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COVER LETTER

TO: Registration Section
Division of Corporations

RICHARDSON SERVICE 1991, INC.
SUBIECT:

Nume of corporation - must inctude sutfix

Dear Sir or Madam:
The enclosed ~Application by Fareign Carparation far Awthorization 1o Transact Busitess in Florida,”

“Centificate of Existence,” or “Certificale of Good Standing” and check are submirtad to register the
above referenced forelgn corporation 1o ransact business in Florida,

Please rerurn all correspondence conceming this matter to the following:
WENDY HARMER

MName of Person
RICHARDSON SERVICE 194, INC,

Finn/Company
P O BOX- 149

Addresy
CONWAY, SC 20528

City/State and Zip code
WHARMERGRSIINC.COM

F-mail address: (1o be used for fulure annual report notification)

For further information concerning this matter, please call:

WENDY HARMER %43 357:2050
G )

Name of Person Area Code [Xaytime TetephoneNumber:
STREET/COURIER ADDRESS: MAILING ADDRESS;
Registration Section Registration Section
Division of Corporations Division of Cerporations
Clifion Bullding 0. Box 6327

2661 Executive Center Cirele

Taliahossee, FIL 32354
Tallahussee, FI. 32301

Enclosed is a check for the following amount:
& $70.00 Filing Fee O $78.75 Filing Fee & O 31873 Filing Fee & £ $87.50 Filing Eee,

Centifleate of Siatus Centitied Copy Certificale of Status &
Cerlited Copy



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

IN COMPLIANCE WITH SECTION 6071504, FLORIDA STATUTES, THE FOLLOWING (8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

RICIHARDSON SERVICE 1991, INC.

(Emter name of carporatian;, must include "INCORBORATEL," ~COMPANY " "CORPORATION"
"fne.," "Co." "Corp,” "Ine,” *Co," or "Com.”)

(0 name unavaitable in Flarida, atter sbtermute corporaie namie adopted for vhe purpose of wansacting bustness In Florida)

, SOUTH CARCLINA ] 370942354
{Stawe or country wnder tha law of which it is Incorporawed} {FE] number, if applicable) "
097125/199) . FERPETUAL R a-“;: k.
4 s Pl
{Date of incorporation} 1Date of duration, i ether than pcrpeumlp'; z“'" - ,,:""

o -
MAY 11,2016 ‘,,,';-". Yo
6. .("-‘ \,, \
_ _ —— - =

{Date tirst rensacted dusiness In Florida, o prioe 1o registraion) ETR R ﬁ{’*? ’
(SEE SECTIONS 607.1361 & 6071502, F . w determine peialey Llisbility) 'ﬂ‘l‘:, A (“
, 2667 HIGHWAY 178, CONWAY, §C 20527 e At yj“”
RS ’/ ]
iPrincipal affice address) < a (o1
£0 BOX 1149, CONWAY, 5T 29573 P XoRs
- — . P ,a.‘ -
{Current mailing uddress, if differann 75:7 ¥V

8. Name and street sddress of Florida registerad agent: (P.00 Box NOT acceptable)

DELORES MELTON
Name:

o 14200 SQUIRREL, RUN
Office Address:

ORLANDOY 31838
, Flurida
{City) (Zip code)

9. Registored agend’s acceptance:

Having been named as registered apent und (o aceept service of pracess for the above stted corporatlon ar the pluce
designated in this applicetion, I herchy accept the appoinmiens us registeced agent and agree (o et in this capucity, 1
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance af my
duties, und Fam familiar with and accept the obligations of ny poxition as registered agent,

llx Lmu«\ /L(LJ UL./

{Registered ag,en[ » signature)

10, Atached is a cenificats of existence duly awthemicatad, not more than 90 days prior o delivery of 1his upplicstion to

the Depurtiment of State, by the Secretary of State or ather officinl having tustody of corporate records in the jurisdicfion
under the law of which it is incorporated, .



11. Names and business addresses of olficers and/or directars:

A. DIRECTORS

Chairman:

Address:

Vice Chairman: '

Address:

Direclor:

Address:

Director:

Aduress;

B. OFFICERS

PALIL HARMER o
President:

3609 Long Avenue Ex1
Address:

Conway, 5C 29528

) . W. VALIGELN SIMPSON
Vice President:

4312 Bradiord Dr.
Address:
Conway, SC 29536
Sevretary;
Aduress:
Treasurer:

Adiress:

NOTE: 1¥ necessary, )'ﬂuwuch an addendum o re gpplicution listing additiony] officees and/

1 o dirgclors.
12, Sl L QAIMM&ZJ:“

Signaure of Director or Ofticer
The officer or disector signing this document {and who is listed in number 11 abave) alfinm

s that the facts stated herein.
are true and that he or she is aware that false inforination subinited in o docament w the Departinent of Stale constitutes
athird degree feluny as provided Jor in s.817.155. F S,

13 PALUL HARMER, PRESIDENT

(Typed or printed name and ¢upacity ol person signing application
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- Certificate of Existence
P
I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

i ey

RICHARDSON SERVICE 1991, INC.,
a corporation duly organized under the laws of the State of South Carolina on

Al

YAV EV VL

£ September 25th, 1991, and having a perpetual duration unless otherwise indicated i .:_:

below, has as of the date hereof filed all reports due this office, paid all fees, taxes

and penalties owed to the State, that the Secretary of State has.not mailed notice to
> fou the corporation that it is subject to being dissolved by adminlstrative action pursuant to f§
N 8.C. Code Ann. §33-14-210, and that the corporation has not filed articles of )
dissolution as of the date hereof. "f%
3 E ;:3
e 5
biERE i?"
o ‘
Given under my Hand .and the Great.Seal
of the State of SeiithiCa

?'P'.\ .fw j\ i !h i

i s m, mh i f‘?;"’ ﬂll i ,T_,
DA RN TORARRAG A




