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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Excalibur Protective and tnvestigative Services of South Carolina, inc.

Name of corporation - must include suffix

Dear Sir or Madam:

»

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please rcturn all correspondence concerning this matter to the following:

Mike Arrington .
Name of Person
Excalibur
Firm/Company
PO Box 3523
Address

Myrtle Beach, SC 29578-3523

City/State and Zip code

excal101@gmail.com
E-mail address: {to be used for future annual report notification)

For further information concerning this matter, please call:

Mike Arrington at ( 843 ) 457-3742

Name of Person Arca Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

Clifton Building H P.O. Box 6327

2661 Executive Center Circle Tallahassce, FL. 32314

Tallahassee, FL 32301 L
g o

Encloscd is a check for the following amount:

I:FE?0.00 Filing Fec D$78.75 Filing Fee & D $78.75 Filing Fec & I$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Centificd Copy



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

INiCO;MPL[ANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L.

Excalibur Protective and investigative Services of South Carolina, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"IIIC.,“ "CO.," "COlpq" "inctli "Co‘ll or "COI’p,“)

Excalibur Security and Investigations, Inc.

(If name unavailable in Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)
2. South Carolina

3. 27-0919649
(State or country under the law of which it is incorporated)
4. 09/15/2009

(FEI number, if applicable)
{Date of incorporation)

5. Perpetual
6. No transactions

{(Duration: Year corp. will ceasc to cxist or “perpetual”)

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

7.415 Richard Jackson Blvd., 3rd Floor, Panama City Beach, Florida 32407

(Principal office address)

415 Richard Jackson Blvd., 3rd Floor, Panama City Beach, Florida 32407

(Current mailing address)

g Providing physical security and private investigator services

(Purpose(s) of corporation authorized in home state or country to be carricd owl in state of Florida)

9. Namgc and gtrect address of Florida rcgistercd agent: (P.O. Box NOT acceptablc)

—_— <
s 2
x :—:-;r:
Name:  John Gonska N ST
N ni?r
s} B
Office Address: 415 Richard Jackson Blvd., 3rd Floor = %’%G
-~ v
: S £z
Panama City Beach  Florida 32407 o, 3z
(City) (Zip code) ™~
t0. Registered agent’s acceptance:

SHOL

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. [
and I am familiar with and accep

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
11

obligations of my position as registered agent,
% /Aﬁ’/ y
7

(Registered agent’s signature)

11. Attached is ace
the Department of §

cate of existence duly authenticated, not more than 90 days prior to delivery of this application to
¢, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which 1t 1s incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: N\ CIna o\ D . ‘(3\\’( I r\g\b{\an
Address: 2009 Clioeely <

ftddle Bonch, s 29599
Vice Chairman; R ;)')\n.e e Todd

Address: AO0A.__ Clancoin S

MokMa. Boacl, 20 29597
Direclor: (\l.\-)dL . L,D\L)/Og&l_
Address: 208 Qnoschs SN

MM Beacl, S0 29599
Director: M\IQ
Address:
B. OFFICERS

president: Michaet D, Arrington
Address: 3009 Church Street

Myrtle Beach, SC 29577 R
Vice President: Clyde H. Lowder z 2= |
Address: 3009 Church Street T

Myrtle Beach, SC 29577 =
secretary: RODETt K. Todd @ j%:—i

Address: 3009 Church Street, Myrtle Beach, SC 29577

Treasurer: lyde H. Lowder

Address: 9009 Church Street, Myrtle Beach, SC 29577

NOTE: If % roz%n addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director sngnmg this document (and who is listed in number 12 above) affirms that the facts stated herein
are truc and that he or she 1s aware that false information submutted in a document to the Department of State constitutes a
third degree felonv as provided forin s.817.155, F.S.

14. Michael D. Arrington
(Typed or printed name and capacity of person signing application)
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Certificate of Existence

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

EXCALIBUR PROTECTIVE AND INVESTIGATIVE SERVICES OF SOUTH
CAROLINA, INC.,
a corporation duly organized under the laws of the State of South Carolina on
September 15th, 2009, 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.

Given under my Hand and the Great
Seal of the State of South Carolina this
5th day of January, 2012.

Mark Hammond, Secretary of State

AL A A DA A VAT A TS ATATATH

Nota This cerlificale does nol contan any reprasentlanon cancerning fees of tawes owed by the Corporalion to the South Carglina Tay Conumssion or whathar he
Corporatan hias filed the annual reports with the Tax Commission  If il s mpoﬂa Nt 10 know wnemer lhe Corporat an has pad all 1ases due lo the State of Souln

T el orre el e falenrd $hm o v rmrn som ] rom g om e g b e o g d o rvm g b nn e o amf m m m b om  nd o o § LA I




