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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: JEZ | OF THEZ JoWeou /Ty T r/C

Name of corporation - must include suffix ~

Dear Sir or Madam;

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

EPRAOLEY LEE THROMAS

Name of Person
T = T ML & TS T/
Firm/Company
PO RP0x 33587
Address

——.—"” .
| BMoMaruTi LE NoRTH Laroransty 37571

- City/State and Zip code

S T MAL

E-mai] address: (to or armual report notification)

For further information concerning this matter, please call:

AL T ROMAS « o5y SVS- OS5 Fb

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Seotion New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O, Box 6327
2661 Executive Center Circle . Tallahassee, FL. 32314

Tajlahassee, FL 32301

Enclosed is a check for the follpwing amnount:
[1$70.00 Filing Pee  [iA$78.75 Filing Fee &  [_] $78.75 Piling Fee & []$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



N

FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 27, 2009

BRADLEY LEE THOMAS
PO BOX 2155
THOMASVILLE, NC 27361

SUBJECT: BLT OF THE LOWCOUNTRY, INC.
Ref. Number: W09000038814

We have received your document for BLT OF THE LOWCOUNTRY, INC. and
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned to you for the following reason(s):

The document must contain both the street address of the principal office and the
mailing address of the entity.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{(850) 245-6062.

Eula Peterson
Regulatory Specialist || Letter Number: 009A00028857

VeG4 T Rss YR Y

Nisricin ot M ornnraticome. POY ROW 2997 Mallaehoacona Elawvida 2091 A4

LE QLW 31 43S 60
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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 SUBM@E‘ 08,
REGISTER 4 FOREIGN CORPORATION T0O TRANSACT BUSINESS IN THE STATE OF FLORIDA. % S, =0 (‘

Y., -
i — o~ —— '5 o
WL T 0F TRE LoV LounTRY T AE, Fr T fﬁ”\
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPDRATION,” ‘{3("“ ) ﬁ @
«Inc“n "CO.," "COI’D,“ "Inc," "CO," or "CDI'P-") . ff\(;é\ ;
N\ iy [
5. <
o

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

2 (T H AARSETAA 3, -5

(State or country under the taw of which it is iIncorporated) {FEI number, if applicable)
o DECIHRER & Q008 5. _PERPETIL AL NURATIZA
(Date of incorporatior) (Duratjon: 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 defermine penalty fiability)

7.
203 West (Principal office address)
. (Current mailing address) /

8. PAALRAT N, PRLM foadT GOLE BRILL /0. PoLM £oalT FLORTDA
(Purpose(s) of corporetion authorized in home state or country fo be carried out in state of Floridz) 4

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Nneme:  SOLADLEY L, T Heo M4 )
Office address: SAH QO N HizZ Hlun .S ) MuxTe Jo

Pun/rMeELL. , Florida /i
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and tp 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 net in this capacity. |
Jurther agree to comply with the provisions of oll 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,

egistered 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.
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*

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

A. DIRECTORS

Chairman: [ RANLESY L. T NOIAS

L —

Address: L/"JQ& oA TN NTedbArY (LG ) J"[J.fﬁ_:. yYZ/ %
Clun/n /e L Frenzdps 3010

o ]
Vice Chalrman: Ty "gn ﬁ;ﬁ:
T O (
Address; -

Diregtor: MLl <
A

Address; %‘Z\ -
S5
7

Director:

Address:

B. OFFICERS

prsitent:_ VS ALANLES L "V FomAS
aaress: _ LAY DO NyTh Ko pplthgpre (L. ] S TTE O
[P /= Il FLonzdA o il 2

Vice President:

Address:

Secretary:
Address:

Treasurer:

Addresa:

NOTE: If nacessary,

ou may attach an adde%unto\th plication listing additionai officers and/or directors.

{sig of Directot or Officer listed in number 12 of the applicatios)

u_CHatMman/ v PRELSTA Enri

(Typed or printed name and capacity of person signing application)

13.
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Office of Secretary of State Mark Hammond

AIAT

Certificate of Existence

TAAVAL

)

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

\

\

BLT OF THE LOWCOUNTRY, INC.,

a corporation duly organized under the laws of the State of South Carolina on
December 5th, 2008, 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 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 Code,
and that the corporation has not filed articles of dissolution as of the date hereof.

MAVATAVATAUAUATAA ST LATADATRTALL

Given under my Hand and the Great
Seal of the State of South Carolina this
20th day of August, 2009.

AVAVAVAVAVAVAVATAVAVAVAVAVAVAVAUAVAAVAVAVAVAUUAUSUSUATAVATUSUAUAUSVA SV SVAVAVAUATAVAT VTV

Mark Hammond, Secretary of State

YA

S A A A Y AN A A L LS L S P S N P S N Y T A T Y T T T Y A AT AV AT

)

1
I

Aif

ATATAVAVRVAVATAVAVAVATAVAVAVAVAVAUAVAURVARVATAVAUAVAVAUAUAVAUAVAVAVAVAUAT AT AVAVAVAVRTATATATSS

Nota. This canificate soas not cantain any representation concerning fees or laxes owad by the Corporation fo the South Carolina Tax Commission of whether the
Corporation has filed the annual reporis with the Tax Commissian. {f it 15 important o know whethar the Corporation has paid all taxes dus to the State of South
Caralina, and has filed the annuai reports, a cerificate of compliance must ba obtairad from the Tax Commission.




