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TRANSMITTAL LETTER 03 JUH -5 B a: i
1At
TO: Registration Section a \,..m gt > DA
Division of Corporations : T 5 U._ AUASSEE, FLORD
SUBJECT: N AN - OaY FWE\ R Yo Y-N

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,

“Certificate of Bxistence™, 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:

3— B\QQM{L ngo\rcs

{Name of Petson)

Nan-oak Fams, Tnc.
(FirmyCompany)

WO Sewe) Lece  Sutre 00

{Address)

LootReocX Gh  2avkd

{City/State and Zip code)

For further information concemning this matter, please call:

3. Duoye Semnpts o (1O Sa- UyD

(Name of Person} {Area Code & Daytime Telephone Number})
STREET ADDRESS: MAILING ADDRESS:
Registration Section Regisiration Section _
Division of Corporations Division of Corporations - )
409 E. Gaines St. P.0. Box 6327 '
Tallahassee, FL 32399 _ Tallahassee, FL. 32314

Enclosed is a check for the following amount:

\ﬂ $70.00 Filing Fee O3 $78.75 Filing Fee & O3 §78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _ *
FILED
SEBMITTES T 9: 11
O%ﬁg.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL e
BT } :g.'( H U%‘. STA ie
L ALL AHASSEE FLORIDA

1ac,

_Nan -oca% Faune,
{Name of corporation; must include the word “INCORPORATED", “COMPANY™, “CORPORATION" or
words or abbreviations of like tmport in langnage as will clearly indicate that it is 2 corporation instead of a

natural person or partnership if not so contained in the name at present.)
W - 0D

2. Coenraim 3,
{State or country under the law of which it is incorporated) {FEI number, if applicable)
5, pu-lpe;“w &)
{Duration: Yhar corp. will cease to exist or “perpetual™)

\nl2c02

4,
Y (Dat:e of incorporation)

6 Juoe 4, 2005 _
{Date first transacted business in Florida. 1f corporation has not transacted business in Florida, insert “upon qualification.”}
{SEE S8ECTIONS 607.1501, 607.1502 and 817.155, F.5.)

7100 Scenoken W Loce. 00 \Noddsheek  CA B0\R%
(Principal office address)

{Current mailing address)

L4
8. _Deree icg:gj faty Qi QQB Caotgadingp
(Purpose(s) of corporationjauthorized in home state or countly to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: “\'\c_bgg}‘ 3 E_cﬁﬁg_eo“

Cffice Address: Ay
iy  Florida 219\
(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 regisiered agent and agree to act in this capacity. 1
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.

{Repisiefed 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 FILED

[

Chairman: YW Snee\ 0. CaXrah 03
Address: DD Sgﬁe\\{'{ D(‘\\[Q

L4

d

it

N=5 AM S
¢ STATE

Pacacea ) Fy 2724 =1”C“;£}{5:.§§£E,mmm
A f |

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: N\\\Q\\ﬂb\ J . Cblr)ﬂ"g \A‘
Address: _2\% %préc.\\‘}% Dienre

Crosrmn Gy Flocda,  B2HT

Vice Prestdent:

Address:

Secretary:

Address:

Treasurer:

Address:

application listing additional officers and/or directors.

ignature of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)

14, Nighaety J. CoYerel\ )

(Typed or printed name and capacity of person signing application_}- |



Secretary of State ggggggﬁc%?nmn %3\3-0%:?’2003

Corporations Division PRINT DATE j\} sﬁﬁgﬁaé

315 West Tower rorr womer  034%0m BEAE )
#2 Martin Luther King, Jr. Dr. " m‘l;”ggg, S oA
Atlanta, Georgia 30334-1530 LA

NAN-OAK FARMS, INC.

DWAYNE SAMPLES -

10% SMOKEHILIL LANE

WOODSTOCK, GA 30188 - -

CERTIFICATE OF EXISTENCE

of Georgia, do hereby certify

I, Cathy Cox, the Secreta H‘J
¥ Seint date - R

under the seal of my offl—

is in compliance
of Title 14 of t

Said entity wasps
transact businesf
dissoclution, ce é.
Office of the Se
This certificat i
as of the print 3 Bk er or not a notice of
intent to dissolve,’- -,,mﬂ ;- i “atement of commencement

of winding up or anyf 2t - wriled or-is pending with

- nd’:’ h ;’fa flled articles of

;i,i Tar document with the
f

This informatian is igsued and certified in

of the Official Code of Georgia Anndra ed and is prima-facilie evidence that sald
entity isg in existence or is authorized to transact business in this state.

20030602131015612

Gy T

Cathy Cox
Secretary of State




