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UNDERWOOD & ROBERTS, PLLC

ATTORNEYS AT LAW

A PROFESSIONAL LIMITED LIABILITY COMPANY INCLUDING A PROFESSIONAL ASSOCIATION

Toll Free Telephone: B66-343-7874
E-mail: rundervood@dulaw, com
www riulaw com

April 24, 2024

Florida Department of State

Registration Section/Division of Corporations
The Centre of Tallahassee

2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Dear SirfMadam:

RE: PAP ALPHA, INC.

Ragsearch Tnangle Otfce

3110 Edwards Mill Rond, Suile 300
Ralaigh, MG 27612

Tol ($19) 564-8803

Fax (530) 653-2761

33
5728 Major Bivd Suite 550
Orlanco, FL 32819
Tel. (407) 354-3420
Fau: (487) 354-3840

Southetn Caoliornin/Nevada Qffice
2400 §. Cimarron Road #140,
Las Vegas, Novada 89117

Tel (702) 699.7333

Fas«- {702) 699-7377

Enclosed is the following to Foreign Qualify the above entity in the state of Florida
- Application by Foreign Corporation for Authorization to Transact Business in

Florida

- Delaware Certificate of Good Standing
- Check in the amount of $70.00 for the filing fee

If there are any questions regarding this filing, please contact me. Thank you for your

assistance.

Andrea Cannon

acannon@rlulaw.com

3110 Edwards Mill Road, Suite 300

Raleigh, NC 27612

Tel: 919-664-8803 or 866-343-7874



COVER LETTER

TO:  Registration Section
Division of Corporations

PAP Alpha. lnc.
SUBJECT: AlbAlpha, fnc

Name of corporation - must include suftix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to regtster the

ahove referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Heather Ashe

Name of Person
Underwood & Ruberts. PLILC

Firm/Company
3110 Edwards Mill Rd., Suite 300

Address
Raleigh. NC 27612

Citv/State and Zip code

acannon@rlulaw.com

E-mail address: {to be used for future annual report noufication)

For further information concerning this matter. please call:

Andrea Cannon ( g19 \ 66-4-8803
al

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

Tallahassee. F1. 32303

Enclosed s a check for the following amount:
Please make check pavable 1o: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & 0] $87.50 Filing Fee.
Certiticate of Status Certified Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION 70} TRANSACT BUSINESS IN THE STATE OF FLORIDA.

PAP Alpha, Inc,
© CORPORATION.”

1.
(Emer name of corporation: must include "INCORPORATED.” "COMPANY.

“tne.” "Co." "Corp.” "Ine.” "Co." or "Corp.”)

{If name unavailable in Florida. enter alternate corporate name adopled for the purpose of transacting business in Florida)

Deluware 92-2325070
2. 3.

(Staie or country under the law of which it 18 incorporated) (FEI number. if applicable)

02/08/2023 -
4 5.

(Date of incorporation (Date of duration. if other than perpetual)
6.
(Date first ransacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502. F.S.. to determine penalty liahilit)

100 Coastal Drive, Suite 400, Charleston. SC 29492
(Principal office street address)

(Current mailing address, it different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ey
LT, 1o
Robert 1. Underwood U ra el
Name: — S
ey 3
: . ool -os
o 3728 Mujor Blvd, Suite 350 ~ ) e
S . |
Office Address: T ‘:g ! E
Orlando I :;_J: o ez
. Florida o H
(Citv) (Zip code) JE.{_?_';? = .-??
L P
-z @ &

9. Registered agent’s acceptance:

Having been named as registered agent and to accepit service of process for the above stated carprfTr;t'Er‘iu nwtthe pluce
designated in this application. | hereby accept the uppointment as registered ugent and agree to aci in thixcapacity. 1
SJurther agree to compiy with the provisions of all statutes relative to the proper and complete performance of my duties,

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

Va2

{Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State. by the Sccretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up to six (6} total]:



A. DIRECTORS

- Rebececu Fields-Arden
LIChairman wName:

) ] 100 Coatal Drive. Suite 400
OVice Chairman  Address:

B Charleston, SC 29492
CIDirector

W President

COIVice President

OSceretary O Treasurer
JOther OOther

_ David Hudson
CChairman N

100 Coastal Drive, Suite 400

CiVice Chairman  Address:

_ Charleston, SC 29492
WDircctor

JPresident

CIvice President

Osceretary Tl Treasurer
Other Clinher
OChairman Name:

OVice Chairman  Address:

Ciirector

Obresident

JVice President

O Secretary O Treasurer

Cionher ClOther

OChairmzn

O Vice Chairman
Oyirector

O President
OVice President
W Secretary

Orher

O hairman

O Vice Chairman
CilYirector

O Presidem
OViee Presidem
OSeeretary

Cother

CHChairman
CIVice Chairman
Cirector

O President
CiVice Presidem
I Seereiars

T Other

John Moses
Name:

100 Coastal Drive, Suite 400
Address:

Charleston. SC 29492

O Treasurer

OOiher

Nam:
Address:
O Treasurer
OOther
Names
Address:

O Treasurer

Cltnher

Impurtant Notice; Hse an attachment to report more than six (6. The attachment will be imaged tor reporting purposes only. Non-indesed
individuals may be added o the indes when filing yvour Florida Department of State Annual Report form.

i W/; e

Signature of Birector or Officer

The ofticef or dircetor signing this document (and who is listed in number 11 above) attirms that the facts stated herein are true and that he or

she is aware that false information submined in a Jocument to the Department of State constitutes a third degree telony as provided for in
s 81755 KA

'3 John Moses, Secretary

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



Delaware

The First State

I, JEFFREY W, BULLOCK, SECRETARY OF STATE COF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "PAP ALPHA, INC." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND IS5 IN GOOD STANDING AND
HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS

OFFICE SHOW, AS OF THE TWENTY-THIRD DAY OF FEBRUARY, A.D. 2024.

7285054 8300
SR# 20240655919

You may verify this certiticate online at corp.delaware.gov/authver.shtml

Authentication: 202875231
Date: 02-23-24




