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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 2, 2019

ALLISON ROGERS

103 N. MAIN STREET
SUITE:300
GREENVILLE, SC 29601

SUBJECT: UST SELECT, INC.
Ref. Number: W19000096768

We have received your document for UST SELECT, INC. and your check(s)
totaling $78.75. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return 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, piease call
(850) 245-6051.

Yvette Scott
Document Specialist Il Letter Number: 319A00022654

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 16, 2019

ALLISON ROGERS

103 N. MAIN STREET
SUITE:300
GREENVILLE, SC 29601

SUBJECT: UST SELECT, INC.
Ref. Number: W19000092199

We have received your document for UST SELECT, INC. and your check(s)
totaling $78.75. However, the enciosed document has not been filed and is being
returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A transiation of the certificate under oath of the
translator must be attached to a certificate which is in a tanguage other than the
English language. A photocopy of this cenrtificate is not acceptable.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return 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 calil
(850) 245-6051.

Yvette Scott
Document Specialist il Letter Number: 319A00021396

www.sunbiz.org
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COVER LETTER
TO: Registration Section
Division of Corporations
UST Seleay, Inc.
SUBJECT: S
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Bu;mcss in<Florida,”
‘Certificate of Existence,”

s L reh
“Certificate of Good Standing” and check are qubmmed 0 rcgniter the ..
abuove referenced foreign cnrporauon 10 transact business in Florida.

Please retumn al] correspondence concerning this matter to the fotlowing
Allison Rogers

L; ©
—_— 'C -—
PN 1 -
T
T .
- O r‘ )
R B g
Nume of Person e s
98 Ventures, [nc. EERDN
je=Ran o
Firm/Company g
103 N. Main Street, Suite 300
Address
Greenville, SC 29601
City/State and Zip code
allison.rogers@9%8ventures.com

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

Allison Rogers

864 447-6698 ext. 103
at ( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS MAILING ADDRESS:
Registration Sectlion Registravion Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle
Tallahassec, FL 32301

Taltahassee, FL. 32314
Enclosed 15 a check for the following amount

O $70.00FilingFee @ $78.75FlingFec & O $78.75Fihog Fee & O $87.50 Filing Fee
Ccriificatc of Status Certified Copy Cenuificate of Stalus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACI
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 60)7.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED 1O

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
ST Selget, Inc.

1.

(Enter name of corporation; must include “INCORPORATED,”
lllnc.lli “CO.‘" "COITJ," Ulnc‘ll IICO,Il or "COTP ‘)

COMPANY."” “CORPORATION"

{1 name unavailuble in Florida, cnter altcrnale corporaic name adopied for the purpose of transucting business in Florida)
South Carolina
2.

84-2085162
3.

(State or country under the law of which it is incorporated)

Junc 13, 2019

= 2
r = .
Ly P —
(FE! number, |Fappl|cabl_')_l* B :
; p——
5. — ;_/;\_ _.?L H
(Date of incorporation) (Dalc of duration, if other than peiperual) -
po p "P‘: f'
'~ -0 .
6. '-‘.'vi - T
{Date first trunsacied business in Florida, if prior to rcgistration) ':__}‘:‘- k1
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility) :"(5%% é
103 N Main Sireat, Suite 300, Greenvill, SC 29601 =3
{Principal ofTice address) -

(Curremt mai!igi:d(v!rcss, if different)

%. Namc and street address of Florida registered agent; (P.O. Box NOT acceptable)

Corporation Services Company
Name:
B 1201 Hays Streel
Oftice Address:
Tallahassee o330
JFlonda _
(City) (Zip code)
9. Registered agent’s acceptance

Having been named as registered agent and 1o accept service of process for the above stated corporation al the place
designated in this application, I hereby accepr the appointment as registered ugent and agree 10 act in this capacity. |

JSurther agree to comply with the provisions of all statutes relative to the proper and compleite performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent

~ /5\‘ - {Registered agent’s signature)
10, Attached is a certifat i

e0f cxistence duly authenticated, not mare 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.




1 1. Names and business addresses ol officers andior directors:
A. DIRECTORS

Chanman: ___

Address:

Vice Chairman: —
Address;
PR, ———— _— - ;__...,xa_.w._ ] ot
Scott Ramscy -r =
Director: - _ —— Ly = o
103 N. Main Street, Suite 300 73?. < o
Address: - P
. - [ L - b -
Greenville, SC 29601 w7
™ r.
TTC T T
Director; - e BN :—- C‘
o =
Addeess: o E:‘ g
=y
B. OFFICERS
President:
Address:

. . Scott Muore
Vice President:

103 N. Muin Strect, Suite 300
Address:

Greenville, SC 29601

Scotut Moore
Secretary: -
103 N. Main Street, Suite 300, Greenville, SC 29601
Address:
Treasurer;, N
Address: P e

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is awarc that false information submitled in a document to the Department of State constitutes
a third degrec fclony as provided for in 5.817.155, F.S.

13, imr_/_‘{éozc,_ﬁ'.écmza_(-/__ —

{Typed or printed name and capacily ofp-crson signing application)
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Office of Secretary of State Mark Hamn
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Certificate of Existence

HEIRE

Vf

|, Mark Hammond, Secretary of State of South Carolina Hereby Certlfy that:

UST Select, Inc., a corporation duly organized under the laws of the State of South
Carolina on June 13th, 2019, 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.

Given under my Hand and the Great Seal
of the State of South Carolina this 22nd
day of October, 2018.

Mark Hamimond. Secretany of State




