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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 6, 2024

MARY BETH BROWN
582 INDUSTRIAL PARK RD.
BLUEFIELD, VA 24605 US

SUBJECT: MARSHALL MILLER & ASSOCIATES, INC.
Ref. Number: W24000085134

We have received your document for MARSHALL MILLER & ASSOCIATES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this ietter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Andrea Andrews
Regqulatory Specialist |l Letter Number: 024A00012250
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COVER LETTER

TO:  Registrution Section
Division of Corporations

SUBJECT:  acschall Pilfer & fJSsociates, ZIne.

Name of corporation - imust mclude sutfix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida™
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitted to register the
above referenced foreign corporation to transuct business in Florida.

Please retwm all correspondence concerning this mauer to the following:

Nume of Person

Mll’(l Zbﬁu Brvwn
S

Marshatl miliere — Associales
Firm/Company

SFa ThdusHrial Par/( RA.
Address

Bluefield, vA 24uos

City/State and Zip code

Mmarybeth. brown € mmal Com
NV E-muauil address: (to be used tor future annual report notification)

For further information concerming this imatter, please call:

Mary Beth Brown (304 ) _8p9-0424
~ame of Person Area Code Dayuime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporanons Diviston of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please miake check pavable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee 0 §78.75 Filing Fee & 3 §78.75 Filing Fee & @/387.50 Filing Fee,
Ceruficate of Status Certified Copy Certificate of Siatus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Marshall Miller & Associates, Inc,

1.

(Enter name ot corporation: must include "INCORPORATED,” “COMPANY.” "CORPORATION.

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

([ name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Virqginia 3. _SY 01742y

(Slutw“ country under the law of which it is incorporated) (FEI number. i applicable)
s 2llefie 5
{Dae of incurporation) (ate ol duration. tf other than perpetual)

6. nla

(Date first ransacled business in Florida, it prior to registration)
(SELE SECTIONS 607.1501 & 607.1502. ¥.S., to determinge penalty liability)

7. S8R T ndustrial Parg Rd Bleuetield, VA X ¥4los

(Principal oifice street address)

(Current mailing address, if different) %
- &

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = ’
ro
C T Corporation System <

Name: i )
-0 :
. 1200 South Pine Island Road = :

Office Address: =
Plantation FL. 33324 o
(]

(City) ' (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted corporation at the place
designated in this application, D hereby aceept the appointment as registered agent and agree to act in this capacity. |
Surther agree to comply wite the provisions of all statutes relative to the proper and complete performance of my duties,
and I am fumiliar with und accept the obligations of my position as registered agent.

C T Corporation System

By: SW M Grnes

{Registered agent’s signature)

Sherry McGinnes, Assistant Secretary

10. Attached is a cenificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1o
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporated.

11. For inttial indexing purpases, list names, Utles and addresses ol the primary officers and/or directors [up 10 six (6) otl]:

F1089 -12716° 2021 Wolicrs Kluwer Omhine



A. DIRECTORS

Karl Keim

OVice Chaiman Address: S 82 Tndustrial fackd
Zirector B wefeld, VA 24105

O President

OChaiman Name:

CIVice President

OChaiman

O¥ice Chairman
G((Jirccmr
@f(u‘sidcnl

OWVice President

Name:

Address: \‘3—32 Ldggﬁf&l’ &é&’

S teven Keim

Bluetield VA 244ps

DSeceretury O Treasurer OSecretary OTreasurer
LOther __¢ ; 50 Ci0ther OOther ClOther
OChairman Name: 17:54—7'ﬂ D0¢+AL+ OChatrman Name: ﬁOMd.f Kél‘m

CIVice Chairman

O Director 3/&(, Cﬁ,‘ddv, VA 24605 S'Arccmr B/t(&’c'd‘ﬂ Vi D4lpeS
[President P resident

L?{icc President OViee President

O Seeretary OTreasurer [Jsecretary CiT'reasurer
COther CiOther ClOther Onher
OChairman Name: T Chairman Natne:

OVice Chairman  Address: OVice Chairman Address:

O Director ODirector

O President iPresidemn

O WVice President OViee President

OSecretary OTreasurer D Secretary O'Treasurer
OOther TiOther JOther COther

Address: S 82 Industrel Pa_cﬁ__,(ed

OVice Chairman

Address: Y.t I;ufusfﬂd fafﬁ&’

linportant Noetice: Use an altachynent (o report more than $ix (6). The attachment will be imaged for reporting purpoeses only. Non-indexed

mdmdua]: fm\ he: utd:dg filigg vour Flerida Depantment of State Annual Report form,

| ~ T

Signature of [Yirector or Officer

The officef or director signing this document (and who is listed in number |1 ahove) aftirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Department of State constitutes @ third degree felony as provided forin

s RET 135 Fs.
Vice R-—es:behﬁ'

i3 :]_Us‘rird Da VTHET

{Typed or p’rinlcd namue and capacity of person signing application)

FLOIG - 127162021 Wolters Ktuw c1 Cmline
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State Qorporation Commission

CERTIFICATE OF GOOD STANDING

| Certify the Following from the Records of the Commission:
That MARSHALL MILLER & ASSOCIATES, INC. is c{u[y incorporated uncler the law o_f

the Commonwealth of\/irginia;
That the corporation was incorporated on June 2,1975;
That the corporation's period of duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of
Virginia as ofthe date scl_fbrth below,

Nothing more is hereby certifted,

Signed and Sealed at Richmond on this Date:

June 14, 2024

ﬂa—-«i%i‘ﬁ’?*—'

charc{_]. Logan, Clerk ofthe Commission

CERTIFICATE NUMBER : 2024061420380215



