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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: (Sodse U (UA(\L Gh \OI’) T{\C'

Naehe of corporation - nust include suffix

Dear Sir or Madam:

The enclosed "Application by Foreipn Corporation for Authorization to Transact Business in Florida,”
“Ceriificate of Existence.” or “Certificate of Good Standing™ and cheek are submitted to register the
above referenced foreign corporation 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

5+uuu M pmo[&')[\

Name of Person \OuSMSI
GOQ[ S(Ju O\B\(\L 6\ \0\0 TL\C ;\od(@ﬂu m
I‘1rm/C0mp'mv OJV_

(pX0 (o pcwngm Placy }éw*ﬁ aa@

Address

“Richmond A Q33931

City/State and Zipco de

Sdoé&')[\ & aodgay m& G)\v\t (OM\

E-mail address: (1o be used for(fiture annual report notification)

For further information concerning this mader. please call:

Stecag M Boddsth « (304, _JRSH333

Namc of Person Arca Code Daytime !]'clcphonc Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Lxccutive Center Circle Tallahassee, FL 32314

Taliahassee, FI. 32301
Enclosed is a check for the following amount:
{
'@\ §70.00 Filing Fee O 37875 FilingFee & O $78.75 Filing Fee & O $87.30 Filing Fee.

Centificate of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FORth;\' CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I (wclsey cnd C\.\n\o N

(Enter name of corporation; must include “INCORPORA’ lf D “COMPANY.” “"CORPORATION.”
“Inc.,” "Co..” "Comp.” "Inc.” "Co." or "Corp.”)

Nowg busnest af >
(aedson ond G4, Thc . —\c? u“&. Gl Weald | omq/w

{If name unavailable tn Florida. enter aliernafe corporate name adopted for the pmlposc of transacting busingss in Florida)

\] teenia 3 S4-~ 138719719

5
{State or country under [hg} law of which it is incorporated) (F El number. |f‘applmab[c)
4. O&/OLD“QR5 5,
(Date ol'incorporas':or{) {Date of duration. if other than perpetual)

6 i [an| &

(Date first transacted business 1A i‘l[)rldd if prior to registration)
(SEL SECTIONS 607.1501 & 607.1502, F.S., to determine penalty !mb!lﬁv

(03D o Par&a}:@n P)o,ua, !(Sw}e 33D lcof\mm\(\) vk 353

~

(]’rincipui office address)

(Current mailing address, if different)

8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiable) r;:,: o
il Ty 3
I T
Name: KQ Vi D b Q ULL! BE s =
e e
Office Address: A Q\ N, A :LP\' [—-}7 hwaﬁf} SUU '}Q 3 :.,:‘{"' -y
pOfﬂ—?‘, UQQIT‘OL . Florida |.5 Q£25 9\ __._-:_-‘ <
(City) (Zip code) =7 i:',’

9. Registered agent’s acceplance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, I hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I um familiar with and accept the obligations of my position as registered agent.

/. 24,

(chistcr%gcnl's signature)

10. Attached is a ceriificate of existence duly authenticated. not morce than 90 days prior 1o delivery of this application to
the Department of State, by the Sceretary of State or other ofTicial having custody of corporate records in the jurisdiction
ander the law of which it is mcorporated.



11. Names and business addresses of officers and/or directors:

A. DIRECTORS

i __Eplraim (Al mer

Address: lrlﬁ (N i'H\Q_Q’t— \ cg_u v R RV
(o\uN\b\OL/. SC CQCTQ\QI

Vice Chairman:

Address:

Director: ‘{md}\nf’\ R (:‘\\O%

Address: %O pQJ‘(LGN\ p a&; 1] ‘H’ ‘3?3(7L
wosdd VA 93830

Director:

Address:

Ul

B. OFFICERS

President: /J ALY H N\Q_:\—f\ ”\nq \/\
s (08080 Poawsaon Plae . Suik Q?C?JQ
Richwmod VA 23230 =
Vice President; J\J\\C&\(\? \ \Q (-\ \o&a
Address: 03Dl npar(mm p Q_LQ &@\i o’)j(ﬁ
Ricthmond, yB 33838
Secretary: E O\r\_cb‘ M \/U 'S A

S0L Mew Sm& Sucke D &\\\m\}na SC_ Q50
Treasurer: /\I\ C/b\(l Q\ Q 6\\05

Address: O 8()LQ p rq QD‘\ p 1 atg 1 5’%\\"@ CQ’))D
"BV T A moug,

NOTE: If nceessary, vou may attagh ah addendum 1(?61(: "tppllc‘é%?m listing additional oflicers and/or dircctors.
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Signature of Director or Officer
The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein
arc true and that he or she is awarce that false information submitted in a document to the Department of State constitutes
1 third degree felony as provided for in 5.817.135, F.S.

[3. \LLk&/Q E /’\ Lk \/\Cr,.. ?ﬂ)\sur%—

{Typed or prmlcd name and cz ipacity of person signing application)




Tommmmonfoenithyer Winginia

State Qorporation Qommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That GODSEY AND GIBB, INC. is duly incorporated under the law of the Commonwealth of Virginia;
That the date of its incorporation is February 6, 1985;

That the period of its duration is perpetual; and

Thal the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
December 12, 2017

U_’]oe[ H. Peck, Clerk of the Commission

ECOM
:ument Control Number: 1712125299



