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FLORIDA DEPARTMENT OF STATLE
Division of Corporations

September 26, 2023

RICKY STEVENSON
3309 LAURENS RD BUILDING 4 SUITE A
GREENVILLE, SC 239607 US

SUBJECT: STEELENG GOLF CART CORPORATICN
Ref. Number: W23000130975

We have received your document for STEELENG GOLF CART CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cali
(850) 245-6051.

Andrea Andrews
Regulatory Specialist Il Letter Number: 123A0002218%

RECEIVED
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COVER LETTER
TO:  Regstration Section

Division of Corporations

SUBJECT: S*GQ\QAG. otk Cort CD(QQN-HM\

Name of corporation - must inchude suffix

Dhear Sir or Madam:

The enclosed “Application by Forcign Corporation for Autherization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Plcase retarn all correspondence concerning this matter to the following:

/?.24, Svenso .

Name of Person

Stealens bott lint Lorponntion

Firm/Company

}W L‘Hﬂ"’f—-."/&/ 89-.'{0/:"\5 ¢ 5.':‘2/‘9

Address

iwtkzc*z_zam

City/State and Zip code

/"J'CE)I_@ Sree/an ol Cov 1 (O

E-mtt css: (to be used for feture annual report notification)

For further infermation concerning this mauer. please call:

/Z(), 9&/@4_5'9,1 W Sey ) S5 3- y2: /4

4 . E -
Namge of Person Arca Code Daytme Telephone Number

STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhasser P.0O. Box 0327

2415 N. Monroce Street, Suite 310 Tallahassee. FL 32314
Talluhassee. FL 32303

Encloscd is a cheek for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
1 $70.00 Filing Fec O $78.75 Filing Fee & O 87873 Filing Fee & @7$87.50 Fiiing Fee.
Certificate of Status Certitied Copy Certiticate of Satus &
Certified Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S‘\'f.f_\%a ()0\\‘ (c.n- (Ofpou.hon

([ nter name of u)rr}ormon must include “INCORPORATED,” “COMPANY.” "CORPORATION”
"Tne. "Col" M"Corpl” Mine. "Col or "Corp.™)

(If name unavailable in Florida, enter alternate corpuorate name adopted for the purpose of transacting business in Florida)

6_00'\'\" (a-fb\kr\o\ 3. L \AEB\1%

2.
{State or country under the law of which it is incorporuted) (FEI number. i applicable}
i 02/2//2008 5
{Date of incorporation) {(Dare of deration. if other than perpetual)
(v,

{Date first ransacted business in Florida. if prior o registration)
(SEE SECTIONS 607.1 301 & 607.1502. F.5.. to determine penalty liability)

73308 Laurens d %Q‘m‘ﬁl—\ Suwe A b(;ww\\e Sc. 2401

Principal office street address)

(Current matling address, it different)

r~
=
8. Namwe and street address of Florida registered wpent: (P.O. Box NOT aceeptable) - ;: -
Nime: Tﬂ-‘ﬂ\ﬂ\\; S AN { D'k'\'M._sﬂ - g " “
Office Address: V000 T N\W 2.1 Drive - BT
Wildwood Florida _ 34788 L e
(City) (Zip codv) - =

9. Registered agent’s acceptance:

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

{Registered agent’s signature)
L Anached 15 a certificate of existence duly avthenticated, not more than 90 days prior to delivery of this application to

the Departineni of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiciion
under the law ol which it is incorporated.

1. Forinal indexing purposes, list names. titles and wddresses ot the primary ushicers ad/or directors Jup o six (6) tolal].



.

oA DHRECTORS . .

OChuaimman

Name: _‘{U}\ e. Z.h--3

OVice Chairman  Address: BDQ_MQLLM__

O Director BU.\\O\'---C-S L"\ SU’\"Q q’
%‘Sidﬂlﬂ ()f{&'\d‘; “eal 56- Zq‘aO")

OVice President

OScerctary O Freasurer
Oiher Oher
OcChairman Name:

OVice Chairman  Address:

CJDirector

O President

ClVice President

OSecretary LI Treasurer
JOther OOther
CJChairman Namw:

Fivice Chairman  Address:

O irector

C1President

ClVice President

OSceretary Clreasurer

OOther O¢her

huportant Nop
mhyiduals

S ——

CIChairman
CJVice Chainnan
I Direetor

O Presidem
Qﬁicu President
USecretary

Clnher

Name: z;;,\m‘%\-e,d ALASON
Address: D904 LoweensTl
Baidy --«.;‘\_S s R
breeavie 5. 2440

Cireasurer

OOther

CIChairman
CIvice Chaimman
ODiector

O President
OVice President
UISceretary

Other

Name:

Address:

CiTreasurer

Li0nher

OIChainman
JVice Chairman
O Dircctir

O President
OVice President
OSceretary

OOther

Name,

Address:

O Freasuier

JOther

nore than sia (6). The attachment will be imaged for reporiing purposes only, Non-indeacd
ing vour Florida Department of State Annwal Report fon.

Signatwre of Director ur Officer

The officer or dircctor signing this document (and who is isted in number 11 above) atfinms that the facts stated herein are true and that he of
she is aware that [alse information submined in o document w the Department of State constitutes a third degree felony as provided lor in

8171

15

';tﬂvﬂﬂ_ﬂw’ M;( }I)’Eh'ﬂ‘a—-ﬂf

(Typed vr printed name and capacity of person signing application)
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The State of South Carolina
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Office of Secretary of State Mark Hammond %
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Certificate of Existence
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1, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

by

[t

VOV VAV

|

t
f;v Steeleng Golf Cart Corporation, a corporation duly organized under the laws of the :
gz State of South Carolina on February 21st, 2008, and having a perpetual duration :
unless otherwise indicated below, has as of the date hereof filed all reports due this
?’f ] office, paid all fees, taxes and penaities owed to the State, that the Secretary of State
P 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 dissclution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carofina this 30th day
of August, 2023.
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Mark Hammond, Secretary of State
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