- FUM0000063 ¢ 7

i

i

{Requestors Name) E

(Address)

(Address)

i

{City/StatelZip/Phane 8} ;

Crekue [ war ] MAL

(Business Entity Name}

Certified Copies

(Document Number)

i

_Certificates of Status _

Special Instructions o Filing Officer:

</ ,

Office Use Oniy

I

300040110

n

ri

V1Y
JURERAS

£9:ClHd 8- AQN 90

Ty

MIBIEEREE:
VLS Ay

ll

33

03744



A % N,
CORPORATION TERVICE COMEANY' 2;?; 15; 2
. (_?_-7.’-\ ?.-'ﬁ- ‘r"
ACCOUNT NO. : 072100000032 ZAE
; T P e\
REFERENCE : 837101 5064695 Sl N o
A= e~
AUTHORIZATION : "‘77 . ¥ Th e
| aliieis. e
i -
COST LIMIT : $ 70.00 2
e e R e e e e e e R S e S ——— = ——— ’
ORDER DATE : August 5, 2004
ORDER TIME :  9:36 AMI
!
ORDER NO. : B837101-020
CUSTOMER NO: 5064695

CUSTOMER: Williard Sh&lte .
Mark V Offige Furniture
18G9 Escandqn Place

Sumter, FL
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FOREIGN FILINGS

NAME : MARK V OFFICE FURNITURE CO.

%
XXXX QUALIFICATION  {
!

TYPE: CQ)

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX PLAIN STAMPED COPY

|

CONTACT PERSON: Heather Chapman -- EXT# 2908
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EXAMINER :




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING IS SUBMITEG;TO “
REGISTER A FOREIGN CORPORATION TO IRANMCTBUSINESS IN THE STATE OF FLORIQA <\ 6’ .
J, .
G Tw

1. MARX V QFFICE FURNITURR (,D !m e . o L #
(Enter name of cosporation; must include “INCORPORATED,” "COMPANY,” “CORPORATION v T o *.@
Ninc H Hco 1 "COFP w ﬂlnc tH HCO 11 GE‘ !!Cgrp H) I'E:.\f-:—' &
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: X
{If name unavailable in Florida, enter alternate cerperate name adopted for the purpose of transactmg basmess in HGI‘I&%

3. : S
) (FEI number, if applicable)

2. DELAWARE

(State or country under the law of which it is incorporated)
‘ 5. PERPETUAL
(Duration; Year corp. will cease to exist o “perpetual™)

4, 03/08/1878
{Date of incorporation)

6/1 [od)
{Date first transacted business in Flofida. If corporation has not transacted business in Fiemda msert “upon qualification.”)
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

/504 S SCANTION T o /IJI"Y;LL.Q/’F‘K el 4

7.
{(Principal office address)
/529G ZScanpon L. TR \/J'Lg&%f:;_):gj r2RAE

{Current mailing address)

6.

(Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NOT acceptable)

Name: Corporation Service cdn@any
- i

? i

, Florida 32301
(Zip code)

Office Address: 1201 Hays Street

B Tal;ahassee .
o (City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pkzce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,

and I am familiar with and accept the obltgatwns of my position as registered agent,

i

Corporation Service Company
Deborah D. Skipper
Ang Rras

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depaitment 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

‘Ch;i:i;1anr'~ \/\/J LLnIen SC—I%MLTFJ
Address: } Y Dq 5-3 c QMUDN Vo
A VA e £C, e 32142

Vice Chatrman:

Ad;iress:

Director:

Address: _ o

Director:

Address:

b

B. OFFICERS
President: \J\‘ A LA R0

g)c-h woe i &

Address: ‘bﬂc\ SC;C\Q\MDQN ’)\'\

S ne \f‘LLn "1("§

= ’31147/

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, vou may h an adden:dum to thea{z@gn listing additional officers and/or dtrcctors

Se R Pl
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(Signature of Director or Officer listed in number 12 of the application)

14, \A/J lnry a“ugx

Tias Cep

(Typcd or printed name and capacity of person signingjapplication)



| Delaware

i
The ‘First State

H

I, HARRIET SMITH IiifINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY C.;ERTIFY "MARK V OFFICE FURNITURE CO." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARFE AND IS
IN GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS

THE RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF

H

NOVEMBER, A.D. 2004.

H

AND I DO HEREBY FbRTHER CERTIFY THAT THE SAID "MARK V OFFICE

|
FURNITURE CO." WAS INCORPORATED ON THE EIGHTH DAY OF MARCH, A.D.

i
1978.

H

i 3
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

?
HAVE BEEN PAID TO DATE.

a o T Rt o B o

i

Harriet Smith Windsor, Secretary of State

0850756 8300 AUTHENTICATION: 3454670

040790778 i DATE: 11-04-04



