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COVER LETTER

TO:  Registration Section
Division of Corporations

Sterling Properties, Inc.
SURJECT:

Name ot corporation - must include suffix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:
Jerome P Malinay

Name of Person
Sterling Properties, Inc

Firm/Company

4051 Spring Island

Address
Okatie, SC 29909

Citv/State and Zip code
malinay @earthlink.net

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

For further information concerning this matter. please call:

Jerome P Malinay 423 646-2000
at ( }

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite 810 Tallahassee, FIL 32314

Tallahassee. FL. 32303

Enclosed is a check for the following amount;
Please make check pavable to: FLORIDA DEPARTMENT OQF STATE
0O $70.00 Filing Fee [0 $78.75 Filing Fee & [0 $78.75 Filing Fec & 7 $87.50 Filing Fee.



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303 FLORIDA ST TUTES. THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE( HFLORIDA

| Sterling Properties, Inc.
(Enter name of corporation: mustinclude “INCORPORATED.” “COMPANY.” "CORPORATIONT

d'?t‘ 50-#1" F/"rjc[ﬂ )B"‘b'

"Ine." "Co." "Corp.” “Ine.” "Cao” or "Corp.”)

orida)

(If name unavailable in Florida, enter alternate corporute name adopted for the purpose of transacling business in Fl

Tennessee 62-1564800
2 I
(State or country under the law ol which it is incorporated) (FEI number, if applicable)
3/23/1994
4. 5.
(L}ate of incorparation) {Date of duration, if other than perpetual}
5/10/2021
6.
(Date {irst iransacted business in Florida. if prior to registration)
{SEE SECTIONS 607.1301 & 60715302, F.5.. 10 determine penahy liabiliiy)
18 Live Qak Forest, Okatie, SC 29909
T
{Principal office street address)
4051 Spring Island, Okatie, SC 29909
(Current mailing address. i different) - =
2
1w ! .
[ e
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) ;\f B &
Registered Agents Inc. o R
Name: o J_' -
7901 4th St N STE 300 = -
Otfice Address: . = =
St. Petersburg 33702 .o
. Fiorida =
(City) (Zip codd)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation ar the place
designated in this application. | hereby accept the appointment as regisiered agent and agree to act in this capacity. 1
further ugree to comply with the provisions of afl statutes relative to the proper and complete performance of my duries,

and 1 asm familiar with and accept the obligations of my position as registered agent.

Bt N

(Registered ageal’s signature)

10. Autached 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 official having custody of corporate records i the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. tist names. titles and addresses of ithe primary officers and/or directors {up 1o six (6) totat]:



A. DIRECTORS

PChairman Name:

'Jerome P Malinay

4031 Spnng Island, Okatie, SC 25909

CIVice Chairman  Address:

EDircctor

&P resident

CBVice President

A ecretary L ATreasurer
CJOther O0Other
I hairman Name:

[IVice Chairman  Address:

Director

[ resident

IVice President

[Kecretary CDireasurer
ClCther OOther
EDXChairman Namie:

EDVice Chairman  Address:

MYirector

President

OVice President

Csecretary CATreasurer

C1Other C0ther

Chairman
CIVice Chairman
irector
Presidem
OVice President
[Decretary

OOther

[Chairman
[Vice Chainman
Cirector
President

O Vice President
[ MSecretary

OOther

EDChairman
IVice Chairman
Cirector
[(President
C1Vice President
DSecretary

JOther

Name:
Address:
Edfeeasurer
OOther
Name:
Address:
Drrcasurer
O Other
Name:
Address:
Cdlreasurer
(JOther

Important Notice: Use an attachment 1o repert more thap six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added t jndep fehen filing your Florida Department of State Annual Report form.
12.

=P

Signature of Director or Officer

The officer or director signing this document {and who is listed in number | 1 abave) affirms that the facts stated herein are true and that he ot
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.FS.
Jerome P Malinay

i3.

(Tvped or printed name and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE. 6th FL.
Nashville. TN 37243-1102

Tre Hargett
Secretary of State

JEROME P MALINAY May 8, 2021
4051 SPRING ISLAND
OKATIE, SC 29509

Request Type: Certificate of Existence/Authorization Issuance Date: 05/08/2021

Request #: 0416582 Copies Requested: 1
Document Receipt

Receipt#: 008352717 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3806487523 $20.00

Regarding: STERLING PROPERTIES, INC.

Filing Type: For-profit Corporation - Domestic Control # : 277228

Formation/Qualification Date: 03/23/195%4 Date Formed: 03/23/1954

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County:

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

STERLING PROPERTIES, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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