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TO: New Filing Section

i COVER LETTER

Division %gmags A.—FL@?_MA})' i , I'o-._‘) ) y InC ‘(ﬂf(_)

SUBJECT: _fn2%

7 >, 7

Narne 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,” or “Certificate of Good Standing” 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:

W‘\Aﬂ-«.i py LA

Name of Person

Cree Caad C@NST_W/GN CDM% “Las C

Firm/Company
[ (o 29 MEEFING St EG - oot
Address
Qi Aanl ez, <C  F9Y0T

City/State and Zip code  ACC dUNT/AGE, F/z.% € L)

ST cec Pt o,
Co

arl_
fhmntﬁd €. F/_l.f?(mu) C«)Nﬁ?/qa( tiop A

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

For further information concerning this matter, please call:

faafa it ga at(( QY > T227 7Y

Nante of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the fuilowing amount:

O $70.00 Filing Fee }}{ ;78.75 Filing Fee &
< Certificate of Status

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

O $78.75 Filing Fee & $87.50 Filing Fee,

Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 3, 2014

MARY MILLER
1629 MEETING STREET ROAD
CHARLESTON, SC 29405

SUBJECT: FREELAND CONSTRUCTION COMPANY INCORPORATED
Ref. Number: W14000041326

We have received your document for FREELAND CONSTRUCTION COMPANY
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the foliowing correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The "CERTIFICATE OF EXISTENCE" states the entity is a Limited Liability
Company. Please verify and submit the correct application if the entity is a
Limited Liability Company and not a Corporation.

Please return your dobument, 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) 245-6052.

Maryanne Dickey .
Regulatory Specialist i Letter Number: 014A00014456

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO T@NSAGT
BUSINESS IN FLORIDA

TE T
']7 o r':':-- L E
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMH‘IBd;, e
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. /> =+ °
N ";“— -3 T! rL
l ‘ ” . . o - \:;'- :K ..C" 5
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION," i@ n
*Inc.,” "Co.,” “Corp,” "Inc,” "Co,” or "Corp."} ﬁ;}: ..:'
‘éﬁ -~
- . F'a T ——
Ling fheetp)) oIS Lee Ml Coppptins, 2o -
(If name unavallable in Florida, enter alternate corporate name adapted for the purpose of transacting bus in Flofida)
2 _South CAlofumtr 3. S7-/32 6923
(State or country under the lsw of which it is incorporated) (FEI numbet, if applicable)
4. __ Lo/ %éfoa/ 5. _ pPeapt (
( of incorparation) (Duration: Year corp. will cease to exist or “perpetual™)
6.
(Date first ransacted business in Florida, if prior to registretion)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty lisbility)
7. 44 £ esTas SC JAS5Ye
(Principal office address)
£ 2 £ 7. = I9¢rs
(Cureent mailing address) ”
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)
Name: = 285 TN .
Office Address: /205 Satctit DIN g TS A0) RORAD
Lt a tion , Florida 23D AY
(City) (Zip code)
9. 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 agrees to act in this capacity. I
Surther agrae to comply with the provisigns 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.

(Registered agent's

gnature)

unider the law of which it is incorporated

10. 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
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1 1."Names and business addresst'e:;' of officers and/or directors:
A. DIRECTORS

Chairman: & & - ) k=
Address: _ /b o9 MEETINEC STR T Log)
Cllpalesror, SC. 29%05
Vice Chairman: ir: o =
O e
Address: _; o ; s
To D) e g
')'?-,‘}*. -t
U T
Director: e = 1’
o BT
Address: %?:' ::
Director:
Address:
B. OFFICERS

President: ALNN‘&']‘N 3. Cl‘?t\l‘?:tj/
Address:

[ 29 MesTinnG STReET LoAy
QAL ESST i  SC DA9405

Vice President:

Address:

Secretary: M‘fmca CHA/E-I

Address: _ [l 29 MEzT/n/E STAS<T 2D y Celnnd e R FAYSH SC. 295
Treasurer: k' enseTH Cﬂ-ﬁ-"f’ﬂ

Address: o 79 MeeTING STA£ET D (ClAartesToN, SC 29¢p5
NOTE: If neces attach an

/aideﬁﬂum to the applicati ing additional officers and/or directors.
Dﬁ—\ . ¢ of Director or Officer
The officer or director sigfiing this document (and w

is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided for in 5.817.155, F.S.

13.

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

TREASecned
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Office of Secretary of State Mark Hammond

2

Certificate of Existence

I, Mark Hammond, Secretary of State of South Caroiina Hereby certify that

FREELAND CONSTRUCTION COMPANY, INC., A Limited Liability Company
duly organized under the laws of the State of South Carolina on Qctober 29th,
2001, with a duration that is at will, has as of this date 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 company that it is subject to being
dissolved by administrative action pursuant to section 33-44-809 of the South
Carolina Code, and that the company has not filed articles of termination as of
the date hereof.

Given under my Hand and the Great
Seal of the State of South Carolina this

R




