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COVER LETTER

TO: Registration Section
Division of Corporations

JISE Cattleman, L1.C
SURBJECT:

Name of Limited Liabiliny Company

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

Please return all correspondence concerning this matter to the following:

Blake W, Spencer

Name of Person

Johnson Development Associates. Ine,

FirmvCompany

FO0 Dunbar Street Suile -

Address

Spartanburg. South Carolina 29306

Citv/State and Zip Code

F-inall address: (10 be used {or future annual report notification)

For further information cancerning this matter. please call:

Blake W. Spencer

864 385-2000
at }
Name of Contact Person Area Code Daytime Telephone Number
Mailing Address: Street Address:
Registration Section Registration Section
ivision of Corporations Division of Corporations
.0 Box 6327 The Centre of Tallahassce
Tallahassee, FE. 32314 24135 N. Maonroe Street. Suite 810

Tallahassce, FI1. 32303

iznclosed is a check for the following amount:

Please make check pavable to; FLORIDA DEPARTMENT OF STATE

£ 5125.00 Filing Fee 1513000 Filing Fee & O S153.00 Filing Fee & I $160.00 Filing Fee, Centificate
Ceriificate of Status Certified Copy of Status & Centified Copy



APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
IN FLORIDA
LN COMPLIANCE WITH SECTION 805.0902. FLORIDH STATUAES, THE FOLLOWING 5 SUBMITTED TO REGSTER A FOREIGN [INITED LIABILITY

COMPANY TO TRAASACT BUSINESS IN'THE STATE OF FLORITM:

I JSF Cattleman, LLC
’ {Name of Fareign Cimited LiabiTiy Company: must include Limited Liability Campany.” "L1.C “or "LLC ™)

{If name unavailable, cater Aiernate name adopted for the purpose of ransacting business in Florida, The ahermate name murst inchude “Limited Lisbihey Campany ™ "L L C."or “LLC."}

Lo

(FFT numberiTapphicabled

5 South Carolina
- Uundcton under the aw ol which Torergn Timited Tabiliy company 13 organized)

4.
(Daie first ramaactcd business in Flonda. 1 priot 15 reyistiration |
[See 1ecuons 505 0904 & 603 0903, F 5. o determune penalty liabidiny)
100 Tunbar Street Suite 400 6 100 Dunbar Street Suite 400
(Sireet Address of Principal Office | ' {Muling Address)
Spartanburg, South Carolina 29306 Spartanburg, South Carolina 29306

- ~

=3

~a

— -=r

e X
o= ~ o=
7. Name and strget addyess of Florida registered agent: {P.0. Box NOT acceptable) T o Tl L
RN - — 7=
: o s
. &

I c.j%
C T Corporation System = E I
Name: - - L

1200 South Island Pine Road B

Office Address:
33324

, Florida

Plantation
{Zip code)

(Cry)

Registered agent's acceptance:

Having been named as registered ageni and 10 accept service of process for the above siated limited liabifity company al the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I Jurther agree
to comply with the provisions of ail statutes relative to the proper and complete performance of my duties, and § am familiar with

and accept the obligations of my pesition as registered agent.

\_)( ,\d\A W Nichal McCroy, Assistant Secretary
(Registered agtm's@amul




8. For initial indexing purposes. list names, title or capacity and addresses of the primary members/managers or persons authorized 1o
manage [up to six (6) total]:

Title or Capacity:

OManager
CIMember
[DAutharized

Person

Name and A
Name Biake W. Spencer
Address: 100 Dunbar Street Suite 400

Spartanburg, Souwth Carolina 29306

ROther Chief Financial Officer OOther

OManager
COMember
OAuthorized

Person

OOther

DiManager
OMember
ClAuthorized

Person

JOther

Name:
Address:
OOther
Name;
Address:
COther,

_Title ar Capacity:

& Manager
OMember
OAuthorized

Person

E30ther

OManager
Oaember
D Authorized

Person

OOther

COManager
OMember
OAuthorized

Person

O0Other

Name:

Name and Address:

Johnson Development Associates, inc.

Address:

100 Dunbar Street Suite 400

Spartanburg, South Carolina 29306

_ D Other
Name:
Address:
D Other
Name:
Address:
OOther

Imponant Notice: Use an attachment to repont more than six (6). The attachment will be imaged for reporting purposes only. Non-
indexcd 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 90 days old, duly authenticated by the official having custody of records in the
Jurisdiction under the law of which it is organized. (If 1he certificate is in a foreign language, a translation of the certificate under oath
of the transiator must be submitted)

10. This document is executed in accordance with seciton 605.0203 (1) (b), Florida Statutes. | am aware that any false information
submitted in a document 10 the Department

State constitutes a hird degree felony as provided for in 5,817.155, F.S.

7

/vSrgmlm of an authorzed person

Blake W. Spencer

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

34 M

Certificate of Existence

Hil

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

JSF Cattleman, LLC, a limited liability company duly organized under the iaws of the
State of South Carolina on November 16th, 2022, with a duration that is until
December 31st, 2121, 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.
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Given under my Hand and the Great Seal
of the State of South Carolina this 16th day
of November, 2022.

Mark Haminond. Secretary of State
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