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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 24, 2016

JOHN COOK
ONE COOL BLOW ST UNIT 322
CHARLESTON, SC 29403

SUBJECT: MAYBANK SYSTEMS LLC
Ref. Number: W16000037704

We have received your document for MAYBANK SYSTEMS LLC and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Written approval and clearance of the words BANK, BANC, BANCO, BANQUE,
BANKER, BANKING, TRUST COMPANY, SAVINGS AND LOAN
ASSOCIATION, SAVINGS BANK or CREDIT UNION, or words of similar import
in any context or any manner must be obtained from the Office of Financial
Regulation, pursuant to section 655.922(2a), Florida Statutes.

If the proposed name is approved by the Office of Financial Institutions, resubmit
the document and the approval letter to the Division of Corporations for filing.
The Office of Financial Institutions’ phone number is 850-410-9800.

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) 245-6051.

Justin M Shivers
Regulatory Specialist Il letter Number: 516A00010897
Registration/Qualification Section

www.sunbiz.org
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a COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: 5 wosfewmes (L

Name of corpofatibn - 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:

4m_a%oamk,— < A stew—s LL C
O Firm/Company

One Cool Llos S+ Dot 22

Address
Clhacleston, SC 29403

City/State and Zip code

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

For further information concerning this matter, please call:

’3/.4 Coocc-

Name of Person

(43 ) R -~ 7Y

Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Execulive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

E!($70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

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

Certificate of Status &



FLORIDA OFFICE OF FINANCIAL REGULATION

www.FLOFR.com

DREW J. BREAKSPEAR
COMMISSIONER

June 9, 2016

Mr. John Cook

1 Cool Blow St.

Unit 322

Charleston, SC 29403

Re: Maybank Systems, LLC
Dear Mr. Cook:

Thank you for your recent correspondence requesting approval for use of the above-referenced
name.

It is the opinion of this Office that the corporate name (Maybank Systems, LLC) is definitive
enough to differentiate the business being conducted from that of a commercial bank, trust
company or credit union. Therefore, the Office does not object to your use of the above-
referenced name being registered to conduct business in the state of Florida. However, this does
not give one the authority to act in any licensed capacity until all licensing requirements have been
met within this state.

Sincerely,

J. Martin Stubblefield
Director
Division of Financial Institutions
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cc: Lyn Shoffstall, Chief, Bureau of Commercial Recordings, Division of Corporations,
Department of State

STREET ADDRESS: 101 East Gaines Straat, Suite 636 « PHONE (850) 410-8800 » FAX (850) 410-9548
MAILING ADDRESS: Division of Financial Instituticns, 200 East Gaines Street. Tallahassees, FL 32399-0371




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN CO\MPLIAILV.CE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e

Mau\‘()av'\‘t— S steuas ,
(Enter name ofcoMtion must include ‘MORPORATED,” “COMPANY,” “CORPORATION;

1.
""Co," or "Corp.™)

"II'IC.." "CO.," "Corp," ”ITIC,'

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3 RO 120990 K
(FEI number, if applicable}

oco/o:;/zl(o?

[N

2.
{State or country under the law of which it is incorporated)
o _Defon/opoy 5
(Date of q{uorporatnon) (Date df duratiod, if other than perpetual}
s
Nacch [¥ 2016
(Date first transacted busines in Florida, if prior to registration}

6.
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

1_One Cool Blow St Duik 22> Claarleston  SC ATYOR

{Principal office address)

{Current mailing address, if different) -
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ;-::
Name: REGISTERED AGENTS INC. rf;:;
Office Address: 3030 N. Rocky Point Drive, STE 150A E % s
TAMPA , Florida _33607 = } IO
(City) (Zip code) Fin 0o

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, [ 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 accept the obligations of my position as registered agent.

M’ Bill Havre/Secretary/Registered Agents Inc.
(Registered agent’s signature)

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

under the law of which it is incorporated



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

A. DIRECTORS

L '

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

>

91

B. OFFICERS ‘

President: M acsy E L LA < ;g

Address: __(/ dne ( :zal Blowy SL, Dnd 322 C :
Cineclestom s 29403 SR

Vice President: L/a_,cfrv\/ (\ aleD!/Ll i:_::'—" T
Address: _Qn_z Coo? g/ab‘) g/’ ( )nr‘/‘ S22
ClAa.f/gﬁ‘»-f'mﬂi SC 29403

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

12. Wau_. ™ Wa,\_

Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 abave) 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 s.817.155. F.S.

/ N .
13, mMu; 1) _Fabian - MNanaaer

(Ty;ﬂd or ;;rinted name and capacity of person Sigl(-i-rlg application)
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Office of Secretary of State Mark Hammond

A - !

N
A

T 111
a

L

Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

&

MAYBANK SYSTEMS, LLC ,
a limited liability company duly organized under the laws of the State of South
Carolina on June 2nd, 2004, with a duration that is until 06/02/2103, has as of this
date 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 the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. 33-44-
809, and that the company has not filed articles of termination as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 17th day
of May, 2016.

Mark Hammond, Secretary of State
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