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TRANSMITTAL LETTER
TOQ: Registration Section . o
Division of Cofporations A =
=i
<o gy h
SUBJECT: TITAN WHOLESALE, INC. e T Y ?_
(Name of corporation - must include suffix) f‘} =, %% ~ e
i
T ey
Dear Sir or Madam: S 2 o
, - op
A R

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flo@d@"», u_-,
s(ertificate of Existence”, and check are submitted to register the above referenced foreign corpo@jﬁ‘n =
to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

_ Kent Clothier . _ 7
" Nameof Peisony ' L

Titan Wholesale, Inc. 7 _
(F{rm/COmpan}'rj"' G T . ' T T e i

4995 Outland Center Drive - Building E - Suite 107 o
T = (Address) N ' S T T L

_ Meq;_phjs.'Ii'N”SSllS_ L ] o -
T (City/State and Zip code) - ' gEEST

For further information concerning this matter, please call:

Kent Clothier at (901 Y 312-3402
(Name of Person) " (Area Code & Daytime Telephone Number) ' Lo nET
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations : Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL 32399 o Tallabassce, FL 32314 o S
Enclosed is a check for the following amount:
(] $70.00 Filing Fee O $78.75 Filing Fee & () $78.75FilingFee& O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

FLO19 -C T Filing Maznger Online



* * “APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA o <
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING 1S SUBM@QZD 1"& -
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. = - "l ’*:;\
. - w1
1. TITAN WHOLESALE, INC. s . e L R N T {‘{%n‘;? =3 - -{:':3:: T
(Name of corporation; must include the word “TNi CORPORATED™, “COMPANY™, “CORPORATION™ or "..«‘». o ﬁ_‘
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a T
natural person or partnership if not so contained in the name at present.) ’/;/3 s ’—L,_J.
= - :
2. Tennegsee L 3. 62-1811706 e ) e . rmea we E
(State or coumtry under the law of which it is incorporated) (FEI number, if applicable)
4, 02/02/2600 _ o en e a el 5-'I1Wtuaf.l e P L TR e
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Upon Qualification ] o e e e o eI T e
(Date first transacted business in Florida. corporation has not transacted business in Florida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817,155, F.8)
7. 4935 Outland Center Drive, Building E, Suite 107, Memphis, TN3811§ e EE e s e
(Principal office address)
same - . - o e M R 5 _- T =S
{Current mailing address)
all Tawful acts and activities T
8. . — - il S ETa i T Tryn T we - Do —— . ’::”T'; {_ T F’ ‘
(Purpose(s) of corporation authorized in home state ot country to be carried out in state of Flotida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: CTCorporation System ) . e e s T T T T e A
Office Address: 1200 South Pine Jsland Road, T T A
Plantation . . Florida 33324 eI e
{City) (Zip code)

10. Registered agent’s acceptance:

Having been 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 to act in this capacity. 1
Jurther 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 obligations of my position as registered agent,

T Comomion System v ynniE BRYAN '
By: o (oviis Baw,  SPECIAI ASSISTANT SECRETARY
(Registered agefit’s signature) -

11. Attached is a certificate of existence duly authenticated, not more than 90 days 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 it is incorporated.

FLOI9 - C T Filing Mizmager Galine
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: e _ . o o T I B R

Address: e . e e . e s S S

Vice Chairman: . e R S e e A e

Address: . - fe T TToTTo

Director; James C.Pelt o e

.. LU Rl oo

Address; 4993 Outland Center Drive, Building E, Suite 107 L P Teams o ove

Memphis, TN38118 ) e e

Director: Kent B. Clothier Jr.

b
|

Address: 49935 Outland Center Drive, Building E, Suite 107 = e eriems e ke =

B. OFFICERS

Memphis, TN 38118 e . - L Com
President; JamesC. Pelt . - o e e T i}

Address; 4995 Oufland Center Drive, Building E, Suite107 R

Memphis, TN38118 e e T e TR

Viee President; . N vy : s _

Address: — _ . o . S SN

Secretary: KentB'CIqthierJr' e © P e LI SRR o T TTT o T R

Address: 4995 Qutland Center Drive, Building E, Suite 107, Memphis, TN 38118 . . . e

Treasurer:

Address:

NOTE: If nejds

.

13,

il = e o

» Yo mayattach an addendum to the application listing additional officers and/or direetors.

%ture of Chain;;;; i}ice Chaimian, or any officer 1isfed _iﬁ nulﬁbér 12 of the épﬁlication) -
14. Kent Clothier, Secretary s

i
i

(T yped or pnnted nameiand capa(-:ity of perso_ﬁ signing applicét_tion)

FLO19 - C T Filing Matager Online
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Secretary of State ISSUANCE DATE: ©9/26/2001

T REQUEST NUMBER: ©1269139
*Division of Business Services TELEPHONE CONTACT: (615) 741-6488
312 Eighth Avenue North CHARTER/%UALIFICATION DATE: @2/02/2000
il STATUS: ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER: 0384008

JURISDICTICN: TENNESSEE

TO: REgUESTED BY:
CES CF . ..

8161 HIGHWAY 109 8161 HIGHWAY 100 .- -

#172 #172 . : - : . Lo
NASHVILLE, TN 37221 NASHVILIE, TH 37221

CERTIFICATE OF EXISTENCE

e

____"TITAN WHOLESALE, INC."

IS A CORPORATION DULY INCORPORATED

UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;
THAT ALL FEES

TAXES , AND PENALTIES OWED TO THIS STAYE WHICH AFFECT .THE
EXTSTENCE OF THE CORPORATTON HAVE BEEN PAID; :
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

TURRE
JIYIS

— Lo
THAT ARTICLES OF TERMINATION OF CORPORATE EXTSTENCE HAVE NOT BEEN FILED ?’r:% -
I e

2% o
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FOR: REQUEST FOR CERTIFICALE ' T ON DAYE: 09/26/01
FEES

FROM RECETVED: S400. 66 50.00

CFS , TOTAL PAYMENT RECRIVED: $409, 00

£161 HIGHWAY 100 ; : | '

#172 N . RECEIPT NUMBER: 00002939312

NASHVILIE, TN 37221-0000 . S

ACCOUNT NUMBER: 901@1230

A Dt

RILEY C. DARNELL
SECRETARY OF STATE

85-4458



