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COVER LETTER CILED:

TO: New Filing Section o oot 47 P20
Division of Corporations

‘i{; E}, ‘.‘ (W ‘_ ;.-\}E‘I[
susecT: _Camoling Svavinas Inc. [ALLAIICEE, FLIRID

(Name of‘éorporanon must include suffixy

Dear Sir or Madam:

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.

Please return all correspondence concerning this matter o the following:

Jenine Glenn

{(Name of Person)

Coxotina thrmms Ne.
3 (Firm/Company)
PO Box 830 - A -
{Address} e
Clnton & 89285 1

{Clt}'r’Sta.te and Zip code)} i = - R e

For further information concerning this matier, please cali:

d(}ﬁ‘m&G‘\Q\r\ﬂ 2 B0Y ) 33-9399,

{Name of Person) (Area Code & Dayiime Telephone Number)
STREET/COURIER APDRESS: MAJLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[_1870.00 Filing Fee [} $78.75 Filing Fee & @378.?5 Filing Fee & [ _]$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE 46 g7 §7 a1t 20

Division of Corporations

.. . ;A
by B st

September 29, 2008 DALt 0T LORIDA

JENINE GLENN
POST OFFICE BOX 820
CLINTON, SC 29325

SUBJECT: CAROLINA SHAVINGS, INC.
Ref. Number: W06000042917

We have received your document for CAROLINA SHAVINGS, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being retumed for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior fo the delivery of the application to the Department of State, duly
authenticated by the secretary of state or cother 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 the original and one copy of your document, along with a copy of
this letter, within 80 days or your filing will be considered abandoned.

i you have any questions conceming the filing of your document, please cail
{850) 245-6973.

Claretha Golden

Document Specialist Letter Number: 506A00058088
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER .4 FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA

L Covolina Shavims, ine.

(Enter name of corporation; must inclfde “INCORPORATED,” “COMPANY,” “CORPORATION,”
*inc.,” "Co.," "Corp,” "Inc,” "Co,” or "Corp.”}

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Souxn Codlina,

3.
(State or country under the law of which it is incorporated)

20-ndid 2o S
(FEI number, if applicable) o E
4 himm% ATV AR 5. rerpedual |
(Datedf incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8, to determine penalty lability}

7307 Amdenny S, Clintion 3C_a9 23S N
{Principal office address}
YO $ov 820, CuindOn.SC 20348
{Current mailing address)
g

LWaxrhouas, Dine shavinas

- =
- o
{Purpose(s) of corporattoﬁ authorized in home state or wbuntry to be carried out in state of Ftoﬂda} = =S -
- ¥ 4?
9. Name and street address of Florida registered agent: (P.O. Box NOQT accepiable) : {5 --
~o#
Name: s 2exye !&,22{},5123{ . o > o f_j
Office Address: 2030 H’U)\i 2+ . L ,j'-:: e
- [ ' . g s —
Tutlond Yo ___ ,Florida_ 343>} =
{City) {Zipcode}
10. Registered agent’s acceptance:

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

Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

VJ [

(Reglste}é agent’s signature)

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:
Adiress: - }
Director:
Address:
.,::{n S.':.,
B. OFFICERS : L % -
President: ¥ h}ﬂ@M{)im i , C— ‘;;
TV i
Address: _ 230 4—'@\&35 GSEVQ Chliﬂ'h ‘g"&- '_;_j“ -
-~ : —
Lo uraasnG 29260 3= =
] = =
= o=
Vice President:
Address:

Secretary: i‘iﬂﬁ Al \‘"O‘;!"(\PQ

aderess: 390 Holly &¥Ove Clauech Td. tauxgns, SG maioa

Treasurer: |LASQ WD . \Jﬂ‘)xmnS

address:_A30 Pmit(j Grove Caudcdn ¥d Laaxgns SC 2430

NOTE: If necess ou may attach an addendum to the application listing additional officers and/or directors.

13. Y AR el = 7l —

(Signature of Director or Officer listed in number 12 of the application)

14. Eﬂxﬂl@.&ﬂ@mas Hesident

{Typed or printed name and capacity of person signing application)
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The State of South Carolina
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Certificate of Existence

% Office of Secretary of State Mark Hammond ;

KK

oy
Rlﬁl

AT

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

Al

AT

R

I\r[r
B o

CAROLINA SHAVINGS, INC.,
a corporation duly organized under the laws of the State of South Carolina on
January 1st, 2004, and having a perpetual duration unless otherwise indicated

L L

E—E E

= below, has as of the date hereof filed alf reporis due this office, paid all fees, ot
b= =
= taxes and penalties owed to the Secretfary of State, that the Secretary of State il
b= has not mailed notice to the Corporation that it is subject to being dissolved by =
;g administrative action pursuant to section 33-14-210 of the South Carolina Code, §3
= and that the corporation has not filed articles of dissolution as of the date hereof. ;»‘-i
£ =
= &
;ré Given under my Hand and the Great =
= Seal of the State of South Carolina this =
= 10th day of October, 2008. =
= =
E—z Mark Hammond, Secretary of State ::’_’:%
5 LA AT AT A AT AT LA A VA S AT VAT AT ATATATATATAU A AT ATATA LT ) R

Neta; This certificale doos not contan any representation concaming fees or taxss owsd by the Corporation jo the South Garolina Tax Commissian or whether the
Lorperation has fled the annual repoarts with the Tax Commission. If if is important to know whether the Corporation has paid all taxes dus 1o the State of South
Largiine, and has ffod the anaual repocts, & corbficate of comphanse must be irad from the Tax i




