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FLORIDA FILING & SEARCH SERVICES, INC.
P.O. BOX 10662 TALLAHASSEE, FL 32302
155 Office Plaza Dr Ste A Tallahassee FL 32301
PHONE: (800) 435-9371; FAX: (866) 860-8395

DATE: 10/12/17

NAME: PILLAR.INC

TYPE OF FILING: APPLICATION

COST: 70.00

RETURN: PLAIN COPY PLEASE

ACCOUNT: FCA000000015

AUTHORIZATION: ABBIE/PAUL HODGE Oﬂl{\_‘@C\gJ
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 13, 2017

FLORIDA FILING & SEARCH SERVICES, INC.

L]

SUBJECT: PILLAR, INC.
Ref. Number: W17000081555

We have received your document for PILLAR, 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 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." Piease

enter the alternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is L15000017569.

It you have any questions concerning the filing of your document, please call
(850) 245-6051.

Octavia L Simmons

Regulatory Specialist |1 Letter Number: 817A00020630
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COVER LETTER

TO:  Registration Seetion
Division of Corporations

Pillar, inc.

SUBJECT:

Name 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 “Certificatc of Good Standing™ and check arc submined to register the

above referenced foreign corparation to transact business in Florida,

Please retumn all correspondence concerning this matter to the following:
Mark Boenke

Name of Person
Pillar, Ine.

Firm/Company
135 W. Monroe St. Suile C

Address
Wytheville, VA 24382

City/Staie and Zip code
mbocnke@pillaroma.cem

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

For further information conceming this matter, please call:

Mark Bocnke 76 2230500
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FIL. 32314

Tallahossee, FL 32301
Enclosed is a check for the following amount:
O $70.00 Filing Fee 3 $78.75FilingFee & O 378.75 Filing Fee & £ $87.50 Filing Fee,

Centificate of Status Certified Copy Certificate of Status &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTEDTO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
| Pillar, Inc.

{Enter pame of carparotion; must include “INCORPORATED," “COMPANY,” “CORPORATION,"
"lne.," "Co.," "Corp.” "Inc,” "Co," or "Corp.")

The Pitlar OMA Group, Ine.

(25

(If name unavailable in Florida, enier allemaie corporate name adopted for the purpose of tronsacting business in Florida)
Commonweellh of Virging

. Fl4-1845319
3.

(Siate or country under the law of which it is Incorporaied)

4 Aupgust 21, 2002

(FEI number, if applicable}

s,
(Date of incorporation)
¢ November |,2017

(Date of duration, if other than perpetuz!)

{Date first iransacted business in Florida, if prior (o registration)

{SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penaity liabiliy)
. 135 W. Manroc St. Suite C Wytheville, YA 24382

T
¢l’- _J
" c;)" ___:_,‘
{Principal office address) - - i
P.0. Box 609 Wythoville, VA 24382 ~
y D e LT p— :'— m
{(Current mailing address, if different) -z O
>
8. Name and street address of Florida registered agent: (P.O. Box NOT scceptable) ‘;’f—,
Name: Paracorp Incorporated
Office Address: 155 Office Plaza Drive, 1st Floor
Tallahassce Florida 32301
(City) {Zip code)
9. Registered apent's ucceptance:

Having been named as registered agent and ro aceept service of prucess for the above stated corporation at the pince
desiguamed in this application, I hereby wecept the appeintment as registered ngenr and agree tn act in this capaeity. |

Jurtlier agree to contply with the provisions af all stutiies refative 1o the praper and complete perfarmance of my
duties, aund I am familior with and accept the ebligations of my position as regisiered agent.

Please see attached

(Regisicred agent's sipnalure)

0. Attached is a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction
under the Jaw of which it is incorporated.



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

Chairman:

Address:

Vice Chairman:

Address:
Direcior:
Address:
P —r'\
Dirzcior: :,'- g) L
- T
Address: e Y
T {-n

B. OFFICERS ®

Mark Boenke . ™~
Presiden:: " . W

P.O. Box 609

Address:;

Wytheville, VA 24382

. Charles Brooks
Vice President;

P.0. Box 609

Address:

Wytheville, VA 24382

Mury Boenke
Scerciary:

P.0. Box 609 Wytheville, VA 24382
Address:

Treasurer:
" '

Address:

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

o ML
! Signature of Director or Officer

The officer or director sipning this document (and who is listed in number 11 above) affirms that the fucts stated herein
are true and that he ar she is aware that false information subinitted in 2 document to the Department of State constitules

a third depree felony as provided for in 5.817.155, F.5.

3. MHLBDMLL Qru';éﬁ:al‘

{Typed or printed name and capacity of person signing npplication)




STATE OF FLORIDA

REGISTERED AGENT CONSENT FORM

DATE: 10/11/2017

ENTITY NAME: The Piflar OMA Group, Inc.

REGISTERED AGENT NAME AND ADDRESS:

Paracorp Incorporated
155 Office Plaza Drive, st Floor
Tallahassee, FL 32301

Paracorp Incorporated, having been designated (o act us Statutory Agent, hereby
consents to act in the capacity for the above-refercnced entity uatil removed or
resignation is submitted in accordance with the Florida Revised Statues,

Py

Milton Vong | Assistant Sccrctary
Paracorp Incorporated




CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That PILLAR, INC. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is August 21, 2002;

That the pericd of its duration is perpetual; and ‘

That the corporation is in existence and in good standing in the Comrmonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:

September 26, 2017

U Joel H. Peck, Clerk of the Commission,

CISECOM
Document Control Number: 1709265395



