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COVER LETTER
TO:  Registration Section
Division of Corporations

sumeer: 0'Caliaghan Cavle SCFJfCC’SI INC.

/) Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authortzation to Transuct Business in Florida.”
“Certiticate of Existence,” or "Centificate of Good Standing™ and check are submitied to register the
ahove referenced foreign corporition 1o transact business in Florida.

Please return all correspondence concerning this matter to the tollowing:

jé\mf& O\Cd\ldqhm’l

Nand of Person

0'Callaghan Cavle Services, INCE:
< Firm/Company -

1440 Beechwood [Load

g

Address
Cinesapea e VA 22523

Civ/State and Zip cade

ocallaghancaviéaol. conn

E-iflail address: (Lo be used for future annual report notification)
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For further information concerning this matter, please call;

TJennder Cooll

Name of Person

ul(767 ) qtﬂ(ﬁ’l‘%%ﬂb

Area Code

Davtime Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registrution Section
Division of Corporations Division of Corporations
p P
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. T 32314
Tallahassee. FL 32301

Enclosed is a check for the following wmount:
&1 §70.00 Filing Fec S78.75 Filing Fee &

O £78.73 Filing Fee &
Certificate ol Status

3 S87.30 Filing Fee.
Certilted Capy

Ceruficate of Status &
Certified Copy
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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,

. 0'Callaghan Cawle ServiCes, INC,

(Enter name of corporetion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
.]nc_"n "Co.." IICOIP'I 'Im,- -CD,- or "Corp.") -

(if name unavailable in Florida, enter alteroate corporate name adopted for the purpose of transacting business in Florida)

, Sovtn Caroling s 97-1109039
(State or country under the law of which it is incorporated) (FEI number, if applicable) -
4. [01177/2’000 5.
{Date of incorporation) {Date of duration, if other than perpetunl)
6. }0/3 /z,o]Cﬁ

(Daxeﬁrnuansaaedbmimin}"lorida.ifpriormregistaﬁon)
(SEE SECTIONS 607.1501 & 607.1502, FS., to determine penalty liability)
1 100% Ariel Covryk Summerville SC ZAL48S =
(Principal office address) T
1490 Beechwood Road Chesapeake yAEZZ2T™
7SN S

{Current mailing address, if different)

w2 m
8. Name and street address of Florida registered agent: (PO Box NOT acceptable) ";c-.;l o Z-::- <
Name: Zo’:ra_:m n Bohar éf G
offie address: [ (01O Pydg¢ wood Ave.
capc CanaVera ot 3 29 2.0
- (Ciry) (Zip code)

9. Registered agent’s acceptance:
Haﬂngbauumedmregimhagmrandwamymimaf ;

‘ n nan  reg processforthtabavcsmdcomomuonanhcplace
daxgnmdmtbuappmu,lberebympt the appointment as registered agent and agree to act in this capacity. 1
ﬁnher. agree to com_?l_.p wlth the provisions of all statutes relative to the proper and complete performance of my

ties, and I am familiar with and accept the obligations ofmypositioumrcgiﬂaedagmz.

(oS Brler

TN (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 offici ing custody ; o
under the law of which it ig mcorporated. official having of corporate records in the Junsdiction



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

Chairman: N DVL 6

Address: /

Vice Chairman: /

Address; /

Dircetor: /

Address: /
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Address: /

N
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B. OFFICERS

President: %1{%{6 O\ Cﬂ ] ]é{ [;) !/15( 4

PR

9G :h|Hd |0Z gy | 8L
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LN IERE S

Address: l o l % A’ V ;‘ 6 | C DL) /-/—l._

Sommerville 2C¢ 294%5

Vice President: NDV‘L 6

Address:

Sceretary; NO A &

Address:

Treasurer: NOVL 6/

Address:

NOTE: 1f necessary, vou may attach an addendum to the application listing additional officers and/or dircctors,

17 O‘Vﬁw‘%\'\
> y - — -
Signature of Director or Officer

The officer or director signing this document {and who ts listed in number 11 above) affinns that the facts stated herein

are true and that he vr she is aware that false information submitted in a docuament to the Department of State constituies
a third degree felony as provided for in s.817.153, F 5.

s James O'Caliadghan  President

{Typed or prinlcdﬁlmmc and capacity of person sigmng application)
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The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

ABAG AN

unl

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

NV VYN VRVEGEVENG
W
A

)

£

. o«

O'CALLAGHAN CABLE SERVICES, INC., a corporation duly organized under the
laws of the State of South Carolina on October 23rd, 2000, 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 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 South Carolina this 13th day
of August, 2018.

SRS
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Mark Hammond, Secretary of State
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