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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE wilH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS [N THE STATE OF FLORIDA.

The Grant Evaluation Group, Ine,
{Eater name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp,” "Inc,” "Co,” or "Comp."}

L.

{If name upavailable in Plorida, enter alteruate carporate nane adopted for the purpose of transacting business in Florida)

South Carolina ' 1

2.
(State or country under the law of which it is incerporated) (FEI number, if applicable}

4 August 16, 2018 Perpetual
(Date of incorporation) (Date of duration, if other than perpetual)
6 January 1, 2019

(Date first transacted business in Florida, if prior to registratian)
(SEE SECTIONS 607.1501 & 607.1502, F.S$., to determine penalty liability)

2607 Woodruff Road, Suite E 112, Simapsonvile, SC 29681
(Principal office address)

{Curren® mailing address, if different) 33,
TR W
e
B. Name and strest address of Florida registered agent: (P.O. Box NOT acceptabie) a0 lz“- —p
& L |
Name: InComp Services, Inc. & s
rth . AN -
Office Address: 17888 67th Court No . LT ":g I‘E
Loxahatchee : 33470 Lo DY A
, Florida o
(City) {Zip code) “E en

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
in thi. ify. [T

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Surther agree to comply with the provislons of all statutes relutive to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

8 MM& Null on behalf of InCorp Services, Inc.

(Registered agent 5 signanure)

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 Secretery of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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1. Names and businsss addresses of officers and/or directora:
A. DIRECTORS
Chairman:
Address:
Vice Chairman:
Address:
Ditector: Stephanie Marshall
Address: 6 Riverstons Way
Greer, 8C 29651
Direclor:
Address:
B. OFFICERS
Presidentscsn | Otephanie Marskall
Address: 6 Riverstone Way
Greer, SC 2665]
2
Vice President: El L
-y O
Address: &
e X i
Za T — ‘e
- . ) vr') .\' -“l i-_.
. Stephanie Marsaail el :
Secreinry: LA =3 ~r~—‘r-a
: 6 Riverstone Way, Greer, SC 29651 oo E e
Adcress: e
Treasurer/CFO Stephanie Marshall :‘T '::3
6 Riverstone Way, Greer, SC 29651 T
Address:
NOTE: 1f necesspa, you may aanndum to theapplication listing additicnal officers and/or directors.
rd
2 tﬁﬁ1%€}/<f%if%%i
J Signature of Direcior or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts siated herein
are true and that he or she is aware that falae information subinitted in a document to the Depantment of State constitutes
a third degree felony &s provided for in 5.817.155, F.S.

13 Stephanie Marshall, President

(Typed or printed name and capacity of person signing application)
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The State of South Carolina

T L) L R L
Rl i
TN

)
¥ A‘k’f A

i‘;‘ I
"&D -Af

Office of Secretary of State Mark Hammond
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Certificate of Existence

AR

T

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

i Y

TR TR ]
i AT AT IAD

The Grant Evaluation Group, Inc., & corporation duly organized under the iaws of the
State of South Carolina on August 16th, 2018, 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 Secrelary 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 filad articles of dissolution as of the date hereof.
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Given under my Hand and the Greatl Seal
of the State of South Carvlina this 28th day

of December, 2018.
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Mark Hammond, Secretary of State
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