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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 22, 2018

GEORGE BARRIE
13111 PEREGRIN CIRCLE
BRADENTON, FL 34212 US

SUBJECT:; CONTRACT COMPLIANCE SERVICES INC
Ref. Number: W18000039497

We have received your document for CONTRACT COMPLIANCE SERVICES
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):

Page 2 of the application is missing.,

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) 245-6051.

Justin M Shivers
Regulatory Specialist It Supervisor Letter Number: 818A00008648
Registration/Qualification Section

www.sunbiz.org

Mivicion of Clorporations - PO ROY 62397 - Tallabhacees Flarida 39214
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

CONTRACT COMPLIANCE SERVICES INC

1.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
Illnc"l IICO'.II 'Com.lt ll[nc,l llco'l OT llcorp-ﬂ}

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

SOUTH CAROLINA 470962893
2. 3.
{State or country under the law of which it is incorparated) (FEI number, if applicable)
June 5, 2014
4, 5.
{Date of incorporation) {Date of duration, if other than perpetual}
June 15, 2017
6.
(Date first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty tiability)
13111 PEREGRIN CIRCLE, BRADENTON FL, 34212
1. ;_; L e
(Principal office address) =
I i <
i 2
{Cusrent mailing address, if different) é}r':’i ™ —
Teom M
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) — =X ;
GEORGE BARRIE =y @ G
Name: o=
13111 PEREGRIN CIRCLE X B
Office Address:
BRADENTON 3212
, Florida
(City) (Zip code)

9. Registercd 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, I hereby accept the appoiniment as registered agent and agree to act in this capacity, |
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.

7 \/ P e “(Registered agent's signature)

10. Attached is a centificate 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.



1Y, Names ang business addresses of officers and/or directors;

A. DIRECTORS
OEORGE BARRIE

Chairman;
13111 PEREGRIN CiRCLE, BRADENTON FL 2R
Address:
-

Vice Chairman:

Address:

Director:

Direetor:
Addresy:

B. OFFICERS
GEORQE BARRIE

13111 PEREGRIN CIRCLE, BRADENTON FL, 34213

T
L

Presidens;

i ls
i

Address:

i

T
ERY

SYHY11Y

8
o
1}."‘-

Vice Presiden::

Addresy:

1

UIERER

3
L
il

Secrctary:

!

.
.

Yy

Addregs:

Treasurer:

1E:8 WY 92 A¥M plp

Address:

NOTE: 11 NCCessery, you nmy ettech an addendum ro the epplication listing additional officers and/or directors,
12,

Signature of Director or Officer
The officer or direcior signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is aware that falss information submitted in a document {o/the Department of State constitutes

13. Gje_ar«;e, E@rr,’cz Fr¢5/.,_»/,._.)17/—" = e M&/

(Typed or prinfed name and capacity of person ffig/:/i‘&ag application)  «

_.*_,_____—4_____—_____-______ e e — — . _ R o

3714
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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.:"”.??,.
HFAEIN:

LI

CONTRACT COMPLIANCE SERVICES, INC.,
a corporation duly organized under the laws of the State of South Carolina on June
Sth, 2014, 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 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 S.C. Code

i
1 a5
L2\

14|

1l

im il

NSNS NN

pre i

PRI E

r
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VLIV,

i Ann. §33-14-210, and that the corporation has not filed articles of dissolution as of the 5:"

h
M4

date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 7th day
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> of May, 2018 ?
2::! =¥§
z <

Mark Hammond, Secrcary of Stase
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