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2019-08-05 12°34 36 CST 12122023573 From: Kimbe:ly Laughrey

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 807.1503, FLORIDA 3TA TUTES, THE FOLLOWING IS SUBMITTED T¢)

REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1 __]j/M_S_EE

: / o, dne.
{Enter name of corporation; must include “INCE_JI(PORATED," “COMPAMNY " “CORPORATION,”
“lag,” Co.." "Corp.” "Ine,” *Co," or "Corp.™)

(Tf namic unavailable in Florida, enter altemate corporate neme rdopted for the purpose ol trunsacting business’in Florida)
2 _Soutin. Carolina.

. _DB- [Z1pS 510 P
(State or country undet the law of which it is incorporated) {FE! number, if applicable)
4. , 42111976 ) 5. ; £
(Date of incorporation) (Date 61 durution, if other than ;S'rgrpc,tua!)‘;?.
—C —
5. N[ﬂ(’ = i
/ {Date first transacted business in Florida, if prior to registration) pe a3 —
(SEE SCCTIONS 607.1501 & 607.1502, £.5.. (0 determine penalty linbiliy) 202, b
; =" B
217 Cedar Eoad._Lexiogton, <. 24072; - T
rincipa} office addre -
,, R
jov el .
_ @W =Sl L
(Currentimailing address, if differcit) o, O
b

8. Name and stregy address of Florida registered agent: (P.O. Box NQT ucceptable)

Name: CT corboraT ['o” Sys7En

Office Address: _J 200 SOUT# /0//;(@1 g(ﬁfrﬁ ﬂoﬁ’ﬁ
/Zﬁﬂ 7;? 7}’ bN , Florida __._Z_é— .; 2 L}’
(City)

(Zip cade)
9. Registered agent’s ncceptance:

Having been named as registered agent and o accept service of process for the ahove stated curporation at the place
designamted in this appfication, I hereby accept the eppointment as registered agent and agree fo act in this capacity. I

Jarther agree to comply with rite provisions of all statutes relative to the pruper and Complete performance of my
duties, and I am familiar with and accept the obligations of my position as registercd agent.

Oed &

SB:ree Zahnar, Assisiant Secretary
(Registered agent’s signatur)

10, Attached is a cercificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Secretary of Stute or other official having custody of corporatc records in the jurisdiction
under the luw of which it is incorporated.
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11. Names and business-addresses of afficers and/or directors:
A. DIRECTORS ,
Chairmas: 7om /‘/FHMI ¥ \/
Address: 2% _CEIPLAR &LV
LEX lN? Joty , S<, 29002
Vice Chairuan, __ 5 R E G C //t—-)\( perr S

Address: Z/ ? Cﬁr:pﬂ'ff_ e el
- 2
leximg7on, S, 27392 T =
. < 1
Director: Z€F ﬂﬂff ‘\jﬂ_gﬁ(s‘ﬂ z: §_ ._i
Address: 73 5 (0] 46’6‘. CMTK*C wﬁ / 3::3 r‘ﬂ r
T LLlerspnT , S, 29Y¥EFR = e
Director; ;_i(' ‘ET ~
Address: or. @
3=
B. OFFICERS

President: MLX- ‘/
Address: 21N Cepma ery
Lexinblon , Sc, 29007

Vice President: (“?ngé HeNdr Y ‘/

Address: 2171 Ce€ppss_ [Rorp
LEXInETol, S ¢, 29077

Saseetery: (00 J1pn Cla+4an

Address: __.,u...se-:aa-.m&,z.f.-___ 210 cepwn Rokyp Lexen ,9:7‘9@’ Se

Teserer (LFD ¢+ Pret Harris 4 A 2907

purss __ 217 _Cepan _floan L eximprers, S c. 29007

NOTE: 1f necessary, you may attach an addendum to the application listing additicnal officers and/or directors.

12, __“éjﬁt (1 V4 45 C o

- Signature of Direcior or Officer
The otficer or director signing this document {and who is listed in number 11 ahove) affirms that the tacts stated herein
are true and that he or she is aware that false information submitted in & document to the Department of State constizules
a third degree felony as provided tor in 5.317.155, F .5,

5 Byt J. Harris | CFD

(Vyped or printed neme and capacity of person signing application)
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Office of Secretary of State Mark Hammond

Certificate of Existence

s ' -
M-, on j""
THE SEFA GROUP, INC., a corporation duly organized under the laws ofthe Stage of __
South Carolina on April 21st, 1976, and having a perpetual duration unteé'"sbqthetwise r; :
indicated below, has as of the date hereot filed all reports due this office Spaid alffeesi:
taxes and penalties owed to the State, that the Secrelary of State has nabmailath
notice to the corporation that it is subject to being dissolved by administrative ation
pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articies
of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South'Carolina this 23rd day
of Juiy’ 2019_ B -‘”-, LT s

=
E

7 &fé&,' (s 3

Mark Hammond, Sécrelary of Siale i
A L. Foim.
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