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FLORIDA DEPARTMENT OF STATE

Division of Corporations M Eg

November 17, 2014 : ) *

. o
KIMBERLY K. HOLMAN R
THORNWELL HOME FOR CHILDREN, INC. r_u‘
302 S, BROAD STREET Y

CLINTON, SC 29325 =

SUBJECT: THORNWELL HOME FOR CHILDREN, INC.
Ref. Number: W14000069137

We have received your document for THORNWELL HOME FOR CHILDREN,
INC. and your check(s) totaling $78.75. However, the enclosed document has
not been filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
605.0905, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification" in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 605.0904(7), F.S., this office is required to collect a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or ancther of its officers.

The name and titie of the person signing the document must be noted beneath or
opposite the signature.,

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 I

Letter Number: 114A00024366
New Filing Section L

www .sunbiz.org

Division of Corvnorations - PO BOYX 6227 -Tallahazsee Floridas 29314
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COVER LETTER

TO: New Filing Section
Division of Corporations

supsect: 1 hornwell Home for Children, Inc.

Name of Corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

Kimberly K. Holman

Name ot Person

Thornwell Home for Children
Firm/Company

302 S Broad Street

Address

Clinton, SC 29325

City/State and Zip Code

kim.holman@thornwell.org

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

For further information concerning this matter, please call:

864 938-2731
at(

Area Code & Daytime Telephone Number

Kimberly Holman

Name of Person

MAILING ADDRESS: STREET/COURIER ADDRESS:

New Filing Section New Filing Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL 32314 2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

0O $70.00 Filing Fee  (3$78.75 Filing Fee &

Certificate of Status

(0%$78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

.. Thornwell Home for Children, A South Carolina Non-Profit Corporation

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

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

, South Carolina 3 57-0314418
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 June 14, 1920 ‘ 5 Perpetual
(Date of Incorporation) (Duration: Year corp. will cease to exist or "perpetual”}

6. UVPON Bus) esrron/

(Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, io delermine penalty liability.)

, 302 S Broad Street, Clinton, SC 29325

(Principal office address)

302 S Broad Street, Clinton, SC 29325

(Current mailing address)

A MIGIOUS NEOPNOM COMONINOnN t SRCEDS: IN 1 PYOVISion of MeskIertal Sl COMTRUNTY-IESN WOCTAME ANd BVICES 1 SOCRSEE Thir COMITIPONITY Aadds of chiken and Tamilied WRhOUl MGIFT 1D FIDE, ERCEr. NISICAE O Shsc off gan, TGRS Backround or Snenceel reecuross

' (Purpose(s) of corporation authorized in home state or country to be camed out In the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: David O. Rivers - I
L
Office Address: R & S Compliance Group, LLC, 2707 W Price Avenue o H im
Tampa Florida 33611 i
(City) (Zip Code) o

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
desifnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther 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 bligations of my position as registered agent.

\@sten’fd age s

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.




12. Names and addresses of officers and/or directors

A, DIRECTORS
Chairman: Robert K. Folks

Address: 302 S Broad Street

Clinton, SC 29325

Vice Chairman; John S. Anderson

Address: 302 S Broad Street

Clinton, SC 29325

Director. Mary Wain Ellison

Address: 302 S Broad Street

Clinton, SC 29325

Director: ) N
AR
Address: - it i
B =
[t —
B. OFFICERS —— - g
president: IREV- Elliot M. Smith 'i{j . E
Addrcss:302 S Broad Street %‘_ I g_p
Clinton, SC 29325
Vice President: Me“nda SCOtt
addrese. 302 S Broad Street
Clinton, SC 29325
Secretary:
Address:
Treasurer:
Address:
NOTE: W“ may attach an ad ndum to the application listing additional officers and/or directors.

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

4 EbtroT M TMITH IREs, D8

{Typed or printed name and capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence, Non-Profit Corporation

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

T T [ T T S L T T T,

THORNWELL HOME FOR CHILDREN, a Non-Profit Corporation duly organized
under the laws of the State of South Carolina on June 14th, 1920, has as of the
date hereof filed as a non-profit corporation for religious, educational, social,
fraternal, charitable, or other eleemosynary purpose, and has 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 33-31-1404 of the South Carolina code
and that the non-profit corporation has not filed articles of dissolution as of the

date hereof.

{

IV

Given under my Hand and the Great
Seal of the State of South Carolina this
3rd day of November, 20

Mark Hammond, Secretary of State
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