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COVER LETTER

TQO:  Registration Section
Division of Corporations

SUBJECT: McNeal Professional Services, Inc.

Name of corporatio

Dear Sir or Madam:

n - must include sultix

The enclosed "Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certificate of Existence.” or “Cenificate of Good Standing™ and check are submitied to register the

above referenced foreign corporation to transact busin

ess in Florida.

Please return all correspondence concerning this matter to the following:

Nathan [, M¢Neal

Name of Person

McNeal Professional Services, Inc.

Firn/Company

1593 Big Shanty Dr NW. Suite 100

Add

Kennesaw, GA 30144

ress

Cily/Suate

mpayvneZdmenealpro.com

and Zip code

F~-mail address: (1o be used for fiture annual report notification)

For turther information concerning this matter, please call;
Maria Payne at( 678 y  403-5900
Name of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

The Centre ol Tuflahassee

2415 N. Monroe Street, Suile 810
Tallahassee, FL 32303

Enclosed is a check for the following amount;

MAILING ADDRESS:
Registration Section
Diviston of Corperations

P.O. Box 6327

Tailahassee, FL 32314

Please make check payable 10: FLORIDA DEPARTMENT OF STATE

1 £70.00 Filing Fee B4 $78.75 Filing Fee &
Certificate of Status

(J $78.75 Filing Fee &
Certified Copy

[l $87.50 Filing Fee,
Certificate of Stalus &
Certified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. McNeal Professional Services, Inc.
{Enter name of corporation; must inciude "INCORPORATED,” “"COMPANY.” "CORPORATION,”
"Inc.,” "Co.,” "Corp,” "Ine,” "Co." or "Corp.")

{If name unavailable in Florida, enter aliernate corporate name adopted for the purpase of iransacting business in Florida)

9. Georgia 3. 58-2594183
{State or country under the law of which it is incorporated) (FEI number. il applicable)
3. Jan 31, 2001 3.
{Date of incorporation) {Date of duration, if other than perpetual)
6.
{Date first transacted business in Flortda, if prior 10 registrution)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. 10 determine penalty liability)
7. 1595 Big Shanty Dr NW, Suite 100, Kennesaw, GA 30144

(Principal office street nddress)

(Current mailing address. if different)

3. Mame and street address of Florida repistered agent: (P.0. Box NOT acceplable) -

Name: CSC Global LLL .
Office Address: 120! Hays Street, Suite 100 .
Tallahnssee  Florida 32301 .\I‘
(City) (Zip code)

9. Registercd agent's acceptunce:

Having been named as registered agent and to accept service of process for the above stated corporation of the place
destgnared in this application, [ hereby accepi the appolniment as registered agent and agree 9 act In this capacity. [
further agree to comply with the pravisions of all statutes relutive to the proper and complete performance of my dutiey,
and [ am famitiar with and accept the obligutions of my positlon as registered agent.

\_,Axl-f)b\am«' Mlrea) Stephanie Milnes, Assistant VP

(Regisiered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this epplication to
the Department of Staie, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the 1aw of which it is incorporated.

i1. For initial indexing purposes, list names. titles and addresses of the primary oficers andfor directors [up o six (6) total]:




A, DIRECTORS

Z Chairman Nome: CiChairman Name:

C Vice Chatrman  Address: ?‘1‘4 CHECLELED (.N'A"\/ O Vice Chuiman  Address:
KENNESAW, ¢4 30/51-

Ci Dircotor ODirector
B President beslic A MeNeal 5 President
T Vice President T Vice President
O Secretary O Treasurer OSecretary O Treasurer
TOher COther CiOther O Other
£ Chuirman Name: O Chairman Name:
194 GHeckeo WhY
CIVvice Chairman  Address: - S~ DOVice Chairman  Address:
O Director ODircctor
(3 Presiden: TPresident
OVice President  _Nathan D. MeNeol O Vice President
& Seeretary DO Treaswrer C8ecretary I Trensurer B
O Other G Other OOther T Other
T Chairman Name: OChaieman Name: -
OViee Chaleman  Address: OVice Chaimman  Address:
O Director Oirector “:
 President OPresident
T Viee President ) Viee I'resident
T35ecretnry O Treasurer O Secretnry O Treusurer
TOther T0dwer COther O Other

re than six (6). The atlachment will be imaged for reporting purposes onby. Non-indexed

Impegant Natige: Use an attachment 1o repont
your Florida Department of State Annual Repart form.

individualy may e added to the index when il

The ollicer or director signing this document (and who is listed in number tL above) affirms that the facts staied herein nre true and that he or
she is aware that false information submitied in a document to the Depariment of State constitutes a third degree felony as provided for in
5.817.155, F.8.

3 Seerctary end COO

Steanrure of Director or Officer

(Typed or printed name and capacity of person signing epplicaiion)




1595 Big Shanty Dr.

Sulte 100
C Kennesaw Georgla 30144
770.218.2000 Phone

Professional Services 770.218.2001 Fax

February 10, 2023

State of Florida

Amendment Section

Division of Corporations

The Centre of Tallahasses

2415 N. Menroe Street, Suite 810
Talizhassee, FL 32303

Re: McNeal Professional Services, inc.
Document Number P22000047301

To 'Whom It May Concem;

We would like to have our business name released so we may move forward with our registration as a
Foreign Corporation, We were set up last year incorrectly, as a Domestic Corporation and have filed the

Bissolution forms necessary. Any further quesfions, you may reach out to Maria Payne at 678-403-5800 -.:

her direct line.

Please use fhis letier as my authorization.

‘|\|||Il'l!u|”" Slgnaturem

"""" \F,\ pAY,‘\'i ay
ST N ATHAY Mo Nt
S {Printed Name of Authorized Signature)
i OTERY et gt
S e NG _
R T oo 2-[e-2%
RN (Title of Authorized Signature & Date)

Technical Staff Augmentation ~ Wireless Engineering Services
www,mcnealpro.com

-




Control Number : (H03606

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the scal of
my office that

MCNEAL PROFESSIONAL SERVICES, INC.

4 Domestic Profic Corpuration

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliznee with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution. cernficate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certity whether or not a notice of intent to dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certilicate is issued pursuant to Titke 14 of the Official Code of Georgia Annotated and is prima-tacie
evidence that said entity is in existence or is authorized 1o transact business i this state.

Docket Number ;24308236
Date Ine/AudwFiled: 013172001

Jurisdiction - Georgia
Print Date © 271042023
Farm Number C 201

Bowst Zatpmapision

Brad Raffensperger
Secretary of State




