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

IN COMPLIANCE WITH SECTION 608503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER A FOREIGN
LIMITED LIABILITY COMPANY TO TRANSACT BUSINESS IN THE STATE OF FLORIDA:

. JK Bavris # (empanu, LLC

{(Name of foreign limitedliability company)

o Sowth Carolinge 5 ST7-1DiID

(Jurisdiction under the law of which foreign limited liability ( FEI number, if applicabie)
company is orggnized)i 7 o , , ,
s Seqt. 24, QAT ;. Perpetual )
i (Date of Organization) " 77 (Duration: Year limited liability company will cease to -
o . - exist or “pgrpetnal") —..
(Date first transacted business in Florida. (See sections 608.501, 608.502, and sﬁ%ﬂ.sﬁ - B
4975 Lacrpss Poad Suide 300 22 z
| 7 | =R
N Charteston SCE 729400 2o 2 O
7 (Street address of principal office) == ~
S

8. If limited liability company is a manager-managed company, check here [ ]

9. The name and usual business addresses of the managing members or managers are as follows:
JTohn ®. Hargs _ (haules R._Harps
A975 Laaross Road-. 4475 [ganss Poad.
i 300 Suwit 300 |
N-Craeleston SC 29400, N.(nddleston, SC 29460

10. Attached is an ariginal certificate of existence, no mare than 90 days old, duly authenticated by the official having custody of records in
the jurisdiction under the law of which it is onganized. (A photocopy isnotacceptable. Ifthe cartificate isin a foreign language, a
translation of the certificate under oath of the translator rst be submitied.)

11. Nature of business or purposes to be conducted or promoted in Florida:
- . - gy
Tdx (]MSLLHH@_GJ Z;NL
Signature of &fnember or An authorized representative of 2 member, -

(In accordance with section 608.0&;23 ), F.S., the execution of this document constitutes
an affirmation under the penatties of perjury that the facts stated herein are true))

Jonhn K. Harrns

Typed or printed name of signee




CERTIFICATE OF DESIGNATION OF
REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISIONS OF SECTION 608.415 or 608.507, FLORIDA STATUTES, THE
UNDERSIGNED LIMITED LIABILITY COMPANY SUBMITS THE FOLLOWING STATEMENT

TO DESIGNATE A REGISTERED OFFICE AND REGISTERED AGENT IN THE STATE OF
FLORIDA.

1. The name of the Limited Liability Company is:

DK Haris ¢ OUWUOC('/F)M e

2. The name and the Florida street address of the registered agent and office are:

Lermm BecHovd

(Name)

1260 EX(.’C(H‘;V& Ceder Dr Suwide

Florida street address (P.O. Box NOT ACCEPTABLE)

NHVIIVL
[ENMER

AU

vun:f%faus
| Jl\ézgo

Gl 930 66

a=mid

90 #

Tollahdssee - g 3224 |

City/State/Zip

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 certificate, I hereby accept the appointment as registered
agent and agree to act in this capacity. I further agree to comply with the provisions of all statutes
relating to the proper and complete performance of my duties, and I am familiar with and accept the
obligations of my position as registered agent as provided for in Chapter 608, F.S..

Gt @220

(Signature)

$100.00 Filing Fee for Application

$ 25.00 Designation of Registered Agent
$ 30.00 Certified Copy (optional)

$ 5.00 Certificate of Status (optional)
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Certificate of Existence =l e B
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I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

JK HARRIS & COMPANY, LLC, A Limited Liability Company duly organized under
the laws of the State of South Carolina on September 24th, 1997, with a duration
that is at will, has as of this date filed all reports due this office, including its most
recent annual report as required by section 33-44-211, paid all fees, taxes and
penalties owed to the Secretary of State, that the Secretary of State has not maited
notice to the company that it is subject to being dissolved by administrative action
pursuant to section 33-44-809 of the South Carclina Code, 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 18th day of
November, 1999.
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Jim Miles, Secretary of State
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