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COVER LETTER

TO: Registration Section
Division of Corporations

Calculated Moves, P

SUBJIECT:

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

above referenced foreign corporation 10 transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ponni Bordeaua

Name of Person

Culculated Moves. PC

Firm/Company

2764 Pleasant Rd Ste A #990

Address
Fort Mill SO 29708

City/State and Zip code

donna@ cileulatedmoves com

E-mail address; (10 be used for future annual report notification)

For further information concerning this matier. please call:

Iamna Bordeaux L 704 ) 968-8845
a

Name of Person Area Code [Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroe Street. Suite 810 Tallahassee, FL. 32314

Tallahassee. FLL 32303

Enclosed 15 a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
A $70.00 Filing Fee L] $78.75 Filing Fee & 5 $78.73 Filing Fee & LI $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Cenified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Caleuluted Moves (X, fde

1.
(Enter name of corporation: must include “"INCORPORATED.” "COMPANY.” "CORPORATION.”
"Ine.." "Co.." "Corp.” "Ine.” "Co.” or "Corp.")
{If name unavailable in Florida. enter aliernate corporate name adopted for the purpose of ransacting business in Florida)
South Carolina 56-2193105
2. 3.
(State or country under the law of which it 1s incorporated) {FEI number, if applicablc)
n 212512013 5 perpetual
(Date of incorporation} {Date of duration. if other than perpetual)
07012024
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, I 5., to determine penalty fiability)

7 478 NW Boundary Dr. Port St Lueic. F1. 34986

(Principal officc street address)

TIS82 SW Village Parkway Unit #238. Port St Lueie, FLL 34987

(Current mailing address. if different)

-

.

=

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) G

Donna Bordeaus =

Name: !
WD
- 11582 SW Village Parkway Unit #238

Office Address: - : =
Port St Lucie I A U . ) wn :

. Florida r\)

{City) (Zip code)} )

9. Registered agent’s acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place,
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. {
Jurther ugree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and { amt _familiar with and accepr the obligations of my position us registered agent.

"Dinre. Bodeawp

(Registered agént's signature)

10. Auached is a centificate of existence duly authenticated. not more than 90 dayvs prior to delivery of this 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 itis incorporated.

11, Porinitial indexing purposcs, Hst names. titles and addresses of the primary officers and/or directors [up to six (6) total}:



A. DIRECTORS
CiChairman
CIVice Chairman
Thirector

B resident

O Vice Presidem
Disceretary

Cl{nher

CiChairman
Civice Chairman
CHirector

T President

O Vice President
O8ceretary

THinher

OChairnman

O Viee Chairman
CIDirector

O Presidem

D Viee Presidem
Diseerelary

Clnher

Donna Bordeaos
Niwne:

V1582 SW Village Parkway Unit &
Address: i

Port 5t |Lucie Fl, 34987

B Treasurer

Cnher

wName:
Address:
O Treasurer
CiOther
Name:
Addriss:

Cfreasurer

COther

T Chairman

3 Vice Chairman
C1Director
CiPresicdent

B Vice President
M Secretary

O0ther

CIChairman
OVice Chairman
ODirector

O President
CWVice President
{OISceretary

O Other

CiChairman
OViee Chairman
Cilirector
OPresidem
TVice Presidem

L riecretary

Onher

Chadwick Bordeaux

Name:

Address:

[1382 SW Village Purkway Unit,

Port St Lucic F1. 34987

O Treasurer

COther

wName;
Address:
O Treasurer
OOther
wame:
Address:

O Treasurer

OOther

Impartant Matice: Use an attachment to report morg than sis (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Anaval Repon form.
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ri-(ign;turc of Direvfor or Officer

The otficer ur dircctor signing this document (and who is listed in number E1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document o the Department of State constitutes o third degree felony as provided for in

sR17.135.F.8.

Donna Bordeaux

I3

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



Office of Secretary of State Mark Hammond

Certificate of Existence

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

Calculated Moves PC, a corporation duly organized under the laws of the State of
South Carolina on February 25th, 2013, 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 dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed artictes of dissolution as of the date hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 27th day
of June, 2024.




