£730000063 7.3

NRDLERRIN

) 800418155668

(Address)

(City/StatelZip/Phone #)

[]pickue  [Jwar [] man
IR A I TE = EE I £ ATt

(Business Entity MName)

(Document Number)

Certified Copies Cenificates of Status

d

Special Instructions to Filing Officer;

£l

Office Use Only




COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: @ﬁ\aﬂ*ﬂc FQ\\ A\)(o‘wcjrioﬂ \ne.

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed *Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing’” and check arc submitted to register the
above referenced toreign corporation to transact business in Flonda.

Plcasc return ali correspondence concerming this matter to the following:

1\1\6( Clar k

Name of Person

A lantic ?aﬂ Viorecrion lne.

Firm/Company

HS10 Dorcnester Road, Uit B

Address

Narh CY\CN\PQJFM, Sauth Cavoling. &A4D5

City/State and Zip code
Yelar K@ ot ol pro.com

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

For further information concerning this matter. please call:

Allison Falke. #3493 Abl- 097

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Drivision of Corporations Mivision of Corporations
The Centre of Tallahassee P.O. Bux 6327

2415 N. Monroe Strect, Suite 810 Tallahassce, FI. 32314

Tallahassee, FL 32303

Fnclosed 1s a check for the following amount:
Please make check pavable 1o; FLORIDA DEPARTMENT OF STATE ,
1 $70.00 Filing Fec 1 §78.75 Fiing Fee & 1 $78.75 Filing Fee & $87.50 Filing Fee,
Cenuficate of Status Centified Copy Certificate of Stawus &
Centified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTI/ON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS (N THE STATE OF FLORIDA.

pH T b0 i :

L ontic full Yrolechon \nc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION"
"Tnc.," "Co.," "Corp," "Inc," "Co," or "Corp.™")

(Tf name vnavailable in Florida, enter altzrnate corporate name adapied for the purpose of transaciing business in Florida)

2 ook Covoling L .

(Statc or country under the law of which it 1s incorporated) (FF! number, if applicatle)

1
_mm‘L QA N0 I 5.
{Date o1 1ncorporation) (Mate of duration, if nther than perpstual)

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, 7.5, to determine penalty liability)

754910 Dovchiesrer R, Unik B Niwth Charlesion, SC A4S

{Principal oftice strect address)

4,
6.

(Current m;;ilitg address, if different)

~3
-3
8. Name and strec1 address of Florida registered agent: (P.O. Box NOT accepiable) I
: A S *
Name: | l{l]kf(j S'QK/\S! ()“izu ",{*’I[){] [}}Ey’}\'&i Inc. — ‘
v (%]
[ R » (]
Office Address: ™ [l P\\ verSide PWE :
= -
AVPS . ‘ Y = o
TQL\QSO(‘I)"A\F , Flonda _ 434 \)\';2_ — -
(City) {Zip codc) - !
R}

9. Registered agent's acceptance:
Having been named as registered agent und 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 te act in this capacity. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my ducics,

and I am familiar wigh and accept the obligations of my position as registered agent.

Cheyenne Moseley, Asst.
__Secretary_on behalf of United_States_Corporation Agents. Inc.

(Registerad agent's signature)

10. Atached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this app.icatian o
the Department of Siate, by the Secretary of State or other official having custody of corporate records in the Junisdiction

under the law of which it is incorporated,

Fl. For initial indexing purpases, list names, titles and addresses of the primary officers and’or directars [up to six {6} total ):




A, DIRECTORS

U Chairman

Name: ’T\* ]?\( C\CN\(\

OVice Chatrman  Address: l7 G‘?n %’\l{K DY “ffL

O Director

Charieston SO @944

%Pfesidem

Ovice President

CliSecretary

D Other

DiChairman Name:

CiTreasurer

OOther

JVice Chairman Address:

OiDirector

OPresident

OVice President

USecretary

OOther

COChairman Name:

T'l'reasurer

TiOther

OVice Chairman  Address:

O Director

Ui President

IVice President

O Secretary

ClOther

Important Notice: Use an

ttachomient

T Treasurer

COther

O Chairman
OVice Chairman
C1Director
ClPresident

OVice President

chruwry

CiOther

{JChairman
[Vice Chairman
ODirector
CIPresident
ClVice President
OSecretary

OOther

(iChairman
[Vice Chairman
I Director

O President

O3 vice President
OSecretary

O Other

Name: KC{I{ 1 F\l;&M’}W] "NWK

Address: !7 Gleﬂ k\l(k\bﬂ_\/e
Chavleston, SO o414

O Treasurer

C1Other

Name:
Address:
CITreasurer
JOther
Name:
Address:
T Treasurer
ClOther

report more than six (6). The attachment will be imaged for reporting purposes only, Non-indexed

s.B17.155. F.S.

she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in

5 T\f ey Clarls

{Typed or printed name and capacity of persen signing application}



2 ‘*’f’ N *‘T”: AV 'ﬁ‘i’?" XY ﬂ?e‘a‘f."’*‘??s X/ «‘ﬁ’} ﬁ’ i\’ffﬂ""z‘\’ aV

The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

ATLANTIC FALL PROTECTION, INC., a corporation duly organized under the laws of
the Siate of South Carolina on May 22nd, 2014, and having a perpetual duration
unless otherwise indicated below, has as of the date hereof 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 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 dissolution as of the date hereof.

3315

+ 4 !
2o

i
Given under my Hand and the Great Seal x
of the State of South Carolina this 18th day
of October, 2023.
Mark Hammond. Sceretary of State .
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