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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: MCF Services. inc

Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are subimitted to register the
above referenced foreign corporation o transact business in Florida.

Please return alt correspondence concerning this matter to the following:
{utia Ferrell

Name of Person
MCF Services, Inc

2
[= =]
. ’ . =
Firm/Company - —
= o
PO BOX 185 =
P -
Address ~J
y S SO0 -0 Tk
Lexington, SC 29071 = .I'.:-“‘;
City/State and Zip code = "
o
mefservices@yahoo.com -

I:-mail address: (1o be used for future annual report notification)
For further information concerning this matter, please call:
Tulia Ferrell 843 967-6068
at { )
Arca Code

Name of Person

Daytime Telephone Number
STREET/COURIER ADDRESS:
Registration Scction Regisiration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassec P.O. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassce, FL 32314

Tallahassee, FL 32303

MAILING ADDRESS:

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J $70.00 Filing Fec im] $78.75 Filing Fee & 00 $78.75 Filing Fee & 3 $87.50 Filing tec,
Certifieaie of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED T0O
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA
l MCF Services, Inc

(Enter name of corporation; must include "INCORPORATED.” “COMPANY.” "CORPORATION,”
"Inc..," "Co,," "Corp.” "Inc.” "Co." or "Corp.")

MCF Maintenance and Services, Inc

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
N South Carolina

30-0602301

A

(State or country uader the law of which it is incorporated)
01/222010

4.

{FEI number, if applicable)
3.
(Date of incorporation)

{Date of duration, if other than perpetual)

(Date first transacted business in Florida, it prior to registration)

(SEE SECTIONS 607.1301 & 607.1302, F.S., 10 determine penzlty liability)
; 109 W, Fortune St. APT. 2406, Tampa, Florida 33602

(Principal office street address)
PO BOX 183 Lexington. SC 29071

{Current mailing address, if different)

—~

=
= =
. . : .N -1

8. Nuame and street address of Florida registered ageni: (P.O. Box NOT acceptable) -
-~
Name: Mackenzic Ferrell ;_‘?- ’ﬁ;-;
o att

- 109 W. Fortune St. APT 2406 - ~

Office Address: o -3

-

Tamps ., 33602
ampa . Flonda
{Citv) (Z1p code)
9. Registered agent's aceeptance

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 uccept the appointment as registered agent and agree to act in this capacity. 1

Sfurther agree to comply with the provisions of afl statutes relutive to the proper und complete performunce of my duties,
and Fam familiar with and accept the obligations of my position as registered agent

M&(K,MMW

{(Registered m@t 5 smgnk

C

10. Attached is a certificate of existence duly acthenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated

11, Forinitiel indexing purposes, list names. titles and addresses of the primary officers and’or directors [up to six (6) total]



A, DIRECTORS

) i Kevin Ferrell
OChairman Nune:

) PO BOX [85
OVice Chatnnan  Address:

. Lexington. $C 29071
fmiDirector

@) President

) Julia Ferrell
{0 Chairman Name:

. . PO BOX 185
O Vice Chainnan  Address:

Lexington, SC 29071
Cdirector E

[CPresident

O vice President TOVice President

WSecretary

O Treasurer ClSecretary (= Treasurer
J0ther CiOther DiOther COther
CiChainman Name: (JChairman Namne:
O Vice Chairman Address: (JVice Chainman  Address:
C1Director O Direclor
ClPresident CiPresident

OWVice President CVice President

OSecretary (O Treasurer O Seeretary {J'Freasurer
COther O Other OOther O Other
| e d
=t
[ ]
OChairman Name: OChairman Name: T -
> ~ =
—l
ClViee Chainnan - Address: OVice Chaimman  Address: - -
= .
ODirector O Director - o
flase |
O President C President o

O Vice President O vice President

Osceretary O Treasurer OiSecretary O Treasurer

CIOther COOther O 0Other COther

Impontant Notice: Use apattachment tgg:pnrmm?t‘ msix (6). The anachiment will be imaged far reporniing purpeses only. Non-indexed
indivi(WW when fiting your Elorida Dgpartment of Staie Annual Report form.

12, //' /-:_'

The c)fﬁ%ﬂirccmr signing s docwment (and who 1s listed in number 11 above) affirms that the facts sieted herein are true and that he or

she is aware that false infonmation submitted in o document to the Department of Stute constitutes a third degree felony as provided for in
s.817.155. F.S.

Signature of Director or Officer

- Kevin Ferrell, President

(Typed or printed name and capacity of person signing application)
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Certificate of Existence
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[, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Y

s %“ W
hg

PN

i1t
wild
TE

Y

MCF SERVICES, INC., a corporation duly organized under the laws of the State of
South Carolina on January 22nd, 2010, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid ali 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 Corporahon
has not filed articles of dissofution as of the date hereof.
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Given under my Hand and the Great Seal
of the Stale of South’Carolina this 23rd day
of July, 2021.
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