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COVER LETTER

TO:  Registration Section
Division of Corporations

G.M. Conlon Inc,
SUBIJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed **Application by Foreign Corporation for Autharization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced forcign corporation 1o transact business in Florida.

.3 Please return all correspondence concerning this matter to the following:
" Amanda Morehouse

Name of Person
InCorp Services, Inc.

Firmy/Company
9107 West Russell Road Suite 100

Address
Las Vegas, NV 89148-1233

City/State and Zip code
managedreports@Incorp.com

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

For further information concerning this mater, picase call:

<4 L B
_Amanda Marehouse onpenalfor  InCarp Senvices, '"% ( 800-246-2677
Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Cotporations
The Centre of Tallzhassee P.0. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassee, FLL 32314
Tallzhassee, FL 32303
Enclosed is a check for the following amount:
Please make check payable lo; FLORIDA DEPARTMENT OF STATE
B $70.00 Filing Fee ) $78.75 Filing Fec & [0 878.75 FilingFee & (O $87.50 Filing Fec,
Certiheale of Status Certified Copy Certificate of Status &
Ceriified Copy
24 Toado
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLLORIDA

N COMPLMNCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
{?EG!S TER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| O.M. Conlon Inc.

(nter name of corporation; must include “INCORPORATED,” “COMPANY “CORPORATION"
"IHC-,":CO-,” "C(."]J.“ lvlnc’n “CO,” or "Cﬂl‘p.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
5 South Carolina

3.
(State or cotnlry under (he law of which it is incoiporated)

4 08/23/1996

(FEI number, if applicablc)

5
{Date of incorporation)
Upon Filing

(Date of duration, if aiher than perpetual)
v e

(Date first transocied business in Florida, i prior o registration)
. v (SEE SECTIONS 607.1501 & 607.1502, F.5., 1o determine penalty liabilivy)
; 3550 Walter Tower Rd., Longs, SC 29568

(Principal office street address)
PO Box 7127, Myrtle Beach, SC 285672

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box

~
!

Loy
: -
NOT acceptable) = f,,gu‘
. o
. InCorp Services. Inc. € 35
Narhe: = -
. - N REET
3458 Lakeshore Drive I B T
H 3
Oftice Address: c_:_:;orél
Tallahassee 32312 ¥ =5
, Florida - =%
i Zip code =T
(Ci{y) ( I ¢) Y =m
. o =
9. Registéred agent's acceptance:
Having been named as registered agent and fo accept service of pracess for the above stated corporation at the place
designated in this application, I hereby

accept the appointment as registeved agen! and agree to act in this capacity. [
Surther agree (o comply with the provisions af all statutes relati

ve to the proper and complete performance of my duties,
and I am familiar with and accept the ohligations of my position as regivtered agent.

r‘:}‘é\& .
.E-\_\ Al -.J\H!I; IA’“\:_
AV

Louise Braytenbach on behalf of InCorp Services, Inc.
(Registered agent’s signature)

under the law of which it is incorporated.

10. Auached is a certificate of cxistence duly authenticated, not more than 90 days prior to defivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the juvisdiction

e )
11, Forinitinl indexing pumposes, list names, titles and addresses of the primary officers and/or dircctors [up to six (6) total]:
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A. DIRECTORS

Kelly Conlon
OChainman Name: y

OVice Chairman  Address:

' 1 M ia Dr.
Abiector 508 Magnolia Dr

Norih Myrtle Beach, SC 29582
B President

OVice President
OSecretary”™’ OTreasurer

COther COOther

Dana Conlon |l
[CiChairman Name:

OVice Chairmen  Address;

ODircetar 612 62nd. Ave. N

Y e sidn
iy

in
- M . 8C 29572
[IPresident yrile Beach, SC 295

t
= Vice President

[J8ccretary OTicasuer

OOther &~ OiOther
BT

[OJChairman Name:

[JVice Chainnan  Address:

{Jlirector

[OPresident

CIVice President

‘DSecretary, O Treaswer

Ci0ther : O0Other

H240002188313

Dana Conlon
D Chairman Name:

Page 4/5

O Vice Chaimuan  Address:

Obirector 1504 Magnolia Dr,

. North Myrtle Beach, SC 29582
(I President

{1 Viee President

M Sccretary OTreasurer

O 0ther O0ther

i Joshua Baird
ClChairman Name:

O Viece Chairman  Address:

132 Kenzgar Dr.
ODhrectorn g

Myrtle Beach, SC 29588
CPresident

OVice President

OSecretnry CiTrensurer
F

i Other cro CiOther

(OJChaiman Name:

G Vice Chairman  Address:

O Director

Clpresident

O Vice President

USecretary D Treasurer

OOther OOiher

Impogtant Néfice: Use an attachment 1o reporl maore than six {6). The altnchment will be imeged for reporiing purposes only. Non-indexcd
individuals may be added, Lo the index when filing your Florida Department of Stale Annual Repeat farm.

!2_¢ ZIA‘.”A*I Cﬂ]\.//rD

Signature af Director or Officer

The officer or director signing this document (and who is listed in number 1| above) affirmg (hat the facts stated herein are rue and that he ot
she is aware that false information submitted in a documeat to the Department of State constitutes a third degree felony as provided forin

$.817.155, F.S.

13 Kelly Conlon, President

(Typed or printed name and capacity of person signing npplication)

H240002188313
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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:

D. M. CONLON. INC., a corporation duly organized under the laws of the State of
South Carolina on August 23rd, 1996, 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 dissclved 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 hereol.

Given under my Hand and the Great Seal
of the State of South Carglina this 25th day
of June. 2024. =

Mhols Yo

\hrk H.smn‘un(; Sccretary of Swaie

T ine H240002188313



