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

IN COMPLIANCE WITH SECTION 605.0902, FLORIDA STATUTES THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN LIMITED LIABILITY

COMPANY TO TRANSACT BUSINESS INTHE STATE QF FLORIDA:

. 17760 Beach Park Trail, LLC
’ {Name of Foretgn Limited Liability Company; must include *Lirnited Liabihity Company,™ "LL.C," or "TLLCT)

(If cone ussvailable, eoter slternate same adopted S the purpess of Tansacting busizess in Florida. The alternate nama ous? include “Limited Liability Cormpany,” “L.L.C." or "LLC.'")
99-4431119

South Carolina
(FEI oumber, 1f applicabie)

2
{Funsdiction uader the law of which ioreign lrmited Linbility company s organized)

Will not transact business until after registration

Tirst ranaacted barmess tn Flonids, 17 prior t rogistation )
See sectiuns 605.0904 & 605.0905, F.S, to deterniine petalty Lability)

1556 Main Street, Suite 300 1556 Main Street, Suite 300
6.
MalTing Address)

5.
(Strect Addreas ol Prinoipa] O¥fice)
Columbia, SC 29201

Columbia, SC 29201

)y e
~in =
22T =
ida regi - ;|
7. Name and stregt nddress of Florida registered agent: (P.O. Box NOT acceptable) e ep 2
=X Py
S
Amelia Beard ':‘n
Name: R ‘:1:: 6’?‘!
™
- "o O
6757 US Hwy. 98, Suite 102 —-— ™
Office Address: —2 W
—-f
m (o=
Santa Rosa Beach 32459
, Florida
{Chy) {Zip code)

Reglstered agent’s aceceptance:

Having been named as registered agent and to accept service of process for the above stated limited liability company at the place
designated in this application, I hereby accept the appointment as registered agent and agree te act in this capacity. I 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 accept the obligations of my position as registered agent.

7 (Rogisterad ageot’s signnture}

&N
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8. For inital indexing purposes, list names, title or capacity and addresses of the primary members/msuagers or persons authorized o
manage [up to six (6) total]:

Title or Capacity: Name and Address: Title or Capacity: Name and Address:
= Manager Name: Richard H. Cohn. Jr T Manager Name;
OMember Addruss: 1556 Main Smect, Suite 300 O viember Address:
OAuthorized Columbin, SC 25201 Cl Authorized

Person Person
O 0ther OOther T1Other Tiother
OCManager Name: OManager Name:
OMember Address: O Member Address:
O Authorized G Authorized

Person - Person
ClOther UJOther [OOther TOther
TManager Name: C Manager Name:
O Member Address: CMember Address:
OAuthorized O Authorized

Person ) Person
[ Other CiOther [ Other £10ther

importapt 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 Departrment of State Annual Report form.

9. Attached 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. ([f the cenificate i3 in a foreign language, a translation of the certificate under oath
of the translator must be submitted)

10. This docurnent is executed in accordance with section 605.0203 (1) (b), Florida Statutes. T am sware that any false information
submitted in a document to the Department of State constitutes u third degree felony as provided for ins.817.135, F.5.

Signaturs of wn suthorized persor,

/%@_QA_H S ,

Typed or printed zame of signee
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_{ Certificate of Existence _
- e
- 1, Mark Hammond, Secretary of State of South Carolina Heraby Certify that: é“
oufi] bR )
; F Z
i 17760 Beach Park Trail, LLC, a limited liability company duly organized under the 8
laws of the State of South Carofina on August 12th, 2024, with a duration that is at ‘,
S will, has as of this date filed all reports due this office, paid all fees, taxes and Eez
5‘, | 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. i
P Code Ann. §33-44-809, and that the company has not filed articles of termination as of _;
;J| the date hereof. ;
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