7

FI000003 ot

AEARRHTNAAR

- 100287968101

(Address)

(City/State/Zip/Phone #)

[]Pckue [ war [] ma

(Business Entity Name) e
WP LEE6-0I000-- 108 w0, )
(Document Number)
Certified Copies Certificates of Status .‘j_i 1
-
‘.
Special Instructions to Filing Officer; )
()
(Lo Ty
o,
= 4
—
5 v
Office Use Only Y
<
- ]
L

3
o ®




July 15, 2016

Department of State, Florida

Clifton Building
2611 Executive Center Circle

- Tallahassee FL 32301

Re: Order # 10073801 SO
CT Corporation

Customer Reference 1:
Customer Reference 2:

Dear Department of State, Florida :

Please obtain the following:
Weeks Auction Group, Inc (GA)
~ Cualification
Florida -

Enciosed please find a check for the requisite fees. Please return document(s) to
s

the attention of the undersigned.

if for any reason the enclosed cannot be processed upon receipt, please contact

the undersigned immediately at (850) 222-1092 .

Thank you very much for your help.
Sincerely,

Connie R Bryan
Senior Fulfillment Specialist

Connie.Bryan @ wolterskiuwer.com
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COVER LETTER

TO:  Registration Settion
Division of Corporations

Weeks Auction Group, Ine

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

‘The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,™
“Certilicate of Existence.”™ or “Certilicate of Good Standing” and check are submitted to register the
above referenced forcign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
[ 4 B

Shellie Weeks

Name ol Ferson

Weeks Auction Group, Inc

Firm'Company

2186 Sylvester Hwy

Address
MOULTRIE, GA, 31768

City/State and Zip codg

SHELLIECYBIDWEEKS.COM

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

I qurther mformation concerning this matter, please calk:

_\_hellie Weeks at( 229 } 873-3614 R .
Name of Person: Arca Code Daytime Telephone Number=277, ™
S
STREFT/COURIER ADDRESS: MAILING ADDRESS:
. Regstration Scction . Registration Section
Division of Corporalions Division of Corporations
Clifion Building P.(). Box 6327
2661 Exceutive Center Circle Tallahassce, FL 32314

Tallahasgsee, L 32301
Encloscd is a check for the following amount:

@ 370.00 'ilingl'ee O $78.75 FilingFee & O $78.75FilingFee & O $87.50 Filing Fee.

Certiticate of Status Certificd Copy Centificate of Status &

Certified Copy
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APPLICATION BY TTOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING {5 SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Weeks Auction Group, Inc

(Enter name of corporation: must include “INCORPORATED.” “"COMPANY,” “CORPORATION,”
"Inc.." "Co.." "Zarp,” "Inc," "Co,” or "Corp.")

(T0 i urzvailuble in Florid, enter alternate corporate mime adopled lor the purpese of runsucting business in Floridi)

{icorgia
2. & 3.

(State or country under the law of which it is incorperated) (FEI number, if applicable)

4 343142016

(Date of incorporation) Date of duation, sf other thun perpetuul)

I
‘. N:A

(Date first transacted business tn Florida. if prior to registration)
(SEE SECTIONS 607 1501 & 607.1502, F.5.. to determine penalty liability)

ZiEa Yylvester Hwy, Moulirie, GAL 31768

(Principal office address)

(Current mailing address, if dillerent) 3—‘:‘4. ra
c &
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) :‘:_cﬁuj rLL-"“-: " i!
Zeud em—-
C T Corporation System Ll - r‘_
Name: T 7 ,”1 J o
. 1290 South Pine sland Road - 7l
Office Address: __ : - t > D
TFlarnitatior, . 33324 -
, Florida an
(City) (Zip code) 'ad

9. Registered agent’s acceprance:
Having been numed as registered agent and 1o accepr service of process for the above stated corporation ar the place
designated in this application, T hereby accept the appointment as registered ageat and agree to act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dities, axd I am familior with and accept the obligations of my position as registered agent.
I Corporation System
: - Kimberly Steinmetz
By: K";‘t""@‘ \'{33’"‘1? ., Vice President and Assistant Scerelary
A 7

i

7

(Repistered agent’s sighature)

*
10. Attached is a certificate of existence duly anthenticated, not.zirerc than 90 days prior to delivery of this application to
the Department of State, by the Scerclary ol Stale or other official having custody of corporale records in the jurisdiction
under the law of which it 1s incorporated.
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11. Namics and husiness addrosscs of officers and/or dircctors:
A DIREC:J'ORS P

Chairman: _Mark Manley

Address: _ 2186 Svivester Hwy

MOULTRIE, GA, 31768

Vice Chairmian: __Justin Weeks

Address: 2186 Sylvester Hwy

MOULTRIE, GA, 31768

Director: __ Shellie Weeks

Address: 2186 Sylvester Hwy

MOULTRIE, GA, 31768

I'nrecior _Sheri Manley

Address: 2186 Sylvester Huwy

MOULTRIE, GA, 31768

B. OFFIC YRS

President: __Mark Manley

Address: 186 Sylvester Hwy, & A 'Z—.:’
e = .
MOULTRIE, 5A. 31768 ;:ir{? . : E l
P == o
Vice President: _Justin Weeks - CEQ o :11 = T
. f"‘"\’ . [ AP
Address: 2186 Sylvester Hwy, . ' Mlem VV‘I
=
MOULTRIE, GA, 31768 [t J
. . wu
Secretary: _Sher| Myinley ol

Address: 21BF Sylvester Hwy , MOULTRIE, GA, 31768

Treasurer: Shellie Weeks

Address, 2186 Sylvestar Hwy , MOULTRIE, GA, 31768

NOTE: 1f ncecssary. you may attach an addendum Lo the application lisling additional officers and‘or directors.

12,

Signaturc of Director or Officer
The afficer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein
are true and that he or she is awarc that false information submitted in a document to the Department of State constitutes
a third degres felony as provided for in s.817.155, F.S.

13. Shellie Weeks , Treasurer

(Typed or prinied name and capacity of person signing application)
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Control Number : 16034224

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemgp, the Scorctary of State of the State of Georgiu, do hereby certify under the scal of my
ofTice that .

Weeks Auctiov Group, Inc

a Downestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below dute. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Scerctary of State.

This certificate rclates only to the lepal existence of the above-named entity as of the date issued. It does
not cenify whether ar not a notice of intent to dissolve, an application for withdrawal, a statement of
commencenent of winding up or any other similar document has been filed or is pending with the
Sccretary of Siatc.

This vertificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that suid entity is in existence or is authorized to transagt business in this state.

Dovcket Number 1132311422
Date InczAutivEiled 103/3)1:2016
Sueisdictiam Geargia
Print Late ATIS2000
FForm Number M

1 ]

-

Briag P. Kemp
Sceretary ol State




