’
* b . i

0700 0060373YS

MR IOR

3 000103974610

(Address)
- e - - i b I
(City/State/Zip/Phone ) AEIT T~ -0 #4375
[]pckur  [] warr [] man
(-Business Entity Name)
{Document Number)
=
Certified Copies Certificates of Status —~5 83
Lo =
xxm S
e 5 -
»w> =T
Special Instructions to Filing Officer: ,.‘;?1:‘,( {B F’
Mesy - im-
2, = @
s
2 O
> [AN]

Office Use Only




COVER LETTER

TO: New Filing Section

Division of Corporations

SURJECT: P LNNoUATToNS  LNC.

(Name of corporation - must include suffix)

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 to the following:

S—reugf\) Sm TTH

(Name of Person)
VP TanovaTions Toec .
(Firm/Company)
R340 PAvLeys Loor r\ﬁop:m
(Address)
AT Clovd  FL 34769
{City/State and Zip code)
—
e na
~l &
For further information concerning this matter, please call: 5: = o
S-S
[ '_ =
Drzice DMITH 4 (803 4 kT4 252 g7 0
(Name of Person) (Area Code & Daytime Telephone Number) _n £ -
™ =X
- 3 '
Em’ <o
STREET/COURIER ADDRESS: MAILING ADDRESS: m~
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327

Clifton Building
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[[]$70.00 Filing Fee [ ] $78.75 Filing Fee &  [_]$78.75 Filing Fee & Iersv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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. 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L DP T nnoynt TowS 4nC |
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"lnC.," "Co.!" "COI’p," lllnc’ll l!Co’" 0[. “COI'p.")

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

ST—\10O3313 4

2 DoutH CaRoLTrA 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
o Il RAprze 2000 5, YeRPetuaL
(Date of 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.S., to determine penalty liability)
7. 501 West Boteer Roap, Unze W), Greenvzue, SC_, 29607
(Principal office address)
L 29616

€0 &ox 25720| GQGC&\)T_LLr,
(Current mailing addres's)

8. gﬂﬁc FOL EXPLORATION of RBUSINESS T To MEXLCS AID Sobth amerch
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) = {;} Cé';
Ny L7 ——
e A
9. Name and street address of Florida registered agent: (P.0. Box NOT acceptable) }1.; =
Ly e
[T TECT o
Name: DTEPEn SMITy S
S o
Office Address: 4o PAVLEYS Loof N g__c{:- =
o> i
SATNT Ciood , Florida __ 24764 S o
(City) (Zip code)

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 agent and agree to act in this capacity, |
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.

TS

(Reglstercd 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 havmg custody of corporate records in the jurisdiction

under the law of which it is incorporated.



r

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

A. DIRECTORS

Chairman::hk afcmCHIm Q&I@iﬁﬁs
Address; Qﬁﬁr\) e STRP'SSE' SL
Freankrver an  MNate G ermpny , (QOL!,%_)

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

prosident:| DTEVEN ANTTH

Addresss | D440 PrwLeys Loof noeTh
SAWT Cwud . FL_ 34769

Vice President:

Address;

Secretary: (‘Qﬁr\\l STROGfL
address: _ IDERMEL TRessE S 2 Feadkroer am ({\P«I&,GL‘_&N\R&‘j; 0437

Treasurer:

Address:

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

13, & l"\— ~
(Signature of Director or Officer listed in number 12 of the application)

14. %“"6061\) 39«\1—?” - ﬁif:SiD En7

(Typed or printed name and capacity of person signing application)
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.Office of Secretary.of State Mark Hammond

Certificate of Existencé

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

DPINNOVATIONS INC,

a corporation duly organized under the laws of the State of South Carolina on
April 10th, 2000, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penaities 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 Code,
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
24th day of April, 2007. =%

%
Mark Hammond, Secretary of State '-/'.',1



