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COVER LETTER

TO: New Filing Section

Division of Corporations F' OF 1 cloc
SUBJECT: EReeman MNeewanical Tue.. Popladion
(Name of corporation - must include suffix) (_ocfg'f

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:

Jomes F. Fepo, 30.

(Name‘-bf Person)
Eeeeman NMedhantical YN
(Firm/Company)
PO. Doy 4G¢¥
(Address)

(3reenditle . SC 26604

(Ci‘fy/State and Zip code)

For further information concerning this matter, please call:

J/EFH\\ G, QO'H’/) a ( RleY 277-LT7)0

{(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:

- New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tatlahassee, FL 32314

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

m $70.00 Filing Fee [_]$78.75 Filing Fee & []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATH" 1oy or " 00
Division of Corporations Corpgy Alios

March 5, 2008

JAMES F FERO, JR.
FREEMAN MECHANICAL, INC.
PO BOX 8998

GREENVILLE, SC 29604

SUBJECT: FREEMAN MECHANICAL, INC.
Ref. Number: WOB000011649

We have received your document for FREEMAN MECHANICAL, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s): \

The date of incorporation on the form must match the date on the certificate of
existence.

If you have any questions concerning the flllng of your document, please call
(850) 245-6879.

Ruby Duniap .
Regulatory Specialist Il Letter Number: 808A00013773

PLEASE NOTE: You have included an alternate name in your document that is
not allowed under corporate law. If you want to do business in Florida under a
different name other than the one you incorporated under, you will need to file a
fictitious name application. You can find this form on our website at
www.sunbiz.org.

Division of Corporations - P.O. BOX 632’% -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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Freemany Meomancar, TnC .
{(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
llInc.,“ |IC0‘,II "COI’p," lllnc,ll "CO," or l!Corp.ll‘)

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

2. S.C. 3. 01-0553219
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4, 12-19- p) 5. Pw;/)a&u.o.Q
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. g

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1. 209 Whemire Dhive, . Greenville, SC 25,05

(Principal office address)

P.0. Boy %998 , Greenville, RC 29004

(Current mailing address)

8. me thonioed conirechng

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?“‘{"" ‘g; m
Name: 'BC\!"('L}' l:,\.'ﬂ']{'] %c%,‘, ?:a' ‘?;
Office Address: CDOS— N. OCL’UT{—\," 3015 %n% s-.o ﬁ‘
Santee Rose Becch , Florida 324 59 | :?J ::o )
(City) (Zip code) (%% %a‘
10. Registered agent’s acceptance: %ﬁ\

Having been named as registered agent and to accepi 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,

5 M Poesr pEnLT .
/ (ﬁ{#iste}éd 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. ‘Naines and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: T Hoceld ©hle e o

Address: @D BW %Q\e‘g

Greendile SC, D9 o

Vice Chairman: JE.Q.\’\ &. QOQ’H

Address: PD bsx %qqg

(Hremncile . D 29L0H

Director: IL)Q.L‘; ne, Mediin)
Address: pa 6‘0 X 3‘]‘? g

.G;vggnl)‘llb& }SQ. AU60Y
Director; ;DDﬁOJC‘J C. (2933}?

Address: P20 B‘S\[ S 53%

reendile SC. 28,04

B. OFFICERS
President: F. }"}&r(b ld G | le 5_0t&)

Address: Yo, Box B9 "g

(Oreenciile ©C Db

Vice President: :rEQﬂ/? GD‘ QG_I'H-

Address: “P-Q R 6‘9( %qu ?

Creanaile. o0, 29 o

Secretary: Cﬁdﬂ QS . QJST_FF

Address: eb 2’67( %qqgl Gmdkﬂa > DNedf

Treasurer: -

Address:

NOTE: If ne u may attach an gddendum to the application listing additional officers and/or directors.

13. s
};S!ﬁturé\obmrector or Officer listed in number 12 of the application)
14. Ehn G Kot L2

(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:

. FREEMAN MECHANICAL, INC.,

a corporation duly organized under the laws of the State of South Carolina on
December 18th, 2001, and having a perpetual duration unless otherwise
indicated below, has as of the date hereof filed all reports due this office, paid ail
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 dissclved
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
Bth day of February, 2008.
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Mark Hammond, Secretary of State

=
A A AT VAT AT T A AT A S VAT AT TAT AT STAVAT AU AT VAT AT AT A A A ATAT

—— - ==

Note: This certificate does not contain any representation concerning fees or taxes aowed by the Corperation o the South Carolina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission. If itis important to know whether tha Corporation has paid ail taxes due 1o the State of South
Carolina, and has filsd the annual raports, a certificate of complance must be obtainad from the Tax Commission



