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FLORIDA DEPARTMENT OF STATE B

Division of Corporations LM
QOctober 1, 2014 .";1(,
JADA MCCUTCHEON b=
KEY ARCHITECTURE, INC.

P.O. BOX 2296
FLORENCE, SC 29503

SUBJECT: KEY ARCHITECTURE, INC.
Ref. Number: W14000059947

We have received your document for KEY ARCHITECTURE, 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of 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) 245-6052.

Thomas Chang
Regulatory Specialist Il Letter Number: 814A00021037
New Filing Section
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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:

Name of corporation < must include suffix
Dear Sir or Madam:

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

eda NC L«M&o.\)

Name of Person

) Firm/Company

0. Poc 2290

Address

57?)/:}7%:,4_ Al 2423

City/State and Zip code

accudt heon @ Keyare -ton

E-mgjl address: (to be used for Tuture a?nua] report notification)

For further information concerning this matter, please call:

Joda M wdtheord w83 bleS-tuis

Name 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

d is a check for the following amount:

?ﬁ
$70.00 Filing Fee (O $78.75 Filing Fee &

Certificate of Status

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

O $78.75Filing Fee & O3 $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZAFION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L e F\TMQ&,&‘&M& Juc .

{Enter namcE)fcolpora(lou muslt include "ll\}COR.PORAT['D " “COMPANY,” “"CORPORATION,”
"lne.,” *Co.," "Corp,” "Ine." "Co," ot "Corp ]
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(If nase unavaitable in Florida, enter allernate corparate name adopied for the purpose of transacling business in Florida)

2 olin - 3. BT 07330 (n _
(State or country wnmder the Thw of which i1 s incorporaied) {FEIl number, if applicable)
4 L-//-1759 5. ‘ML_
{Date of incorperation) {Duration: Year corp. will cease 10 exist or “perpetual™)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penalty linbility)

) (807 Cheroliee Rk _Suta 201, Floreace 5Caa50

{Principal office address)

PO Boy 209 Florence Al 2950

(Current mdtling address)

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

Name: Z@L@\C@L\ m@g&fe)xﬂpmq

-
Office Address; /f; o/ eéjd-‘as 6“" :._:
_-MQ_.SSQE____ __ Floida__ 3230/ -

(City) {Zip code)

"E LR 01130 )

9. Repistercd agent's acceptance:

Having been named s registered agent and fo uceept service of process fur the above stated corporation af the pluce
desipnated in this application, I'hereby accept the appointment as registered agent and agree to wet in this capacity, |
Jurther agree to comply swith the provisions of alf stutwtes relutive to the proper aud complete performance of my

duties, and I ant familiar with und aceept the obliguiions of my position s rvegistered agent,

. D
< . %be g
‘ . — Judith Reyes
V -Assistant-Secretary

{(Registered agent’s signature)

10. Attached is a certificale of cxistence 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 officinl having custody of corporate records in the jurisdiction

under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: L é- lAlM

Address: 2&22 (i)ﬁﬁagﬂﬁ A 'ﬂdi fm ,_,20[

F/ance SC »95p/

Vice Chairman: K élm.s /‘4;()\() (’E‘
Address: /? W/ /’lé/lv \4
Greenvelle L SC F940y

Directot:

Address:

Director:

Address:

01 130 |4

B. OFFICERS

President: MZ (5 . /5'% ' - . 1
. Address: /507 { Zﬂﬂﬁaééé M E:E:"
Florewe. , SC 2950]

Vice President: K . éfmj léA Lj .

v
SRR

Address: /q /U/ /élv ('#_
lreenuille  SC 2940/

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an adden to the application listing additional officers and/or dircctors.
12,

Stfnature Wor or Officer
The officer or director signing this document (and wh Sted 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 Departiment of State constitutes
a third degree felony as provided for in 5.817.155, F.S,

13. Ramﬁ»lph S. ‘621/1

(Typed or prmlcd name and capac:t% 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:

KEY ARCHITECTURE, INC.,

a corporation duly organized under the laws of the State of South Carolina on
January 11th, 1989, 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
23rd day of September, 2014.

Mark Hammond, Secretary of State

—
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Note Tnis cerlificale doas not conlam any representation concerming fees or taxes owed by lhe Corporation to e South Caralina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commrssion  If it 8 imporiant to know whether the Corporation has paxd all taxes due |c the State of South
Carotna. and has filad the annual reperts. a caruficala of compliance must be obtaned from the Tax Comnussion




