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COVER LETTER
TO: Registration Section
Division of Corporations

supJecT: Trad Enterprises, Inc.

Name of corporation - must include suttix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing’™ and check are submitted to register the
above relerenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jeff Westfall

Name of Person

Triad Enterprises, Inc.

Firm/Company

1730 Old Dunbar Rd.

Address

West Columbia, SC 29172

Citv/State and Zip code

jeff@proprinters.com

E-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

jeff westfall 2803, 796-4000 ext. 255

Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327

2413 N Monroe Street, Suite 810 Tallahassee, 'L, 32314
Tallahassee. FI. 32303

Enclosed 1s o cheek for the following amount:
Please make check puvable io: FLORIDA DEPARTMENT OF STATFE
0 $70.00 Filing Fee f1 $78.75 Filing Fee & 1 $78.75 Filing Fee & 2(587.50 Filing Fece.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FL.ORIDA STATUTES, THE FOLLOWING {8 SUBMITTED T0
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

. Triad Enterprises, Inc.
(Enter name of corporation: must include "INCORPORATED,” "COMPANY,

“Inc..” "Co..,” "Corp.” "Inc.” "Co," or "Comp.")

T CCORPORATION”

Professional Printers, Inc.

(If name unavailable in Florida, enter alicrnate corporaie name adopted for the purpose of transacting business in Florida)

, South Carolina ; 97-0956454

{State or country under the law of which it is incorporated) (FEI number. if applicable)

. June 5th, 1992

{Date of incorporation)

W

{Date of duration, if" other than perpetual)

(Date first transacted business in Florida, if prier to registration)
(SEL SECTIONS 6071501 & 607.1502, I.5.. 1o determine penalty lability)

- 1730 Old Dunbar Rd., West Columbia, SC 29172

{Principal office street address)

PO Box 5287, West Columbia, SC 29171

(Current mailing address. il different)

8. Name and street address of Florida registered agent: (7.0, Box NOT aceeplable) ,-T:..: ~
wame: | R€gistered Agents Inc. H 5
Office Address: 7901 4th StN STE 300 (\ P':’J rrr_]
St. Petersburg lorida 33702 Cw EOO

(City) (Zip code) G

-~

9. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the ubove stated corporation at the place

designated in this application, I hereby accept the appointment ay registered agent and agree to act in this capaciny. 1
Surther 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.

Bt e

(Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

L1, Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up 1o six {6) 10tal]:



A. DIRECTORS

fﬁChairman
OVice Chainman
O Director
CIPresidem

O Vice President
CiSccrctary

T Other

James Kohn

Nane:

Address. 1730 Old Dunbar Rd.,

West Columbia, SC 29172

CFI'reasurer

O Other

OChairman
d\ ice Chairmun
CiDirector
Oiresident
CIVice President
OSeeretary

OOther

Michael Kohn

Name:

s, 1730 OId Dunbar Rd.,

West Columbia, SC 29172

O Treasurer

Clother

CJChairman
[JVice Chairman
ODirector
EJ}’rcsidcnl
CIVice President
Oisccretary

Onher

Jess MacCallum

Name:

Addrese. 1730 OIld Dunbar Rd.,

West Columbia, SC 29172

O Treasurer

ClOther

Impoertant Notice:

I Chairman
1Vice Chairman
@/Dircclor
ClPresident
CIvice President

O Sceretary

Tom Conley
Address: 1730 Old Dunbar Rd.,

Name:

West Columbia, SC 29172

CiTreasurer

TlOther CiOther
Ol Chairman Name: JT Conley
TIvice Chairman  Address . 1730 Old Dunbar Rd.,

Mibirector

O President
OVice President
(Secretary

OOnher

West Columbia, SC 29172

OTreasurer

C1Other

CIChairman
Ovice Chatrman
Cirector
JPresident
OVice President
CiSecretary

JOther

Name:

Address:

OTreasurer

OOther

¢ an attachment to report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

individualg /w%\;}jxour Florida Department of State Annual Report form.

Signature of IArector or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a docwinent to the Department of State constitutes a third degree fetony as provided for in

s.817.155. F§.

— -
Jiongs L2 Comneey T

{Typed or printed name and capacity of person signing application)
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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:

TRIAD ENTERPRISES, INC., a corporation duly organized under the laws of the
State of South Carolina on June 5th, 1992, and having a perpetual duration uniess
otherwise indicated below, has as of the date hereof 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 corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
of April, 2021,

Mark tlammond, Secretary of State
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Farm W'g
{Rev. October 2018)

Department of the Treasury
Internat Revenue Service

Request for Taxpayer
Identification Number and Certification

Give Form to the
requester. Do not
send to the IRS.

» Go to www.irs.gov/FormW9 for instructions and the latest information.

Triad Enterprises

1 Name {as shown on your income ax raturn), Name is requizec on this line; to not leave this line blank.

2 Business name/disrogaraed entity name, it gifferent from above

Professional Printers, Inc.

following seven boxes.

E] Ingivigual/sole proprietor or C Corporation

single-member LLC

Print or type.

[C] otner (see inswructions) »

D S Cerporation

D Limuec habilty company. Entar ine tax classdication (C=C corporalion, S=5 corporation, P=Parinership) »

Note: Check the aporopriale boa in the line above for the tax classification of the single-momber awner. Do not check | Exemption from FATGA reporting
LLC i the LLC 1s classitiec as a single-member LLC that is disregarcea from the owner unless the owner of the LLC is
another LLC that is not dgisregarcea from the ewner 1or U.S. lederal tax purposes. Otherwise, a single-member LL.C that
is disregarded from the cwner should check the approprate box for the lax classification of its owner.

3 Check appropriate box for lederal tax classilication of the person whose name s entered on line 1. Check only one of the | 4 Exemptions (coces apoly only to

certain enlities, nol incividuals; sec
instructions on page 3}

D Parinership D Trust/estate

Exempt payee code { any)

coge (if any)

{ADDRES 10 ACCOUNIS Tailivend Guiside o U S )

5 Acdress (number, streel, and apl. or suite nE.) See instructions,

1730 Old Dunbar Rd.

See Specific Instructions on page 3.

Hequester's name and adoress (optional)

6 Cuy. state, and ZIP coce
West Columbia, SC 29172

7 List account number(s) here (optional)

Taxpayer ldentification Number (TIN)

Enter your TIN in the appropriaie box. The TIN provided must maich the name given on line 1 1o avoid
backup withholding. For individuals, this is generally your social security number (SSN). However, fora
resident alien, sole proprietor, or disregarded entity, see the instructions for Part |, later. For other - -
entities, it is your employer identfication number (EIN). If you do not have a number, see How to get a

TIN, later,

Nate: If the account is in more than one name. see the instructions for line 1. Also see What Name and
Number To Give the Requester for guidelines on whose number to enter.

[ Social security number

or
[ Employer identification number |

5|7 -10]9|5|614]5(|4

Part Il Certification

Unaer penalties of perjury, | certify that:

1. The number shown on this form is my correct taxpayer identification number {or | am waiting for a number to be issued 0 me); and
2.l am not subject to backup withholding because: {a) | am exempt from backup withholding. or (b} | have not been notified by the Internal Revenue
Service (IRS) that | am subject to backup withholding as a result of a failure 10 report all interest or dividends, or {c) the IRS has notified me that | am

no longer subject t¢ backup withholding; and
3. lam a U.S. ciuzen or other U.S. person (defined below); and

4, The FATCA code(s) entered on this form (if any) indicating that | am exempt from FATCA reporting is correct.

Cenrtification instructions. You must cross oul item 2 above if you have been natified by the IRS that you are currenily subject to backup withnolding because
you have failed to report all interest and dividends on your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid,
acquisition or abandonment of secured property. cancellation of debt, contributions o an individual retirement arrangement (IRA). and generally, payments
other than interest and dividends, you are not required to sign the certification, but you must provide your correct TIN, See the instructions for Part |1, later.

S- i ur
Hare | Sarawreet q,m M,Z L

pater L —19 - 2o043|

General Instruct?ons

Section references are to the Internal Revenue Code unless otherwise
noted.

Future developments. For the latest mformation about developmenis
related to Form W-9 and its instructions, such as legislation enacied
after they were published, go to www.irs.gov/FormW9.

Purpose of Form

An individual or entity (Form W-§ requesier) who is required 1o file an
informaticn return with the IRS must obtain your correct taxpayer
identification number (TIN) which may be your social security number
{SSNY), individual taxpayer identification number (ITIN), adoption
iaxpayer identification number (ATIN), or employer identification number
(EIN), to report on an information return the amount paid 1¢ you, or other
amount reporiable on an information return. Examples of information
returns include, but are not limited to, the following.

* Form 1098-INT {interest earned or paid)

= Form 1089-DIV (diviaends. including those from stocks or mutual
funds)

* Forrn 1099-MISC ({various types of income, prizes, awards, or gross
proceeds)

* Form 1099-8 {stock or muiual fund sales and certain cther
transactions by brokers)

* Form 1099-S (proceeds from real estate transactions)
* Form 1099-K (merchant card and third party network iransactions}

+ Form 1098 (home morigage inierest}, 1098-E {student loan interest),
1098-T (uition)

* Form 1099-C (canceled debt}
* Form 1099-A (acquisition or abandenment of secured property)

Use Form W-9 only if you are a U.8. person {including a resident
alien), 1o provide your correct TIN.
if you do not return Form W-9 to the requester with a TIN, you might

be subject to backup withholding. See What is backup withholding,
later.

Cat. No. 10231X

Form W-9 (Rev. 10-2018)




