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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 31, 2024

ARTHUR ROBERT RIPPEY
536 MCFARLANE DR
CHESTER, SC 29706 US

SUBJECT: KORBAX, INC.
Ref. Number: W24000016384

We have received your document for KORBAX, INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s):

The registered agent must sign accepting the designation.

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

Ariel Jones
Regulatory Specialist [ Letter Number: 524A00002132

www . sunbiz.org
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COVER LETTER

TO: Registration Section
Division of Corporations

Korbax, Inc.

SUBIJECT:

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,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Arthur Robert Rippey

Name of Person

Korbax. Inc.

Firm/Company
336 McFarlanc Dr

Address
Chester, 5C 29706

City/State and Zip code
An@Korbaxinc.com

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

For further information concerning this matter, plcasc call:

Arthur Rippey a‘(40? ) 952-2705
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 0. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL. 32314

Tallahassee. FL 32303

Enclosed 15 a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee 0 $78.75 Filing Fee &  (J $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



»
APPLICATION BY FOREIGN 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.

1 Korbax. Inc.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
n!nc-‘n "CO.," "COI’D," "lﬂC." "CO," or ucorp.u)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

South Carolina

2. 3
{State or country under the law of which it is incorporated) (FEI number, if applicable)
n 03-03-2020 5.
(Date of incorporation) (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6§07.1502, F.S,, 1o determine penalty liability)

7 1401 Windsor Ave. Longwood, FL. 32750

(Principal office street address)
536 McFarlanc Dr. Chester, SC 29706

{Current mailing address, if different)

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

Name: Arthur Rippey

Office Address: 01 Windsor Ave.

L ood, .
ongw Florida 32750

(City) (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 to 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 I am familiar with and accept the obligations of my position as registered agent.

’
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— (B’e:gistyg:ecﬂigent's si %mre)

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

t1. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six {6) total]:



A. DIRECTORS

~ Arthur Rippey

O Chairman Name TJChairman Namge:

OVice Chairman  Address: 336 Mefarlane Dr T1Vice Chairman  Address:

O Dircetor Chester. SC 29706 ODircctor

B President O President

ClVice President OVice President

OSeccretary O Treasurer ClSecretary O Treasurer
O Other O Other OOther O0Other

O Chairman Name: Martha Christy OlChairman Name:

OVice Chairman  Address: 536 Mcfarlane Dr. TVice Chairman  Address:

O Director Chester, SC 29706 A Diccctor

O President O President

OViee President Viee President

W Sceretary OTreasurer OSecretary OTreasurer
O Other Cl0ther JOther OOther
CIChairman Name. O Chaimman Name;

[3Vice Chairman  Address: C1Vice Chaimman  Address:

ODirector ODirector

O President DPresident

CIVice President Viee President

(OSceretary O Yreasurer ClSecretary OTrcasurer
OOther [JOther ) Other QOther

\ Dy 2P 2T
Signofur€of Dircc(ér or Officer

The officer or dircctor signing this document (and who is listed in number ['] above) affirms that the facts stated herein are truc and that he or
she is aware that false information submirtted in a document to the Department of State constitutes a third degree felony as provided for in
5,817,155, F.S.

1 Arthur Robert Rippey

{Tvped or printed name and capacity of person signing application)



The State of South Carolina
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Office of Secretary of State Mark Hammond
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Certificate of Existence

MY NN AN

Sy

]
A mi i
i

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:
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Korbax Inc., a corporation duly organized under the laws of the State of South
Carolina on March 3rd, 2020, 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
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5" notice to the corporation that it is subject to being dissolved by administrative action
>0 pursuant to S.C. Code Ann. §33-14-210, and that the corporation has not filed articles
IS5 of dissolution as of the date hereof.

Given under my Hand and the Great Seal

of November, 2023.
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of the State of South Carolina this 29th day
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