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FLORIDA DEPARTMENT OF STATE
Division of Corporations
June 13, 2018

ROBBY BRYANT

414 OLD CLEMSON HWY
SENECA, SC 29672

SUBJECT: MAGNOLIA FINANCIAL PLANNING SERVICES, INC
Ref. Number: W18000055274

We have received your document for MAGNOLIA FINANCIAL PLANNING
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):

The registered agent must sign accepting the designation.

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

Octavia L Simmons
Regulatory Specialist

Letter Number: 018A00012337
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COVER LETTER

TO: Registration Section
Division of Corporations

Magnolia Financial Plunning Services, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:
Robby T. Bryant

Name of Person

Muagnolia Financial Planning Services. Inc.

Firm/Company
414 Old Clemaon Highway

Address
Seneca, SC 29672

City/State and Zip code
rabbhy@themagfp.com

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

For further information concerning this matter, please call:

Robby T. Brvant 864 B86-9766
at ( )

Name of Person Arca Code Bayume Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassec, FL 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount;
W $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.

Certificaie of Status Certified Copy Certificaie of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 15303, FLORIDA NTATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TCQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Magnolia Financial Planning Services, Inc.

(Enter name of corporation; must include "INCORPORATED,” “"COMPANY.” “"CORPORATION”
"Inc..” "Co.." "Corp." "In¢." "Co." or "Corp."}

13

South Carolina

. 57-1076173
3.

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

(State or country under the law of which it is incorporated}
11/98
4,

(Date of incorporation}

(FEI number. if applicable)
.

(Date of duration. if other than perpetual)

{Date first transacted business in Flonida. if prior 1o registration)
(SEE SECTIONS 6071501 & 6071302, F.S.. 10 determine penalty liabilityy
414 Old Clemson Highway, Seneca, SC 29672

{(Principal oftice address)

_— el
— — Lo t— D
{Current mailing address. if different) =i
| ol T -n
A=
8. Name and street address of Florida registered agent: (PO, Box NQT acceptable) f.tf;f: - r{-"ﬂ
('.\-"
InCorp Services, Inc. ™o
Name: P S .
e
Office Address: 17888 67th Court North %3 )
ice Address: S5 o
Loxahatchee .. 33470 > @
. Florida
(City)
9. Registered agent’s acceptance:

(Zip code)

Having heen named as registered agent and to aecept service of process for the above stated corporation at the pluce
designated in this application, I herehy accept the appointment as registered agent and agree to act in this capacity. |

dicties, and T am famitiar with and accept the obligations of my position as registered agent.

-

Jurther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my

Desiree Young on behalf of InCorp Services, Inc.
/
I . o
L ( pristered agent’s signature)

10. Atached is a certificate ef existence duly authenticated. not more than 90 davs prior to delivery of this application to
under the faw of which it i3 incorporated.

the Depariment of State. by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction



'

11, Names and business addresses of officers and/for directors:

A. DIRECTORS
Robby T. Bryvant

Chainman;
414 Old Clemson Highway, Seneca, SC 29672
Address:
i Jason S. White
Vice Chairman:

414 Old Clemson Highway, Seneca, $C 29672

Address:
Director: Y
B
Address: e e e e e e o I
P
Hap S Cp
‘p'h\“‘ ’f\
. [
Director: R E -
AL ¢
e -
Address: ;-'p,""i Py (‘fO\
TN
2
TLow
B. OFFICERS %_’:\ -0
Robby T. Bryant 67_7 o)
President:
414 Old Clemnson Highway, Seneca, SC 29672
Address:

. ) Jason 8. White
Vice President:

414 Oid Clemson Highwav, Seneca, 8C 29672
Address:

Robby T. Bryunt
Secretary;

414 Old Clemsen Highway, Seneca, $C 29672
Address:

Jason S. White
Treasurer;

414 Old Clemson Highway, Seneca, SC 29672
Address:

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

12. /r\éuy 7{1%/

Signature of Dircctor or Officer

The officer or director signing this document {and who 1s listed in number 11 above) 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,

I3, Qo thot 1. foyenT

QiLes e A1

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

Certificate of Existence

1)
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

2;5 i
‘g}r : iz
§§’ MAGNOLIA FINANCIAL PLANNING SERVICES, INC., i
E>- a corporation duly organized under the laws of the State of South Carolina on &=
aiiy November 18th, 1998, and having a perpetual duration unless otherwise indicated H)
% below, has as of the date hereof filed all reports due this office, paid all fees, taxes f§
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 *’;‘g
e

S.C. Code Ann. §33-14-210, and that the corporation has not filed articles of
dissolution as of the date hereof.
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Given under my Hand.and the Great Seal
of the State of Soutrbl_dCarollna this 29th day .
of May, 2018555255y &5
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