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CORPORATE When you need ACCESS to the world

ACCESS,
INC. 236 East 6th Avenue. Tallahassee, Florida 32303
P.O. Box 37066 (32315-7066) ~  (850) 222-2666 or (800) 969-1666. Fax (850) 222-1666
WALK IN
PICK UP: 7/30 DANNY
CERTIFIED COPY
XX PHOTOCOPY
CUS
XX FILING FOREIGN INC
1. VIRTUAL BUSINESS OFFICE ASSOCIATES, INC.
(CORPORATE NAME AND DOCUMENT #)
2.
(CORPORATE NAME AND DOCUMENT #)
3‘
{CORPORATE NAME AND DOCUMENT #)
4.
(CORPORATE NAME AND DOCUMENT #)
5.
(CORPORATE NAME AND DOCUMENT #)
6.
(CORPORATE NAME AND DOCUMENT #)
SPECIAL

INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VIRTUAL BUSINESS OFFICE ASSOCIATES, INC.
* “"CORPORATION,”

[
(Enter name of corporation; must inclede “INCORPORATED,” “COMPANY,

“Inc..,” “Co.," "Corp,” "Ing,” “Co.” or "Corp."}

203099659

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
(FEI number, if applicable)

N South Carolina
{State or country under the law of which it is incorporated)

07/01/2005 5
{Date of incorporation) (Date of duration, if other than perpetual)
6.
(Drate first transacted business in Florida, if prior to registration)
(SEE SECTHONS 607.1501 & 607.1502, F.S,, to determine penalty liability}
7 1441 Main St., Suite 890, Columbia, SC 29201
(Principal office street address) ~
e >
3
(Current mailing address. if different) =
X
8. Name and street address of Florida registered agent: {P.O. Box NOT acceptable) =
P
Name: Registered Agent Solutions, Inc. =
.
Office Address: 155 Office Plaza Dr., Suite A g
Tallahassee Florida 32301
(City) (Zip code)

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

designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capaciry. 1
SJurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

s 7’;.4@/&;/ { Al / a7 LE‘L(

(Registered agent’s signature)

t0. Anached is a centificate 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 in the jurisdiction

under the law of which it is incorporated.

I, For initial indexing purposes, list names. titles and addresses of the primary officers andfor directors Jup 1o six (6) 1otal]:



3

A. DIRECTORS

] James Vamer
O Chairman Name:

) . 1441 Main $t. Suite 890
CIVice Chairman  Address:

i Columbia. SC 29201
C Director

W President

OJviee President

CiChairman

OVice Chairman

O Director

O President

CIVice Prestdent

Ralph Smoak

Name:

Address:

1441 Main St. Suite 890

Columbia. 5C 29201

OSeeretary OTreasurer TiSecretary W Treasurer
ClOther COther W Other 0o CiQther
OChairman Namwe: CiChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CiDirector O Director

CPresident CiPresident

OVice Presiden: DI Vice President

OSccretary i Treasurer JSecretary OTreasurer
OOther OOther O Other O Other

L Chairman Name: O Chairman Name:

OVice Chairman  Address: CiVice Chairman  Address:

LCiDirector O Dircetor

CIPresident OIPresident

OVice President

OSecretary

JOther

OTreasurer

COther

COvice President
Csecretary

COther

CiTreasurer

O0Other

Important Notice: Use an attachment o report more than six {6). The attachment will be imaged for reporting purpases only. Non-indexvd
individuals may be added to the index when filing yvour Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this documeni {(and who is listed in number 11 above) afficms that the facts stated herein are true and that he or
she is aware that false information submitied in a document W the Department of State constitules a third degree lelony as provided Tor in
s.817.155. F.S.

13 Ralph Smoak, II

{Typed or printed name and capacity of person signing application)
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The State of South Carolina
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Olffice of Secretary of State Mark Hammond
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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VIRTUAL BUSINESS OFFICE ASSOCIATES, INC., a corporation duly organized
under the laws of the State of South Carolina on July 1st, 2005, and having a
perpetual duration unless otherwise indicated below, has as of the date hereof filed ail
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 29th day
of July, 2021, ’
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Mark Hammon ,‘§cérclary of State

N7
-
|
|

":Ergﬂ M
A

BNAY

g

- . {
4 H b - .
Hil» 'a‘ g ll'l l?ll v ‘bﬁ['hl‘ " lIII‘f”‘ M :o‘l l. 'l‘l“'

O T T Ce T T L e e e ey T e B e L e E P B e e e R
A AN A A AT AV AN AR A A A A A A 2 AR A A A A A A A A A A A A A B AATA



