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COVER LETTER -

TO: New Filing Section : S o _ ' E . STATE
Division of Corporations . T :_< | . _ C? TA'W OF

SUBJECT:

. ,"- e l‘ha Lb/\c\_ﬂ
(Name of corporation - '_ . mdul:le sufﬁx)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,” and check are submltted to reglster the above referenced fore:gn corporatlon to - '
transact business in Florida. ‘ '

Please return all correspondence concemmg this matter to.the follow:ng

[\mda L. /_((111 > lart ‘eh

- (Namc of Pcrson) .
—AM‘A&_EmSﬁﬁhm /r\cL
. umidompany) . '
, AL Aley Place, =
ot (Address) .
‘r?rccx\lmnf MS: 53944,

(Clty/State and Zip code)

For further mformauon concernmg this mattar please call:

Lyudn_A_Ka.n;zﬁ.LcA_ (_(QQL) '79 8 OS’& '7
{(Name of Person)

(Arca Code & Daynme Tclephone Number)

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ‘ New Filing Section
Division of Corporations Division of" Corporations
Clifton Building . ‘ P.0O. Box 6327

2641 Executive Center Circle ' Tallahassee FL 323[4
Tallahassee, FL RPX 11} S : :

v [ . d'
- P . o

Er;élosed is a check fq_rjthé %ollov‘ving amount: - ‘ e gt T

5 $70.00 Filing Fe - ~(I$78775 Filing Fee & ™ D s7875 Filing Fee & - (3$87.50 Filing Fee,
o Certificate of Status = Certified Copy -~ . . Certificate of Status &
‘ ‘ - Certified Copy

1 DEC xu AIG‘Z@ '

TALLAH ASSEE FLORID&
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APPLICATION BY FOREIGN CORPORATION MO AUTHERELATION TATRANIACT: .
BUSINESS ReRROBIDA, |, oo oo T BRC TU A 1B 20
IN COMPLIANCE WITH SECTION 607.1503, FL@&A@@M IS mﬁwwmmswmmm RETARY OF STATE
REGISTER A FOREIGN CORPORATION TO wm@a*ﬂ%@%&ﬂw%wsﬁwﬂﬁﬁm TALLAHASSEE. FLORIOA
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. T Koull Fliredduping. inc .
(Entet heme of corporation; must nclude “(NCORPORA TR 8]

Li A *’,‘H-AJ ﬁ_lm ik ':r'-_l-%q. et S -:m'. Ao P
U name wnavoidabile {n Elorida, yiter sedmate corporaty Hnﬁe&&p&ﬁfbﬂﬁ%guméwbﬁ Y
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2 JSSLESS
{Brate or colintry under,

taw of which it%sincmpomfed‘?v S )(:Egl
(Datc of incorporation) Fitsusion: ¥eay £OREWELLRASE o SIS BY “pesperiat)

(Date fret ansaoted busikiess oUFIOS [ DROT IO TO Rl
{SEE SECTIONS 607.1501 & 837. 1502, F.2., 0. detiresinn iy Sty
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LD ONTBCRY ~ &1 SIEIENGR - e e
fcorporation muthorieed in ome atabdfGtyiakey! 666 Ganod ot oy Nisbe-of Floridnf.

9. Name and strest address of Florida registered agent: (P.0. Bb:;umlabcgpmblg) :
Name: CT Corpercihon 575-\-3\ :
Office Address: 1200 4. Pinz \slcnd. and .
Plartcdion o Flotia., 22B2Y

(Purposac o

(City) T g ey
10. Registered apent's acceptance: ‘ : : '
Hm:nng been namad a3 ragistered agent and to accept serviee of procesy for.the wbove siutat corporaton oF the Ploce
designated in this epplicition, I hereby accept the appointitetit as-Yegisterad. apent omi agred to act In this dapacity, [

Jutther agree to comply with the provisions of ail siantes relative 1o the proper amd. complere performuitce ofmy dutiey,
and I am familiar with and accept the obligations of m Y position. s regisiered apent,

James M. Halpin
/n’) & 0/]/_ Assistant Secretary '

(Ragistered cm‘aslb}]m,j e P

(1. 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 Sectetary of State or other official Kaving custody of orporate r i jivisdicti
under the law of which it is incomporuted, " yoe e records T the Jadiction

12, Names and business addresses of officers and/or directors:




SR Ac_idress.

L Viee Chairman:

{ . Viee Présu_lent.
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. . Address:

27 Alex. sz/acc)

rp‘cammel ms._. \'39’74(9(0 )
,.._‘-,_:'._Dirgctor:_ ;JP’p‘pre\f 0. ﬁ/nuzfand\
'. _I,f_Aad‘_,es;.- g Al Alesa ,p/ap@ ~. _
S /)faucmc) ms d?i%é
Difector: L\mﬁ L /(ﬁﬂ?/ancyb
- Address: _ o'?/ A’fe@ Placed
E— Acaﬁcmr; ns (\3%4/(7
B.. OFFICERS
© President; 'rpﬁﬁ’mu I\J<au?_/cmek
Aéqress.-_. A/ /4/13(; >/ace)

>Cca\uunp /YLQ @9%

J(\mdn L. Fous [anc[Q

- Address:

cﬂ /4/@1(‘ Phce

QA /DS &iﬁ‘i{(eé .

" Secretary:

Address:

. Treasurer: _

. ‘Ad'dre'ss: |

.Z -(—vf.vcl Kouz {cmcﬁ\

n addendum to the appllcatmn listing addltlonal oﬂ' icers and/or dlrectors.

" NOTE: If necess i may

(Slgnature ofﬁlrector or Officer listed in number 12 of the apphcatlon)

o Aynde L Kpuzisece  VF

(Typcd or printed name and capacxty of person signing apphcat:on)
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Office of the Secretary of State yq orc 1u A1 2)
C. Delbert Hosemann, Jr., Secretary of State -1ARY OF STATE
Jackson, Mississippi Ygffﬁg ASSEE. FLORID
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CERTIFICATE

1, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on June 9, 2000, the State of Mississippi issued a Charter/Certificate of Authority to:
J-KAULK FIRESTOPPING, INC.

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been detivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed 1o this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
November 2, 2009

URNTES

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 11583812-1 Pagel of 1 Reference:
Verify this certificate online at https://business.sos.state.ms. us/corp/soskbéverify.asp




