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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)  ~ (8301 222-2666 or (80() 969-1666. Fax (850) 222-1666

WALK IN

PICK UP: CAT 3-31
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TEMCO OF GULF COAST, INC.

(CORPORATE NAME AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAMIZ AND DOCUMENT #)

(CORPORATE NAME AND DOCUMENT #)

:Jl

(CORPORATE NAME AND DOCUMENT #)

{CORPORATE NAME AND DOCUMENT #)

SPECIAL
INSTRUCTIONS:




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 68071503, FLORIDA STATUTES, THE FOLLOWING IS SUBNITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QFF FLORIDA.
Temeo of Gulf Coast. Inc,

(Lnter name of corporation; must include "INCORPORATED.” “COMPANY.” “"CORPORATION"
“inc." "Co..” "Corp.” "Ine,” "Col” or "Corp.")

U name unavaitable in Florida, enter aliernate corporate name adapied for the purpase of wansacting business in Florida)

5 Mississippi 7
{State vr country under the law of which it is incorporated (FE) number. if applicable)
09/1272007 5
tDate of incorportion) {Date of duration. if other than perpetual
6 N ‘ A

(Date first iransacted business in Florida, i prior w registration)
[SEE SECTIONS 6071501 & 607.1502, F.5.. to determine penalty liability )
7 <410 E. Washington Street Greenville, SC 29601

(Principal ottice street address)

>

=

—

e

T T T T {Current maiting uddress, if different) i T
¥. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) .
Name: Registered Agent Solutions, Inc. \é
- 155 (hYice Plaza Dr. Suite A o
Office Address: oe T e . wo

Tallahassee o .. 32304
. Florida
(City) (Zip code)

9. Registered agent's acceplance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity.

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and § am faniliar with and accept the obfipations of my pesition ay registered agent.

Moty KO
Mackenzie Hibler, Assi Secretacy

(Registered agent’s signaiure)

10. Attached is a certificate of existence duly authenticated. ot more than 90 days prior to delivery of this application to

the Depariment of Staie. 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. For initial indexing purposes, st namys, titles and addresses of the primary atficers and/or directors [up o sis (6} tatal]:



A. DIRECTORS

Corev Hamison Corey Harrison

{.1Chairman Neme: CiChairman Name:

_ 410 &, i — . 410 E. Washington
TIVice Chairman  Address: 0 k. Washington Street CiVice Chairman  Address: 0 E. Washington Street

ODirector Greenville, SC 29601 CiDirector Greenville, SC 29601
C)President B President

D Vice President Civice President

[ Secretary O Treasurer {OSecretary [ Treasurer
W Other cco {5Other W Other EO _ TOther

Samuel Campbell
C1Chairman Name: P OChairman Namgc:

410 E. Washington Street

O Viee Chairmun  Address: OVice Chairman  Address:

Greenville, SC 29601

ODirector . CDirector

O President OPresident

Dvice President CVice President

W Scereiary W Treasurcr 1 8ecrrtary DO Treasurer

mOther Fo e C1Other {JOther C10ther

DOChairnan Nume; OChairnran Name:

OVice Chairtnan  Address: [ 1Wice Chainnan  Address: P
CDirector [GDirector

T President i_iPresident

[IVice President CVice President

O Secretary C Treasuver iSecretary I Treasuier

Cower_ Oower__ O0thar ClOther

Important Notice: Use an attachment 10 report . { wilkby imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index w! i '/S%}‘gnual Repaort form.

The affizer or director signing this document (and who is listed in number 11 above) affinns that the facts stawd herein arc true 2ad that he or
she is awnre that false infonnation submitted in a document ta the Department of State constitutes a third degree fclony as provided for in
5.812.155 F.S.

Samuel Campbell, CFO

(Typed or prinied nume and capacity of person signing application)
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\: Mlchael Watson

CRETARY OF STATE

Office of the Secretary of State
Jackson. Mississippt

Certificate of Good Standing

I. MICHAEL WATSON, Sccretary of State of the State of Mississippi. and as such, the
legal custodian of the records as required by the laws of Mississippi. to be filed in my
office, do hercby certify:

That onthe 12th day of September. 2007, the State of Mississippi issued a Charter/
Ceruficate of Authority to:

TEMCO OF GULF COAST, INC.
That the state of incorporation is Mississippi.
That the period of duration 1s perpetual.

That according to the records of this office, Articles of Dissolution or a Centificate of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered 1o
the Office of the Secretarv of State,

| further certify that all fees, taxes and penalties owed to this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business 1n Mississippt.

That insofar as the records of this office are concerned. the said TEMCO of Gulf Coast.
Inc. is in good standing at this time.

Given under my hand and scal of office
the 30th day of March, 2023

Certificate Number: CN23161702

Verify this certificate online at hitp://corp.sos.ms.gov/corpconv/verifyceritficale.aspx




