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COVER LETTER

TO:  Registration Section
Pivision of Corporations

SUBJECT: PRC-Ine

Name of corporation - must include suffix
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 transact business in Florida,

Please retumn all correspondence concerning this matter to the following:

Whitney Tesdahl

Name of Person

Farmer & Associates, Inc.

Firm/Company
700 Bishop La N,

Address
Mobile, Alabama 36608

City/State and Zip code

wiesdahl@farmerbuildings.com

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

For turther information concerning this matter, please call:

Whitney Tesdahl . (25] ) 222-3022
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAITLING ADDRESS:
Registration Scction Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassce, FL 32303

Enclosed 1s a check for the following amouni:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee 7 $78.75 Filing Fee & [0 $78.75 Filing Fee & {1 $87.50 Filing Fec,
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 6071304, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

DRC, Inc.
“tne " Ul "Car” Tlne” "Col” ar "Corp.”)

{Enter name ol corporation; must include “INCORPORATED.” “"COMPANY " “CORPORATION."

DRC of AL, Inc.

S7-0004 848

(U name unavailuble in Florida, enter ulicmate corporate name mdopted for the purpose of transacting business in Florida)
{FEInumber, if applicuble)

wn

South Caraling
{State or country ander the faw of which it is incorporated)
{Date of duration, it other than perpetual)

| 2 ar9sn

{Date of incorporition)
(Dame first transacted business in Flarida, il prior o registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S.. 0 determine penalty lisbility)

f.

(Principal vitice street uddress)

T00 Bishop L N., Mobile, AL 36608

{Current mailing address. i dilferent)

Samwe as above
N, Nume and sireet address ol Florida registered agent: (P.O. Box NOT accepiable)
Pacacorp Incomarated
Nane: ot 1 -
]
.- 145 Ollice Pluza Drive, st Flowr i)
Ottice Address: " r;J7
Tallahassee oL 3230 ;:- !
. Florida I
{Ciiv) {(Zip code) ~;
N

Y. Registered agent’s acceptance:

Having been numed as registered agent and ro aceept service of process for the above stated corporation ar the place
Jurther agree to comply with the provisions of all statutes relative t the proper and complete performance afhmy duties,

designated in this appiication, I hereby accept the appointment as registered agent and agree o act in this &ll_l:fﬂ{_'f!_'l'. I

and I am familiar with und accept the obligations of my pesition as registered agent,
o

-~ .
i x _«Zﬁd&{um LKO,M . Asst:- Sec rede
! {Registered apent’s signature)

). Attached is a certitieate of existence duly authenticated, not more than 90 days prior to delivery of tris application o
the Depariment of State. by the Secretary of Stake or ather official having custady of corporate records in the jurisdiction

under the baw of which it is incorparated.

L1 Forininal indexing purposes, list namues. titles and sddresses of the primary officers and/or directors [up to six (6) toml]:



A. MRECTORS

Murray P. Farmer

{OChaiman Name: T1Chairman Name:

CVice Chairman - Address: 700 Bishop Ln N OVice Chairman  Address:

ODirector Mobile. AL 36608 CIDirector

) President CPresident

OVice President O Vice President

OSeeretary CITreasurer ISecretary I Treasurer
(s]Other Sole Shareholder OOther COther TOther
{JChairman Name: CiChairman Name:

O Viee Chairman  Address: OViee Chairman  Address:

Obirector ODirector

OPresident CiPresident

CVice President O Vice President

OISecretary OTreasurer OSecretary O Treasurer
ClOther ClOther ClOther O0Other
CJChairman Name: O Chairman Namc:

CIVice Chairman  Address: OVice Chairman  Address:

ODirecior
CiPresident
CHVice President
OSecretary

O 0ther

OTreasurer

O Other

CiDirector

O President
OVice President
[JSecretary

O Other

{DFreasurer

COther

Important Nolice: U\L an altachment to report maye than six (6). The attachment will be imaged for reporting purposes onty, Non-indexed

individuals maWdcd to the mduW your Florida Department of State Annual Report form.
12, A MLéM OANNVC

Signature of Diréctor or Officer

The officer or direclor signing thns document (and who is listed in numbee 11 above) affirms that the facts stated herein are true and that he or
she 1s aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
5817155, F.S.

1 Murray P. Farmer, President and Sole Shareholder

(Typed or printed name and capacity of person signing application)
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Olffice of Secretary of State Mark Hammond
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I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

s
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DRC, Inc., a corporation duly organized under the laws of the State of South Carolina
on December 18th, 1989, and having a perpetual duration unless otherwise indicated 2

VAN

St below, has as of the date herecf filed all reports due this office, paid all fees, taxes ELLE
& and penaities owed to the State, that the Secretary of State has not mailed notice to ! 'if
f;e the corporation that it is subject to being dissolved by administrative action pursuant to ?“fz
> S.C. Code Ann. §33-14-210, and that the corporation has not filed articles of -
g dissolution as of the date hereof. =

m
>
Given under my Hand and the Great Seal -

X

of the State of South Carolina this 20th day %
of December, 2024, 2
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Mark Hammond. Secreiary of Stune
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FILED
Mar 18, 2015
Secretary ‘of State

APPLICATION BY FOREIGN CORPORATION FOR WITHDRAWAL OF
AUTHORITY TO TRANSACT BUSINESS OR CONDUCT AFFAIRS IN FLORIDA

The name of the corporation as currently filed with the Florida Department of State:
MBS Il, INC.

The document number of the corporation is P404186.
This corporation was incorporated under the laws of South Carolina.

This corporation is no longer transacting business or conducting affairs within the State of Florida and hereby
voluntarily surrenders its authority to transact business or conduct affairs in Florida.

This corporation revokes the authority of its realstered agent in Florida to accept service con its behalf and
appoints the Department of State as its agent for service of process based on a cause of action arising during
the time it was authorized to transact busmess or conduct affairs in Florida.

The following is a current mailing address for the corporation:
740 MUSEUM DRIVE
MOEILE, AL 36608 US

The corporation agrees to notify the Department of State in the future of any change in its mailing address.

| submit this document and affirm that the facts stated herein are true. | am aware that any false information
submitted in a document to the Department of State constitutes a third degree felony as provided for in section
817.155, Florida Statutes.

Signature: ROBERT J ISAKSON  DIRECTOR 03/18/2015
Electronic Signature of Signing Director, Officer or Authorized Representative / Date




