Hammond

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

AN
¥ A ¥

ENLIGHTENED HOSPITALITY, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on August 25th, 2009, with a duration that is
untit September 1st, 2084, 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.

Given under my Hand and the Great Seal
of the State of South’Carolina this 3rd day

ELad

of October, 2024 ™ -

EeT AR



