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TRANSMITTAL LETTER

TO: Registration Section s
Division of Corporations

SUBJECT: ﬁzoa’-m N T homA<S JH olgerales )
' (Name of corporation - must include suffix)
Dear Sir or Madam: -
- —.ﬁf"-g-_':“l__
The enciosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,” B
“Certificate of Existence,” and check are submitted to register the above referenced foreign corporation to o)
transact business in Florida.
Please return all correspondence concerning this matter to the following: _—:
Mtllmm € Sizemore. o
(Name of Person} .
,QDLALLLE\ - Thomes, | hé e
i (Fim/Company) ‘c‘__;‘. 03 -
=T SR !
2620 oL leoanosn Popp = o ]
(Address) 2 = T ;
. =5 - = T
Nasavite, (. 20214 P n,
! (City/State and Zip code) mZ -:té - |
o
oz = N
o= -—==
For further information concerning this matter, please call: ’%g ~ |
>z |
(¥l . _A‘Jﬁ
Wl Sizemore. w615\ 642 iR R
{Name of Person) (Area Code & Daytime Telephone Number) N
l
STREET ADDRESS: MAILING ADDRESS: 7 J
Registration Section Registration Section S
Division of Corporations Division of Corporations .
409 E. Gaines St. P.O. Box 6327 CL TS
Tallahassee, FL 32399 Tallahassee, FL 32314 |
Enclosed is a check for the fotowing amount: T
W $70.00 Filing Fee  (J $78.75 Filing Fee & () $78.75 Filing Fee &  CJ $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status & i

Certified Copy



’ o —-

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 A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA. -2

2z 2
LK E ) -
peklin. Thenwus, |1/ gevorzat =0 Tl A )
(E'nter name of cdrporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ‘¢« -r & ? B
"lnc " "CO " llcorp,ﬁ "lnc n "CO or "COrp ||) %(; // (. P —
A -
o, = <
N, F
2z
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flgn ) "/" T
‘ 21005 2% "
lennessee .55 00532 % :
(State or country under the law of which it is incorporated) (FEI number, if applicable) o o
4. D120 2 [ zperual
(Date of incorporation) (Duratiol Year corp. will cease to exist or “perpetual™)

6. H/A

(Date first transacted business in Florida, if prior to registration)
(SEE SECTEONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 2620 oL (Efadon [LoATs )UASW{M.:“‘T‘ ST21¢

(Principal ‘office address) SR T

2620 _Ouss (erarod Poatr> Masavdle Tn. 27204

{Current mailing address)

. Devuall Ano Medal Sturm SubcontzacT qa

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori,

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Ei( Al f: . Q ! 2:3 | S

Office Address:  _Z ™) HM 0Serl MJL
Nice e Florida_52S 78 e

(City) (Zip code)
10. Registered agent’s acceptance: s fTE_J
Having been named as registered agent and to accept service of process for the above stated corporation at the place e
designated in this application, I hereby accept the appointment as registered agent and agree 1o act in this capaciyy. I —
|

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dnﬂes, i
and I am familiar with and accept the obligations of my position as registered agent. T

{Registered agent’s s:gnat

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 Junsdlctlon
under the law of which it is incorporated.

12. Names and business addresses of officers and/or directors: gt




A. DIRECTORS

Chairman:
Address:
Vice Chairman: %“1 t= N\
T ” [ r
p s
Address: ?;:'JL;’?_’ -~ f—o
e s O
f\"“?‘: 4
s £, -
Director: 7
- R
Address: ?’C%
o
Director:
Address:
B. OFFICERS

President: \le “lﬁ m_@ . 6\22_—':’\’10(‘2__

aidress: 2020 A levsdanon EV*Q
}J&ﬂu,[l,f_’l’fn. Zoz14

Vice President:

Address:

Secretary:

Address:

Treasurer: Dﬁ « N Vl_ /’ﬁ dﬁ meL[‘

Address:_ %5 £ Hﬂ S'“ZEJ mT. qz-t/léf.ﬁ‘T!’)- 311722

NOTE: ‘f[lecc ary, youfnay attach an addendum to the application listing additional officers and/or directors.

i3. AN } Z Q"l "‘_‘D(Dm"’r.

v

nature of Director or Officer listed in number 12 of the application)

14. Ld;“;f\_m Q gsmmorw——

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

s
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/
REQUEST NUMBER: 05
Secretary of-State

Division of Business Services
312 Eighth Avenue North

ISSUANCE DATE: 07 ?gg%ggS

TELEPHONE CONTACT (615) 741-6488 -
CHARTER/QUALIFICATION DATE: 01/29/2002

STATUS: ACTIVE

it S gy pae: reeera =

6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE R
Nashville, Tennessee 37243 I

T0: REQUESTED BY:

WILLIAM R. SIZEMORE WILLIAM R. SIZE

2620 OLD LEBANON ROA

NASHVILLE, TN 37214

CERTIFICATE OF EXISTENCE

MORE 1
%656 OLD LEBANGN ROA -
NASHVILLE, TN 37214

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

‘ié"'éééﬁ&éﬁfié&'ﬁ&i?‘iﬁé&éﬁéﬁ&iéé'ﬁﬁbéé‘%ﬁé'iiﬁ'éﬁ'%ﬁié'éiiié'ﬁiiﬁ'Bi%é'ai """""" oci
INCORPDRATIDN AND RA ON GIVEN V :
THAT ALL FEES TAXE PENA IES OWED T0 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE COR #onArtou AVE EEN PAID:
wx% THESnggzlggcsﬁﬁ CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED;
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬂCE HAVE NOT BEEN FILED
i S
9*":_7' =
zZc & .
T &= |
5";‘_ ~ T '
e
S - r !
mE =2 - .
:C) = U i
AR —
22
B2 ~ |
[#a
FOR: REQUEST FOR CERTIFICATE oo rromomommommmme====r ON DATE: 07707705 - —cca
FROM: RECEIVED: szo.oo $0.00
ROCKLYN-THOMAS INC. TOTAL PAYMENT RECEIVED: )
2620 OLD LEBANON RD OTAL PAYH CEIVED $20.00

NASHVILLE, TN 37214-0000

RECEIPT NUMBER: 00003770032
ACCOUNT NUMBER: 00425391

A o

RILEY C. DARNELL
SECRETARY OF STATE



