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COVER LETTER
TO: Registration Section

Division of Corporations
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SUBJECT:
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Narue of Limited Liability Compaay

The enclosed "Application by Foreign Liriied Liability Corapany 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 correspondence concermng this matter to the following:
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City/State and Zip Code
. ¢
[~ e o port @ =

41”3 e o

O ey

E-mait address: {to be used for future annual report notification)
For further information concerning this matier, please call
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Name of Contact Person
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Area Code Daytime Telephone Number =
ailj ddress; Street Address: -5
Registration Section Registration Section -
Division of Corporations Division of Corporations _
P.O. Box 6327 The Centre of Tallahassee .
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810 2
Tallahassee, FL 32303
Enc!

d is a check for the following amount

make check payable to: FLORIDA DEPARTMENT OF STATE
$125.00 Filing Fee

O $130.00 Filing Fee & [J $155.00 Filing Fec & [ $160.00 Filing Fee, Certificate
Certificale of Status Certified Copy

of Status & Cenified Copy



APPLITATION BY FOREIGN LIMITED LIABILATY COMIANY FOR AUTHORIZATION TO TRANSACT BUSINESS
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HNeome znd symes podress of Fioride registered agent: (P.O. Box NOT accopmble)
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Regiztered ageat’s coceptnnce: ™
Hoving de=n nomed g regiciered agent and (o accept servive of proress for the above stated fimied Uability conpany af the place
designated in Uiy applicaticg, I lerchy cecept the appointment a3 regisiered agert and agres to act in this capecity [ further agres
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8. For initial indexing purposes, list names, litle or capacity and addresses of the primary members/managers or persons authorized (o
manage [up o six (6} total]:

ithe apacity: Name and Address: Title gr Capacity: Name and Address:

OManager Name: {? <79 s /> °/LL€ * OManager Name:
Bﬁ‘:‘mber Address: {{ L /2‘; welvy Rf. CIMember Address:
U Authorized d‘ < ""? ? _A‘ — y ;— C O3 Authorized

Person 2 7e7 Person
OOther OOther OOther OOther
CIMaznager Name: [(JManager Name:
CIMember Address: CIMember Address:
(] Authorized O Authorized

Person Person
OOther (JOther, OCther, OOther.
OMapager Name: OManager Name:
dMember Address: EMember Address: i:
O Authorized O Authorized

Person Person i
OOther (FOther, [0ther [Other, :_*
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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 Departraeat of State Annual Repon form.

9. Attached is5 a certificate of existence, no more than 90 days old, duiy authenticated by the official having custedy of records in the
Junisdiction under the law of which it is organized. (1f the cerfificate is in a forcign language, a translation of the certificate under oath
of the translator must be submitted)

10. This document is ¢xecuted in accordance

7
section 605.0203 (1) (b}, Florida Statutes. | am aware that any false information
submitted in a docurent 1o the Department

State constitutes a third degree felony as provided for in 5.817.155, F.S.
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Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

PORTER PROPERTIES, L.L.C., a limited liabilily company duly organized under the
laws of the State of South Carclina on March 14th, 2000, with a duration that is at will,
has as of this dale filed all reports due this office, paid all fees, taxes and penaliies
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.
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Given under my Hand and the Great Seal
of the State of South-Carolina this 15th day
of November, 2020
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Mark Hammonrd, Sccretary of State
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 1, 2020

REGGIE PORTER
112 RANDY RD
LEXINGTON, SC 29072 US

SUBJECT: PORTER PROPERTIES L.L.C.
Ref. Number: W20000126097

We have received your document for PORTER PROPERTIES L.L.C. and your
check(s) totaling $125.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your limited liability company is not available in the state of Florida
since it is the same as, or it is not distinguishable from the name of an existing
entity on our records. Therefore, the limited liability company must select an
alternate name for use in the state of Florida.

Please insert the alternate name in the space provided on the application form.

The aiternate name must contain the words "Limited Liability Company," the
abbreviation “L.L.C.," or the designation "LLC." The following suffixes are no
longer acceptable : "Limited Company,” "L.C.," and "LC". The abbreviations "Lid."
and "Co.", also are no longer acceptable.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 920A00021770
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