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C05 SECAZIARY (2 ik
FLORIDA DEPARTMENT OF STATE TALLAHASSEE F.ORIDA
Division of Corporations

November 30, 2011

WILLIAM C BURCH
P O BOX 2249
MYRTLE BEACH, SC 29578

SUBJECT: MERIT ASSOCIATES, INC.
Ref. Number: W11000060012

We have received your document for MERIT ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Entities may file using only the entity’'s name. Please delete any reference to the
“doing business as name" in your document. |f you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate fees
to this office.

Florida law requires any business entity serving in the capacity of a registered
agent to have an active registration or filing on our records.

A certificate. of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other 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.

Piease 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) 245-6901.

Pamela Smith : o
Regulatory Specialist Il . : Letter Number: 611A00026805

NG 1.

www.sunbiz.org
Divicion nf Cornaratione - PO ROY 8297 - Tallabhacepns Flarida 292714



COVER LETTER

TO: New Filing Section

Division of Corporations . N
SUBJECT: Mcm% Cssociates Lne. DBG. U-Sgue Cay + ﬁad’

Name of corporatic?n - must include suffix
K ente|

Dear Sir or Madam:

The enclosed “Application by Foreign 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 foreign corporation to transact business in Florida.

Plcase return all correspondence concerning this mattcr to the following:

(/L) / //’Q,m O ’BurcL

Name of Person

Merit (lssociates  Inc
Firm/Comdany
b Boy -ArH4
Address

')755.;%/;_ Bewe) IC 26578

Citnylate and Zip code

rsch [)urc/q @ Gha; | . Com

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, plcasc call: |

(Wi igm C Barch o3 620 -3537F

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 Tallahassee, FL 32314 '

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[:I$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & Q}G{’)O 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,
1. )fﬂ&r. t CQ’SOL; G &S _Lho_

(Enter name of corporation; must include “INCORPC v s L,
“InC.," "CO.," "Corp," "lﬂC,“ “CO,“ or ncorp ||)

‘COMPANY,” “CORPORATION,”

, ot

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
arf) } inNo—r

50 -0/L 344,
(State or county under the law of which it is incorporated)
. i | A00B
T3

.1 L
(Date of incorporation)

6. (o /23! 1

3.

(FEI number, if applicable)

5. /Pex (‘).O:\r oo\

{Duration:” Year corp. will cease to exist or “perpetual””)

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

3900, Don Emersoy Blud - Leke lend H_338u
SCLVYN/

(Prmc;p.rl" office address)

(Current mailing address)

2
o %
— 2%
T
-'D 4
Or P;\ﬁ, //;Drf é([/”’) /eclsfnc\/- = 37
(Purpose(s) of corporation authorized in home state or country to be carried oul@ state of Florida) IR
o XA
. o x
9. Name and street address of Florida regjstered agent: (P.O. Box NOT acceptable) L
Name:
Office Address: ch 02

(City)

oOn_ Eiﬂﬁefstf'h Blod "O‘le['/ce //ﬁ
LALC /ahJ FL

, Florida 3 8/[
(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. T

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/dbligations of my position as registered agent.

lowmid

\(‘R(glstered agent’s sig'znarurb

_ .
{1. Attached is a certificate of existence duly aulhenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secrctary 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: V\/ . gCﬁ“H" “BVQV] (Jd L4t
Address: 2023 C)’!urc}. St
}’V’J\{HH& Bec h 'SC 298717

Director:

Address:

B. OFFICERS
— IR C. —gur(ﬁl
addess. 1251 Hwow SO
Mjma Bewch, S 25577

Vice President:

Address:
- =
™ S
=
rr SO
- A
Secretary: E x i
e
8] — o] F:
Address: =
Treasurer: My S
ey PR
=3
o =3
Address: o 27

NOTE: If necessary, you,may aﬁch an mm%plicammal officers and/or directors.
13. / /{“ ] (£

(VA Signatlre o Dfrector or Officer
The officer or director signing this document (and whg'is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false inf ion submitted in a document to the Department of State constitutes a

third degree//f:l))ny as provided for in §817.155, F.5.
TR -
" hny Doreth T— - Ppe s oe T

(Typed or printed name and capacity of person sighing application)
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The State of South Carolina.
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Certificate of Existence

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

MERIT ASSOCIATES, INC,

a corporation duly organized under the laws of the State of South Carolina on
April 7th, 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.

Given under my Hand and the Great
Seal of the State of South Carolina this
2nd day of February, 2012.

. Secretary of State

STATATL

i, ~ L,

Note This certificate does not contain any representation concerming fees or taxas owed by the Corporation to the South Carckna Tax Commission or whether the
Caorporation has filed the annual reports with the Tax Commission. If it is impartant to know whether the Corporation has pasd all taxes due to the State of South
Carplina, and has filed the annual reports, a carificate of compliance must be obtained from the Tax Commission



