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COVER LETTER

T(:  Registration Scction
Division of Corporations
. . Flint Financial Inc
SUBJECT:
Nanmie of corporation - must include suftix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence.” or "Certificate of Good Standing™ and cheek are submiited to register the

abave referenced foreign corporation to transact business in Florida,

Please return all correspondence concerning this matter to Lhe following:

Shawn McYonald
Name of Person ~e
Flint Financiat Inc o
Firm/Company ;
105 W Longleaf Dr. .
Address . -
Sylvester, GA 31791 s
City/State and Zip code - oo
smed227@gmail.com
E-mail address: (to be used for future annual report noitfication)
For further information concerning this matter, please call:
Shawn McDonald 239 9AY [
at{
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division ol Corporations
The Centre of Tallahassce P.O. Box 6327
24135 N, Monrae Street. Suite 810 Tallahassee, FL 32314
Tallahassee, FLL 32303
Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATFE
O $78.75 Filing Fee & O 87875 Filing Fee & O $87.50 Filing Fee,
Cuertificate of Status &

i $70.00 Filing Fee
Certified Copy
Certified Copy

Certificate of Status



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER A FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| Flint Financial,Inc
(Enter name of corporation; must include “INCORPORATEDN™ "COMPANY.” “CORPORATION.”

"Ine.[” "Co " "Corp,” "Ine” "Co" or "Corp.")

Flint Health
{If nne unavailable in Florida, enter alternate corporate name adopied for the purpose of transacting business in Florida)

Georgia 844872778
2 3.
(State or country under the law of which it is incorporated (FEI number, if applicable)
02/18/2020 5
{Date of incorporation) {Datc of duranon. if ather than perpetual)
NIA
Y.
{Date first transacted business in Florida. if prior (o registration)
{SLEE SECTIONS 6071501 & 607.1302, I°.S.. 10 determine penalty liability) . ™~
105 W Longicaf Dr. Sylvester GA 31791 i
(Principal office street address) -
i

(Current mailing address, it different)

. Name and strect address ol Florida regisiered agent: (PO Box NOT acceptable)

8
Name: 5[0.@#\_[\1_\_&&?\_\?‘/
\ZYS S TTamipen T2\
y_e_nu’_gq Florida_ 3243

(Zip code)

Office Address:

{Citv)

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 ay registered agent and agree to act in this capacity. {
Surther agree to comply with the provisions of wll 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 signaturey

10. Attached is a certificute 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.

1. Forinitial indexing purposes. list numes. titles and addresses of the primary officers and/or direciors [up to six (6 total]:



A, DIRFECTORS

Shawn MelDonald

OChairman Name: IJC haimman Name:

105 W Longleat Dr

Owvice Chairman  Address: OVice Chaitman  Address:

Sylvester GA 31791

O Director

O President

OVice Presidem

e

C1Chairman Name:

CFreasurer

1/ AN

OVice Chairman  Address:

] Director

Ciresident

ClVice President

OSecretary

OOther

OChaiman Name;

T Treasurer

Cltiher

CIVice Chairman  Address:

O Director

ClPresident

CVice President

OSecretary

OOher

O Freasurer

OOther

O Director

O President
OViee Presidemt
O Seeretary

Cinher

O Chainmun

O Viee Chairman
CDirector
CPresident
CVice President
CSceretary

OOther

CIChairman

O Vice Chairman
CiDirector
CiPressdent
CIvVice President
OSecretary

CiOther

COTreasurer

Tnher

Name:

Address:
oy
I Treasurer -
3
Cl(nher
wame:
Address

O Treusurer

Cl(her

[mportan Notice: Use an attachment to report more than six (6% The attachment witl be imaged for reporting purposes only, Non-indexed
; flling your Florida Deparument of State Annual Report form.

Signature of Dircctor or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false nformation submitied ina document o the Department ol State constitutes a third degree felony as provided for in
817,155 F.5.

3 Shawn McDonald CEQ

{(Typed or panted name and capacity of person signing application)



Conirol Number ; 20027089

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccretary of State of the State of Georgia, do hereby centify under the seal of
my office that

Flint Financial, Inc

4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized {o transact business in Georgia on the
below date. Said entity 15 in compliance with the applicable filing and annual registration provisions of
Tutle 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the iegal existence of the above-named entily as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statcment of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State,

This certificate 15 issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity ts in existence or is authorized to transact business in this state.

Docket Number  : 26949944
Date Inc/Auth/Filed: 02/18/2020

Junisdiction : CGeorgla
Print Date : 03/18/2024
Form Number c 211

Brwst Ragipmapnsfon

Brad Raffensperger
Secretary of State




