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v Stale of Rhode lstand and Providencs i’tantauons
} Department of State - Busingss Services Division

Certificate of Authority
FOREIGN Corporation

—> Filing Fee: $310.00-minimum

Pursuant to the provisions of RIGL 7-1,2:1405, the undersighad foralgn corporation hereby
applles for a Certificate of Authorily to transaict business In the State of Rhode Island, and
for that purpose submits the following statement:

1. The name of fhe corporation Is:

FLOYD LEE LOCUMS, NG, e

2 T® sporated indor e v oF
_South Carolina

3. The name, if different, which It elects to use in Rhode Island ls:

"incorporated”; or limited,” or an abbreviation thereof, then list the name of the corporation with the a
above corporats endings for use i Rhode Island:

(a} If the name of the corporation in its jurlsdiction of incorporation does not contain the word "corporﬁi on®, "company”,

dition of ane of the

(b} if the corporate name Js not auaifable in Rhods ialand, then set forth below the fictitious name und
aorporation will qualify and transact business in Rhode isiand as stated in the "Fictitious Buslnasa Na
filed with this application:

r which the
e Statamont*to be

4. The date of #ts Incarporation fs: 01/04/2047

And tha perlod of ifs duration Is: CHECK ONLY ONE BOX
[7] Perpstual (on-going)

[] Date certain for dissolution

5, The address-of its principal offlce is:

16438. Savannsh Hwy B #399, Charleston, B3C 29407

6. The name and address of the Initial reglatared agent/ofiice of in Rhode Island:

Agent Name
Natlonal Corporata Research, Lid,

Street Address (NOT a P.O. Box)

222 Jofferson Boulevard,
Gity/Town State _ Zip Code ’

 Warwigk RHODE ISLAND 02088 |
MAIL TO: [E‘ﬁ--;'- {!-; E‘bﬁ‘m ;:i
Divislon of Business Services F'LED *
148 W, Rivar Street, Providence, Rhode (sland 02904-2615 o
Phone: (401) 222-3040 OY ,a-n-rmg:\;!:;{ecvar;.rr
Webalte: www.508.TL.gov \

i - MAR 27 2017 3

349 FORM 160 - Roviewd: 06/2016

By.




7. The purpbse or purpases which it proposes fo pursie In the transaction of business in Rhode lslang

% be gbvihence e frro _

are.

state or country of which it is incorporated):

8. {2) Tha names and respective addresses of its dirgptars (optional, unless directors are required under the Iaws‘of the

NAME ADDRESS

Notaspa Jee, cE0 143 B S av-mnr\ah-'-.\'lm\}#fﬂof%if hau

RAtis
lesin 3¢

1045 B Savanneht] w\f['#"5‘7‘-’7 LCharlestm,

SC 79t ]

M{%\mn?ﬁ(kf _DoG

Check the box o Indlcate an attachment.

of the state or country of which It Is Incorporeted).

8. (b) The names and raspectiva addrasses of its principél ofticers (mandalory If tirectors are not reqiired under the laws

OFFICE NAME B ADDRESS
PRESIBENT | Charlestm
cev___ edasha Lee i3 B Sauannahtiun399_ 8¢ zacioT
MIGE-RPRESIDENT |, _ - ' " Char tesha
I Mednan Pocter lie43 B Suan nah¥unt ™ 34 8¢ za407)
TREASURER J '
SECRETARY

Check the box to indlc

te an attachment.

9. The aggregate number of shares which it has:authorify to lasue; itamized by classes, par velue of §
par valus, and serlag, If any, within a class, is:

hares; shares without

PAR VALUE OR

4

SERIES

iy I55ute &

NUMBER OF SHARES CLASS

100, o0 ¢ 6mmon

TATE NO PAR VALUE

10. (a) Estimate, in doliars, the value of o property to be | (b) Estimate, in doliare, the value of the

owned by the corporation fer the following year, wherever

Jocateq: .. ‘
L -@/ ; % - é/

to be locatad withih Rhods. 1sland during the followling yeer:

corporation’s propory

within thle state during the following year bears to the value of ait property of the corporation to be o
following year, wherever located. Note: Divide: (10b) by {10a) and mulliply by 100 to oblain the perce

_ i w

(d) Estimale, as a percentage, the proporiion that the eslimated vaitte of the property of the‘corporavll:n ta be located

ed during the
ntage.

[~

DRM 160 - Revised: 05/2016




11. (a) Esfimate, in dollars, the gross amount of business to | (b) Estimate, in doliars, the groes amound of business to be
‘be transacted by the cotporation during the following year, | lransacted by the corporation at or from places of business In
Rhoda Istand during the following year.

s & ) s &

from places of business in Rhode Istand during the following year compared lo the gross amount thereof which will be
transacted by the corporation during the following year. Nole: Divide {11b) by (11a) arid multiply by 10¢ to obtaln the par-

centage.

AR
12. This application must be accompanied by a Cettificate of Good Standing/Letter of Status issued by the proper officer of
the slate or country under the laws of which il is incorporated Ihat Is dated within 80 days of the filing ¢f this document.

43. Date when the Certificate of Authority will be effective; GHECK ONLY ONE BOX

(¢} Estimate, as a pefcentage, the proportion of the gross amount of business to be transacted by th‘;%corporallon at or

[] Date racelved (Lipon filing)

7] Later effective date (Date must be no more than B0 days from the day of fling),

Under penalty of petjury, | doclars and affim that | have examined this Application for Cerlificate of Authorlly, Including any
accompanying aftachments, and that all siafernents contained herein are lrue and comect.

Type or Print Name of Authorized Officer Date

Medhon Povier Diiecty af O pera A s 8laefil

Signature’of Autharized Officer of the Corporation

oﬂ%&ﬂ(ﬁ%@ SIGN DOCUMENT HERE
Y -

X

If you have any questions, please call us at {401) 222.3040, Monday through Friday,
30 a.m. :30 pan,, Jrlgov,
hetweon 8:30 a.m. and 4:30 p.w., or emall corporations@sos.ri.gov. FORM 160 - Revised: 05/2018




Office of Secretary of State Mark Hammon

Certificate of Existence

80 :2 Hd L 3V 112

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

FLOYD LEE LOCUMS, INC.,
a corporation duly organized under the laws of the State of South Carolina on January
4th, 2017, and having a perpetual duration uniess otherwise indicated below, has as
of the date hereof flled all reports due this office, paid all fees, taxes and penaities
owed 1o the State, that the Secretary of State has not mailed notice to the corporation
that it is subject to being dissolved by administrative actlon pursuant to S.C. Code

Ann. §33-14-210, and that the corporation has not filed articles of dissolution as of the
date hereof.

Given under my Hand.and the Great Seal

of the State of SoullyCarglina this 24th day
of March, 20174 % '
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State of Rhode Island and Providence Plantations
Department of State | Office of the Secretary of State

Nellie M. Gorbea, Secretary of State

HOPE

I, NELLIE M. GORBEA, Secretary of State of the State of Rhode Island
and Providence Plantations, hereby certify that this document, duly executed in
accordance with the provisions of Title 7 of the General Laws of Rhode Island, as

amended, has been filed in this office on this day:

March 27, 2017 02:08 PM

Nellie M. Gorbea
Secretary of State




