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COVER LETTER

TO:  Registration Section
Division of Corporations

o e e BRAVO ZULU RESORT. INC.
SUBJECT:

Nume of Corporation — must include suffix
Dear Siror Madam;
The enclosed "Application by Foreign Not tor Profit Corporation tfor Authorization to Conduct its
Affairs in Florida", "Certificate ot Existence™. or “Cemiticate of Status™ wnd check are submitted 10
regrster the above referenced not for profit corporation to cenduct its affairs in Flonda.

Please return all correspondence concerning this matter to the following:

Michael Murphy

Name of Person

Firm/Company

210 Drayion Street

Address

Winnsboro, SC 29180

Cutv/State and Zip Code

MMurphydsoftdocs.com

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

For turther information coneerning this matter. please call:

Michael Murphy w03 622-938Y
at |
Name of Person Arca Code — Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division ot Corporations
P.0O. Box 6327 The Centre ot Tallahassee
Tallahassece. FLL 32314 2415 N, Monroe Street. Suite 810

Tallahassee. FL 32303

Enclosed is a check for the following amownt:
Please make check pavable 10 FLORIDA DEPARTMENT OF STATE

= S70.00 Filing Fee TJS78.75 Filing Fee & OIS78.75 Filing Fee & [18¥7.50 Filing Fee.
Certificate of Status Centified Copy Ceruficate of Status &

Cenified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA

BRAVO ZULU RESORT. INC.

{Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or waords or abbreviatons of like
impuort in language as will clearly indicate [hdl itis o corporation instead ol g natural person or parinership if not so contamed
in the name at present. "Company™ or "Co." may not be used as a corporate suttis by a nonprofit corporation.

1.

(If namwe unavailable in Florida, enter slternaie corporate name adopted for the purpose of transucting business in Florida)

SOUTH CAROLINA

2. 3.
(Stake or country under the law of which it is incorporated) {FET number, i applicable)
/3172022
4 12/21/2022 5
(Date of Incorporation) {Date of duration. 1f other than perpetualy
6O,

(Date first conducted offairs in Florda if prior w registration. See seciions 817 1300 & /1715020 F.8 to deiermine peaaln: iabiline)

807 BlulT Road, Columbia, SC 29201

7.
{Principal office street address)
(Current mailing address T different)
s The vrganization is organized exclusively for charitable purposes under section S0Le)3) of the Internal Revenue Gaodu
N
(Purpose(<) of corporation authorized in home staie or country (o be carried out In the state of Flonida) ,"‘."
9. Namw and street address of Florida registered agent: (P.O. Box NG aceeptable)
— 3
Lircg Oropeza o
Name; Tt VOPe -
- 1Y) Qi T )
Office Address: 221 Simonion Street -
Kev West A 33040 -n
ST . Florida e

(City) {(Zip Codwy

0. 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 accept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply with the prov isions of all statutes relative to .rhe  proper and complete performance u_fl?fm duties,
and I am familiar with and accept the obligations of my position as registered agent.

f‘?/«@ﬂ

(Registered agent's signatre)

L1, Attached is 2 ceruificate of existence duly authenticated, not more than 90 davs prior to dehvery 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,



12, Forinitial indexing purposes. list names, tiles and addresses of the primary officers and/or directors {up 1o six (6)

total]:

A DIRECTORS

T} haimman

T Vice Chairman

= Direclor

Michacl Murphy
Numw:

Address:

210 Dravion Street

= President

Winnsboro, SC 29180

O Vice President

O3Secretary CiTreusurer
Clonher: O Oiher:

. i Robert Satcher
C1Chairman Name:
O Vice Chairman  Address:

= [Yirector

318 Waccamaw Ave,

O President

Columbia, SC 29205

O Vice President

OSeeretary = Treasurer
CiOther: = Osher:
. ) Edward L. Bignon
Chainman Name:

CiVice Chairmun Address:

= Director

204 Montelair Road

OPresident

Irmo. SC 29063

Tivice President

I Secretary

Ciother:

O Treasurer

1 Other:

O Chairman

O Vice Chairman
= Dirvctor
CiPresident
TiVice Presidem
= Seeretary

ClOther:

CIChairman
Civice Chairman
= Yirector
CiPresidemt
CVice President
LiSceretary

CHOher:

Ui Chainman

OV ice Chairman
CiDirector

DO President
ClVice Presidem
OSecretary

Oher:

, Steven Diaz
Name;

Address:

190 Buil Street

Columbia, SC 29201

O Treasurer

D Other:

] Scan Adams
Mg

Address:

309 Marlow Roud

Maysville, Georgia 30338

O Treasurer

OOther:

Name:

Address:

O Treasurer

TOnher:

NOTE: Important Notice: Uise an attachment to report more than six (6). The atachment will be imaged for reporting purposes only.
he ndex when fiting yvour Florida Deparument of Siate Annuat Report form,

Nuon-indexed individ ?na 5 be added
I3, CX \/ ’qa’sj/

/ (Signawre of Chfirtian. Sfee Chairman. or any officer listed in number 12 of the upplicaiion)

i Michael Murphy. President

(Typed or printed name and capaeity of person sigaimge application)
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Olffice of Secretary of State Mark Hammond

SAREARS
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Certificate of Existence

W
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%ﬁ =§3’.§
'g: I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that: .‘S
il | e
t~_~:§s ) . . | TN
NG Bravo Zulu Resort, Inc., a nonprofit corporation duly organized under the laws of the "_3

i

MG AT AT AR AT

State of South Carclina on December 21st, 2022, has as of the date hereof filed as a
g nonprofit corporation for religious, educational, social, fraternal, charitable, or other
eleemosynary purpose, and has paid all fees, taxes and penalties owed to the State,
that the Secretary of State has not mailed notice to the company that it is subject to

s

ave

A

kI

A :.7?

i being dissolved by administrative action pursuant to S.C. Code Ann. §33-31-1421,

and that the nonprofit corporation has not filed articles of dissolution as of the date
hereof.
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Given under my Hand and the Great Seal
F of the State of South Caraclina this 6th day
&t of March, 2023,
|
{
|
|
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B Mark Hammond, Secretary of Staie 33
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