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AFPPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WYTH SECTION 607.1508, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGJ.}J'FR AFOREIGN CORPOM ZION e WN&QCTBUCSYNESS IN THE STATE OF FLORIDA

€ (Brior mammrmnmmm:m ORI CONPANY TCORFORATION, TRt
"IXIC 7] "CO " “COPD » .|‘nc w ”CO n or ucorg ...) . b v

(If nama unsvailable in Florids, enter alternate corporate nams adoprad for the purpose of ransacting budiness in Flarids)

2 ALABAM S s IR [3hy755
(State qr country under the law of which It is acorporated) : (FE! namher, if applicabit)
6 Y- F /797 ' 5. Perpetag’
{Date of incorporstion) (Duration! Yiear corp. will cease to exist or “perpetoal’)

6 Upn Kugll fltaden
(Dase first trangacied business in Florlds, if prior 1o regisiration)
(SEE S8ECTIONS 607.1501 & 607.1502, F.S,, to dstermine penalty Liability)

7. /(/g(/j /é/.éa /4#’5’ cﬂdxn ;4’/ TN A

{Prinbipal office addeess)
PO Box ey Wh. A/ 34527
{Current ms #3) 7
. . o —
3. r L [ . y e.' 2’;’: ’C_{’i -
(Purpose{t) of torporation authorized in hofie state or cowtiey to be oaried out in stats of Florids) o &
=& A
9. Name and gireet addrass of Florlde regletared agant: (P.O. Box NOT acesptable) 2 ; = .=
) Name: on press éir‘pﬂ 74 #4 f;'[:iﬂ Sereice fr?C.. ui" -: v,
; /e o= Ll
Offioe Address: _/ﬂﬁﬂ ?Mcc D(, Le 5/‘/6’[ ’ STE S E -~ S
] E P
Lopral Lobles , Florida E2 =
(City) (Zip code >

10. Registered agent's accepéance:

Huving beais nermed as registarad agent and o acespy seyvioe of procsgs for tha above sued sorporation ot tha place
designited in this application, I hereby acceapt the appointment o8 regiviersd agsnt and agree 1o act in thiy capacity, Y
Surther agree o comply with tha provisions of ull-stutmss relative to the proper and compiere psrformance of my
duties, and I tm fomiliar with and accepr the dbilgationd of my position as ragitiered agent,

11, Atteched is a certificahs’ of existencs duly-authenticated, net more than 90 days prior to delivary of this apglication wo
the Department of State, by the Secoetary of State or other offleis] having custody of cm‘pomte records in the jusiadiotion
wader the law of which it is incorporsted,
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12, Nnames and business addresses of officers and/or directors;

P, (03

; A. DIRRCTORS
Chairman:
Adddress: -
Vice Chairman: | -
Address:
Director:
Address;
Director: Zon R
Address: S
S
B. OFFICERS _] 3
President: s JO2S € p/’) Ro Ar. G:.éf'ﬂ > Jr S '
Addrese: __Zle 3:9 Deakle A £ ?;_'1“”1 =
jrw‘nahn AL, L5
Vica President: 5 mmu ¢ 2.']’;7‘@;,:1
 addross: ___ 7758 M'/Q_',_Ic D,- ot Ervin eaten A sesvy
_ltu_._aa,ﬁn 345 VY
‘ seasarys (0 55 4 Dﬂm - Ll
: Address: _ 7L/ 0 W’Aﬁ.ﬂmnn Dr“t ‘v e I“'W'na.ﬂ’n'. A’/.‘B’if(/!/
Trépguron:
Addre;s:

you mey sttach. an addendum ta the application Heing additional officers and/or directors.

Signatt—_fe‘oi'ﬂifwmr or Officer

2ctor signing this dooument (and whe 1y Hetad in aumber 12 shove) affirms that the faote stated hevain

ave true and that he or she is aware that falge infirmation sibmitted in a dmumant 10 the Department of State constinites

‘ The officer or
| a third degree felony as provided.for in 6,817,155, F.8.
|

14 _ ascgb_&dgﬁu . JTr /PreC»den-P)
(Typed orp ame n.nd capaoity of perdon signing application)
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FAX No, P. 004
Jim Bennett P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of saild State, do hereby certify that

the entity records on file in this office disclose that Papa Rod, Inc. was formed in
Mobile County, Alabama on April 8, 1997, The Alabama Entity Identlﬁcam)n
number for this entity is 186-778. I further certify that the records do not d,i§élbsc:~
that said entity has been dissolved, cancelled or terminated. ';.7. H1
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

6/10/2014
Date v
ﬂ
&
Jim Bennett Secretary of State




