N

TRANSMITTAL LETTER

TO: Registration Section 7 - _
Division of Corporations ‘

Tennsco Corporation
SUBJECT:

(Name of corporation - must include su.:.gjﬁivi.)i OO Si':l lﬂﬁj % = Ei__i: o

i : -12/03/ 0101832015
Dear Sir or Madam: ﬁ;ﬁﬂé#ﬁé?ﬂ T T )
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:

Chris Blankenship

. = o\ 2764y
(Name of Person)
Estey Division of Tennsco Corporation
(Firm/Company)
201 Tennsco Drive
(Address)
Dickson, TN 37056
(City/State and Zip code)
For further information concerning this matter, please call:
Chris Blankenship 615 446-8000 R -
at ( ) _ =L =
(Name of Person) (Area Code & Daytime Telephone Number)- =2
o= -
n ———
=
STREET ADDRESS: MAILING ADDRESS: B L
Registration Section Registration Section =, = Y
Division of Corporations Division of Corporations = £330 ==
409 E. Gaines St. - P.O.Box 6327 - D W
Tallahassee, FL 32399 Tallahassee, FL 32314 - e Wd:\
Enclosed is a check for the following amount:
O 570.00 Filing Fee ~ ® $78.75FilingFee & (O $78.75 Filing Fee & (3 $87.50 Filing Fee, l o i lci -
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



FLORIDA DEPART ENT OF STATE .

Katherine Harris
Secretary of State

December 5, 2001

CHRIS BLANKENSHIP
201 TENNSCO DRIVE
DICKSON, TN 37056

SUBJECT: TENNSCO CORPORATION
Ref. Number: W01000027646

We have received your document for TENNSCO CORPORATION and your
check(s) totaling $78.75. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Departiment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this cettificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

T o
If you have any questions concerning the filing of your document, pleag%?{gall‘*

(850) 245-6097. 2 o
Michael Mags = -
Document Specialist Letter Number: 401A00064213 ™
T, ZE
25 =
SH 2

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

I

d



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Tennsco Corporation
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

s Tennessee . 62-0649819 o

(State or country under the law of which it is incorporated)

4 December 1961

(FEI number, if applicable) )
5 perpetual

(Date of incorporation)

- (Dui'—a-tién: Year corp. Wili cease to cﬁst 01: “perpetual™)
Upon qualification

{Date first iransacted business in Florida. If corporation has ndf transacted Business 1n Florida, fns;art “Vuiponr qualification.”) _
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
. 201 Tennsco Drive, Dickson, TN 37056

tPriﬁcipéi office address) ' 7 - -
P.O. Box 1888, Dickson, TN 32056 - _

(Current-rﬁa.iling address)‘ )

= <
=5 2
3
i i j e e
g manufacturing of llbrary furnlturg | | o zZm 8 4 | __
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ‘_E,; 2o e ;:-
o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepiable) = g
Name: Library Intenqrs of Florida,Inc. o S
. . S W
Office Address: 15310 Amberly Drlve, Sude 250 L ] ) p=2 O
. 647
Tampa , o, Florida > L
(City) {(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to 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.

% ” Jeff Hunt

/ 5 (Registered 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman: L.D. Speyer

Address: P.O. Box 1888, Dickson, TN _3_7056

Vice Chairman: _Stuart W. Speyer

Address: P.0O. Box 1888, Dickson, TN 37056

Director: Robert Speye" . ) . . _
Address: 778 Atlanic Avenue, ﬁt[anta, GA 3033_2_ ~ o B

April Speyer

Director: e .
Address: 3501 S. 154th Street, Wichita, KS 67230
B. OFFICERS
President: Stuart Speyer . _ = R .
j Lo ]
Address:  P-O. Box 1888, Dickson, TN 37056 EE =
= 2
T o T
) = = TUE = =
Vice President: Michael EaSley '::; =~ !
Address. P.O. Box 1888, Dickson, TN 37056 T =E O
He=> T ’
- _ o Gl
| g D
Secretary: April Speyer o o -
Address: 3501 S. 154th Street, Wichita, KS 67230
Treasurer: April Speyer o o __
Address: 3501 S. 154th Street, Wichita, KS 67230 ] o

NOTE: HHBCGSSWﬁY attach an addendum to the application listing additional officers and/or directors.
13. W

(Signaif\r}c of Chairman, Vice Chdirman, or any officer listed in number 12 of the application}
14, Michael Easley, Vice President, Finance '

(Typed or printed name and capacity of person- s1gmng application)



. Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

TO:

MICHAEL EASLEY
PO BOX 1888

201 TENNSCO DR
DICKSON, TN 37056

ISSUANCE DATE: 12/@5/2001
REQUESY NUMBER: @133955%
TELEPHONE CONTACT: (615) 741-6488

CHRRBER/QUA%%FICATION DATE: 12/28/1561

STATUS: ACT
CORPORAWE EXPTRATION DATE: PERPETUAL

CONTROL NUMBER: ©031166
JURISDICTION: IENNESSEER

REQUES'TED BY:

MICHAEL EASLEY

PO BUX 1888 - -
201 TENNSCO DR

DICKSCHN, TN 37v56

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STALE OF 'W'ENNESSEE DO HEREBY CERTIFY THAT

r

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STAIE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN AB

THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE

EXTSTENCE OF THE CORPORATION HAVE BEEN PAID
THAT THE MOST RECENT CORPORATION ANNUAL REPéRT REQUIRED HAS BEEN FILED -

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

V111

@3& 10
|4

i

¥ ‘,J,EIH’JE?S

FOR: REQUEST FOR CERTIFICATE

FROM:
TENNSCO (BOX 1888/DICKSON)

P.O. BOX 1
DICKSON, TN 37056-1888

90 ¥ =<
O

55-4458

ON.DATE: rrz;itasm —

13

FEES — . =
RECEIVED: 3$20. @ca,'::i, sfca.@erw'
TOTAT. PAYMENT RECEIVKD: :3-1 sg@ 20

RECEIPT NUMBER: 29892967468
-- ACCOUNT NUMBER: Q@QJ73346

At Dot

RILEY C. DARNELL
SECRETARY OF STATE



