F00Q00005901

TO: Registration Section
Division of Corporations

SUBJECT: ?u\mc.*\l: (bc-\{ C:.-C— \'\\*‘br\ ‘r\&-& T

(Name of corporation - must include suffix)

Dear Sir or Madarm: OO%SS , @T)M (7[7 o 00%7)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

MdH

Please return all correspondence concerning this matter to the following:

ﬁa&we\-}l M. Yoo

(Name of Person)

Qodmeldo Ba-/ o Yo \Xen \r\f.o.Q\ T

(Fm:n!Company)

1035 Dovel SE. o Neglweeh L 29 a0
! {Address) _
Key Loesk , Bl 22040 7, - 24

i : 1uuuad%hu.41~~a
(City/State and Zip code) VA TN T80 -
sk T, S0 dekkEslT, B0

For further information concerning this matter, please call:

Rolney M. Yores (3085, 299 - F64E -
(Name of Person) (Area Code & Daytime Telephone Number) = g %
S &g
—t
S &2
STREET ADDRESS: MAILING ADDRESS: .
Registration Section Registration Section = 7
Division of Corporations Division of Carporations - §f‘~:-
409 E. Gaines St. P.O. Box 6327 N
Tallahassee, FL. 32399 -Tallahassee, FL. 32314 n i

Enclosed is a check for the following amount:

03 $70.00 Filing Fee ~ O $78.75FilingFee &  (J $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



A

.+ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Pa.\mﬁ-le(o g)&:'}f o ‘(‘ Yilen \T\Q&& ¥ T,
(Name of corporation; must include ‘the word “INCORPORATED”, “COMPANY", “CORPORATION” or

words or abbreviations of like irsport in language as will clearly indicate that it is a corporation instead of a
natural person or partoership if not so contained in the name at present.)

2. 500*\’\ Ceas c_:_\_'\_v\& 7 3. 6:1' -\ oA\ ¥ QE:\‘
(State or couvntry under the law of which it is incorporated) N (FEI number, if applicable)
4. Sa..nua.cs[ A% Q0o 5 Pec? AN |
{Date of iﬂcorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6 Upon g Je\ ) £ catsien

(Date first transacted business in Florida. H corporation has not transacted business in Florida, insert "upon qualification.”}
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7 AL fdmeto Boy Roall 103A Milee Mead Toland | SC 24428

(Principal office address)
\03s Du\)‘ a.\ S:\‘ C-lo Ke_\/ Loes,"g' . F_L_ B3840
(Current m%iling address)
i _\«\. “ _c( \“ N
8. anc Q..Sr'sﬁv:\ c_;g' ‘Q \.o.w\e.sq émao [ ai-rj\cJ [t
(Purposc\('s) of corporation anthorized in home state or country to be carried out in state of Florida) 2 "—:_EJ o
= e
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) 3 %%’2‘
— FEm
Name: _Redneyy M, Fucco 7 S &
2 3§
Office Address: \d\™x Qacker . Commr) (\e?—ﬁ-“) - ‘5}‘2
o ) o h Yy >-I‘;
=i
Key Loesk _,Florida_ 2 04O N
7 (city) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
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.

o OB&ﬁtered ageréyﬁ(gnamre) -
11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




. 12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: !

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address: i ' —

B. OFFICERS
President: Mixe Q ) e.\\l oot &C-
Lo03-A

address; L\ felmnedle Bey Roed , Hillen \—\ca&js(un&., Sc. 244a2&

)

Vice President: \Qo(&:\ﬁ N M. Yovred

Address: _\ 2~ l’—\— Q'D-.L.\’Cﬁ.f &k‘ C&“rS,KQ'If Ldt':a"" y =t DHoatD

Secretary: Seml A \lce Qres] Aeat

x4

Address:

Treasurer: Se-mn b &S Qt eqh, J\C ,\*

)

Address:

NOTE: K necessary, you may attach an addendum to the application listing additional officers and/or directors,

ﬂ»—fﬂj_/,..f———

13.

(Signatufe of Chai@an,/(ficc Chairman’ or any officer listed in number 12 of the application)

14, Coliney M. Cocc

(T yp’éd or printéd name and capaéity of person signing application)
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Office of Secretary of State Jim Miles
: Certificaté of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

PALMETTO BAY OF HILTON HEAD, INC.,
a corporation duly organized under the laws of the State of South Carolina on
January 24th, 2000, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid ali fees, taxes
and penalties owed to the Secretary of 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 Section 33-14-210 of the South Carolina Gode, and that the
corporation has not filed articles of dissolution as of the date hereof.

ATATATATATR ATATAT RTAT

Given under my Hand and the Great Seal of
the State of South Carolina this 4th day of
October, 2000.

VARV AT AT VRS ATAT AT AT TR ATA VDS TR DR AUR TR AT B

AT




