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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: RJ Kearey Construction of SC, LLC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” ar “Certificate of Good Standing” and check are submitted (o register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Jaime L Brown

Name of Person

R Kearey Construction of SC, LLC

Firm/Company
21300 Catawba Ave
Address
Cornelius, NC 28031
City/State and Zip code

jaime@rnjkearey.com

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

For further information concerning this matter, please call:

Jaime L Brown 1(704 ) 880-8771
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.G. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee B S7875FilingFee & [0 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FO'REIGN 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.

RJ Kcarey Construction of SC, LLC

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"InC.," "CO.‘H “COrp," "lnC," "CO," or ncorp'n)

|

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

5 South Carolina 3 93-1599915
(State or country under the law of which it is incorporated) (FEI number, if applicable)
04/0
4 5/2023 5
(Date of incorporation) (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 21300 Catawba Ave, Comelius NC 28031

(Principal office street address)

(Current mailing address, if different) ~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

K .
Name: Ryan ] Kearey .
' 14 .
Office Address. 7051 Ahantic BIvd, Stc 322 PMB 1434
u ., 32225 o
Jacksonville i z
(o) (Zip code)

9. Registered agent’s acceptance:

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 o act in this capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

j/mﬂ/ |

')
L {chistered/age{t ’s signature)
e

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appliication 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.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6) total|:



A. DIRECTORS
Ryan J. Kearey

O Chairman MName: }Chairman Name:

) ) 289 Kemp Rd . .
Mice Chairman  Address: [1Vice Chairman  Address:

) Mooresville NC 28115 .
ODirector O Director
Wi President OPresident
OVice President OVice President
CISecretary O} Treasurer (ISecretary [(QTreasurer
OOther O Other OOther OOther

‘ Mark Hartslief )
[OChairman Name: O Chatrman Name:
179 Grasshopper Circle

CIVice Chairman  Address: ppe [OVice Chairan  Address:

i Mooresville NC 28115 )
O Director O Director
[ President OPresident
W Vice President [ Vice President
OISecretary O Treasurer OSccretary O Treasurer
O Other OOther O Other O0Other

Josh Phillips

O Chairman Name: P OChatrman Name:

20349 Harroway Dr

OVice Chairman  Address: C¥ice Chairman  Address:

Comelius NC 28031

O Director ODirector

W President OPresident

[1Vice President {JVice President

{OSecretary OITreasurer O Secretary O Treasurer
O oOther OOther ClOther [(1Other

Important Notice: Use an attachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added IW ur Florida Department of State Annual Report form,
2 L e

Signature of Pirector or Officer

isted in number 11 above) affirms that the facts stated herein are true and that he or
ent to the Department of State constitutes a third degree felony as provided for in

The officer or director signing this document (and who }
she is aware that false information submitted in a d
5.817.155, F.S.

1 President, Ryan J Kearey

(Typed or printed name and capacity of person signing application)
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Certificate of Existence
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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RJ Kearey Construction of SC, LLC, a limited liability company duly organized under
the laws of the State of South Carolina on April S5th, 2023, with a duration that is until i
April 5th, 2073, has as of this date filed all reports due this office, 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 being dissolved by administrative action pursuant to
S.C. Code Ann. 33-44-809, and that the company has not filed articles of termination
as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 19th day
& of October, 2023.
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