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TRANSMITTAL LETTER .

To: Qualification/Tax Lien Section
Division of Comporations

SUBIECT: ___Larter loble Assocs: 4)[% N, - o

(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”, and check are submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Oona //j /9 Gocm

{(Name of Person)

/}ar‘lLer 6'0“9 AS,Sac'q)L’J I/Jc . -

(Firm/Company)
/Cﬂ/? Sermter ..f?‘?‘ee'/' , ' o
(Address)
(,d/umé'f-’q ; \L(C/ ;‘C’LC,/ i
(City/State/Zip)
ﬂlf.]ﬂfl}lgl,_%qr ?Jiﬂr“:%:’—];; =
Should you need to call someone concerning this matter, pllease call: - SRR 0 RRANEDT. 50
‘Dma}aj /?aan at (_ o3 ) 765 -2833 L.
{(Name of Person) (Area Code & Daytime Telephone Number)
e 2
m ——
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iy Wz 2
STREET ADDRESS: MAILING ADDRESS: J“Z 245 oy g;’-ﬁ
oo Sa—
Qualification/Tax Lien Section " "Qualification/Tax Lien Section E-u;;
Division of Corporations ) - Division of Corporations = ':;:r‘—‘"f-i"@
409 E. Gaines St. ' ' P.0. Box 6327 @ 22
Tallahassee, FL. 32399 Tallahassee, FL. 32314 &= DR
~F
<

Enclosed is 2 check for the following amount:

O $70.00 Filing Fee 1 $78.75 Filing Fee & O $78.75 Filing Fee & DAiSO 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 S UBMITTED TO _
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLOR[DA

1. /’af?lﬂf‘ /T’aé/e' ASJ&C:C(*FJ JJUC_;

(Name of corporation; must include the word “INCORPORATED” “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. \ﬂqu/{ Lo /ril’!&r 3. S 7=0%1/ 222~ N
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, A'ﬁ‘l'!'} /? /7 ?O 5. féf'ﬂoé’{c{q I L
(Date of in&orporaﬁon) (Duration: Year corp. Will cease to existor “perpetual”™)
6. Fobruar«, /179 _

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 14619 Sumter S treet
fofumbfa , (C Aar el i ]
(Current mailing address) —
8. /EMSQ/)L;‘/? wi ch’rm'c,fj

(Purpose(s) of corpordtion authorized in home state or country to be carried out in state of Floridz)
9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
e (7 Corparahion SYStu
Office Address: |7 (Y\ Pive T30 /’70( /Zﬂ(]f[
_ﬂ lontaon _ , Florida, 353

{Zip code)

10. Registered agent’s acceptance:

LB HV <] 83366

HOLLYUCA¥02 40 KOISIALD

FIVLS 40 AUVIIHIIS
Q:"

Having been named as registered agent and to accept service of process for the above stated corporation at the place desa’gnated in
this application, I hereby accept the appointment as vegistered agent and agree to act in this capacity. I 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 obiigations of my position as registered agent.

Bt H husines

(Registered agent’s signature) ey mogais

ASSISTAN
11. Attached is a certificate of existence duly authenticated, not more than 90 days pn%%%%eﬁvery of T.hlS 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.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: { fe /4;’,4 A Kéf e +a’/"

Address: 8& C/ Abfa" :51 /ZJ

Columbia SC 24205

* Vice Chairman:

Address:

Director: /Qo LP(‘ f T 60 é)/ €

Address: /cf"i R(Jﬁlaj&?lf ﬁauf'?"

ipx‘ngfaw SC. Q9072

Director: :‘J M4 [ J 6" / ?D ant

Address: /Q K({L@Ma(!( F‘é’//‘&f

Colombia SC 245224

B. OFFICERS (Street address f)nly - P.O. Box NOT acceptable)

President: _S fe ,(JA en A ] Cq Vs 7L ey

Address: gfzf Aéé /t’}( Kc/

/’a/Uméfa, S 2az08

Vice President:

Address:

Secretary: Rd é)w 7L 7— 6L [a] é/ €

Address: /S"OI ﬂb{p/O/?/ Cﬂuf?L'

eLexffoc Vlan) CC 27072

Treasurer: m e \J 5’: &5{ I‘)

Address: /g K“(_Qm:}/ F(’f/“‘!

ﬁﬂ/amé-"fa SC / A9929

NOTE: HneWach a%imto the application listing additional officers and/or directors.

(Slgnamre of'Chairman, Vice Chairman, or any officer listed in number 12 of the apphca.tlon)

14. omz/p/ & /)oaﬂ{. Jreasdres

{Typed or printed name and capacity of person sigriing application)
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T'he State of South Carolina

Office of Secretary of State Jim Miles
Cerlificate of Existence

I, Jim Miles, Secretary of State of South Carolina Hereby certify that:

CARTER GOBLE ASSOCIATES, INC.,
a corporation duly organized under the laws of the State of South Carolina on
April 19th, 1990, 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 Secretary of 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 Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the date hereof.

TATATATATY

Given under my Hand and the Great Seal of
the State of South Carolina this 10th day of
February, 1999.
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\
Jim Miles, Secretary of State
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Note: This cartificala daes not contain any rapresemation concaming iees or taxes owed by the Gorporation to the South Carclina Tax Commissior or whether the Comora-
tion has filed the annual report with the Tax Commission. If it is important 1o know whether the Corparation has paid all taxas dus ta tha State af Secth Carating and woe i



