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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations ' : s

SUBJECT: _ Coowrry FeD Menr Coy TNC.

(Name of corporation - must include suffix)

Dear Sir or Madam:;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.

Please return all correspondence concerning this matter to the following:

HARRY  Feaper JR.

(Name of Person)

CooNTRY FE&ED MeaT Co.,INC .

(Firm/Company)
L33 FeBerts Prye T TOOU o T T
(Address) o S 0, 00 kR0 00
JIVERD ALE GA 30274
(City/State and Zip code)

For further information concerning this matter, please call:

Sows: ENGes . w000\ 99/ -5 ExT-3EEE

(Name of Person) (Area Code & Daytime Telephone Number)
=2

STREET ADDRESS: MAILING ADDRESS: =
Registration Section Registration Section = !l
Division of Corporations ' Division of Corporations L s T
409 E. Gaines St. P.0. Box 6327 I o
Tallahassee, FL. 32399 . ] . “Tallahassee, FL. 32314 Cien =20 AT
Enclosed is a check for the following amount: g e m

e =

%%70.00 FilingFee O $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
\ Certificate of Status Certified Copy Certificate of Status 8?51 l 7
Certified Copy



COUNRRY-FED  1Ds T TUUHAR 297017 TIATAZINO.UUSTRLUL T
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' . APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

 BUSINESS IN FLORIDA

: ITTED TO
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBM .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L CooptrRy FeD MeAT CoOu INC o
(Name of corporation; must include the word "INCORPORATED", “COMPANY". “CORPORATION" or
words or abbreviations of like import in language as will clearly indicale that it is & corporation instead of &

natural person or partnership if not so contained in the name at present.)

2. Genrein 3. 531967433
(State or country under the jaw of which it is incorporated) (FEI number, if applicable)
4 NOU . 1989 5, , PeepeTvAL .
(Date of incorporation) ' (Duration: Year corp. will cense t0 exist or “perpetual’”)
6 PN QuaLi FreATIONS '

. (Datc first transacted business in Florida. Jf corporation has not wransacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and B17.155, F.S.)

2.  Spay Rewsrpy dave _NAeKsonvie, FL-
' (Principal office address)
(33 Foagers DdRive, Ruerpss R 30274
(Current mailing address)
g. H‘om G B =Llivery
(Purpose(s) of carporation authorized in home siate or couatry 10 be carried out in state of Florida): = l_} =

9. Name and street address of Florida registered agent: {P.O. Box or Mail Drop Box Eg'l‘_acccptablqj; et

—r—

. Name: __ 1 (o Tﬁ-h i A Lo L@ -
Office Address: 1200 ‘SOU'HA fpi'f\‘c }_S_\G_'J/\d% . - B -
Plawkpion «  pean_ 93324
T {(Ciy) (Zip code)

10. Registered ngent’s acceptance:

Having been named as registered agont and to accep! service of process for the above stated corporation at the place
designated in this application, I hereby accept the eppointment as registered agent and agree fo act in this capacity. 1
further agree 1o 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.

NfR Al e siiass
. A ISTANT SECRETARY

U (Repistered agent’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 cusiody of corporate records in the jurisdiction
under the law of which it is incarporated.
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15. Names and business addresses of officers aqur Qirectors:
)’ - -
A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
President: ARR-\-/ E. ?EA‘ e JR -

Address: (035 RDQEQTS DrWE

Ruusedews , i 2ea7Y

Vice President: -

ob shfid [E1 Y 0

Address:

Secretary:

Address:

Treasurer:

Address:

13.

NOTE: If %;s’s\ary {v Vmay attach an addendum to the application listing additional officers and/or directors.

(Signature of Cﬁzfrma.n Vice Chairman, or any officer listed in number 12 of the apphcatlon)
14. QRUE‘.U E ?@;@u AR ] %{:‘Sr pEJT

(Typed or printed name and capac1ty of person signing application)



' Sebretary of State DOCKET NUMBER . 011010575

] . . - CONTROL NUMBER . J921333
Corporatlons Division DATE INC/AUTH/FILED: 11/02/198%
315 West Tower JURISDICTION : GHORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 04/11/2001.
FORM NUMBER . 211 L

Atlanta, Georgia 30334-1530

COUNTRY-FED-MEAT COMPANY, INC.

633 ROBERTS. DRIVE UNIT B ... . _ . ... -
RIVERDALE, ~GA 30274 e L T

CERTIFICATE OF EXISTENCE
I, Cathy Cox, the Secretary of State of the State of CGeorgia, do
hereby certify under the geal of my office that_.

COUNTRY-FED-MEAT COMPANY, INC.
A DOMESTIC PROFIT.CORFORATION . .

was formed in the jurisdicticn stated above or.was .2
transact business in Geqrgia_on the. above date., Said entlty is in’

compliance with the appllcable fll;ng ,and annual registration

provisions of Title 14 of the. 0fficial Code, of Georgla Annotated

and has not; flled artlcles of dlssolutlon, “certificate hof_f 1;

cancellation _or any’ other szmllar dgcument w1th the office of the
Secretary of State.

This certificate relates only to the légal existence e‘f the- above-
named entity as of the date ;ssgeq_. It doegs. ‘not. cerEfy -whether .
or not a notice of intent .to dlssolve, an appllcatg%nfykor
withdrawal, a statement of commencement of winding up.QT any other
similar document has been filed or is pendz_ng with the Secretary
of State. i ,, r”rz Ra e

o

This certificate is issued pursuant to Title 14 of ,the folClal
Code of Georgia Annotated and 1s prima- facie ev1dence that said
entity is in existence or _is authorized to transact bus:.ness lI'.L
this state.

Cathy Cox
Secretary of State

.- -!‘.
.\‘\L ]756 .A .
S




