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COVER LETTER

TO: New Filing Section
Division of Corporations

suBJECT: 1ennessee Tire Recyclers, Inc D.B.A. SEKO

{(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:

Mark A. Smith

(Name of Person)

Tennessee Tire Recyclers, Inc

(Firm/Company) o o
105 5th Avenue West Suite 103
(Address) ) ]
Springfield, Tennessee 37172 =
(City/State and Zip code) S
o= x .
=1 B EL
For further information concerning this matter, please call: e clo =
T
'__[__ - - m
Mark Smith at ¢ 423 ,240-3013 g
{Name of Person) {Area Code & Déyﬁme ;I'_elcphor_le NumBerE;‘;; oo
= 5

STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Section

Division of Corporations
Clifton Building P.O. Box 6327

Division of Corporations

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[/]570.00 Filing Fee [_|$78.75 Filing Fee &  [_] $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy

Ceitificate of Status &
Certified Copy



. - -

BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING I§ SUBMITTED TO -

REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
. Tennessee Tire Recyclers, Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
NInc.,N "CO.," ﬂCOrp’lt "Inc," Iico’n Ol' ﬂcorp_rl)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _{ENNESSEE 3. b2 -ll98591
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. July 1997 5. ferpevAL
{Dateof incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6.

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

71058 Fifth Aue W, Sunte 103 Speingfield TH 3772
. (Principal office adda’ess)

Mﬁmﬂ%@é_%mhgﬁddﬂ 37/72
(Current mailing address)

EL o
~ s DS =
. [ IRe RelYClryq =0 =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flori J N 'lv
IEuls D0
9. Name and street address of Florida registered agent: (P.0O. Box NOT acceptable) i ~
-1 _—
. Eunice Gallets -
Name: . B ;?2 T
Office Address: 2825 SW 22nd Ave. Ste. 105 BT B
Delray Beach . Florida 33445
(City) {(Zip code)

10. Registered agent’s acceptance:

a3

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

Luner) bl ls

(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 Secrstary 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;



12. Names and business addresses of officers and/or directors: —
A. DIRECTORS

Chairman: . . - . . .

Address: . -

Vice Chairman: . 3

Address: o
Director:
Address: o . - .
Director:
Address: . L e
B. OFFICERS —
e
president: 1 1I0Mas A. Carter _ _ R -
B X o
Address: 105 5th Avenue.WeSt - I~ iﬁ:ﬁ
: SARS T ”
Springfield, Tennessee 37172 . D o b
S|
Vice President: gf = f:i
Address: ! . . N . - ﬁ‘:“' ;
= o)
Secretary: rme
Address:
Treasurer: Nancy Pratt

address: 1209 Camden Road Parsons, Tennessee 38363

NOTE: If necessary, yoimay attach ap addendum to the application listing additional officers and/or directors.

13,

(Sighaiure of Director or Officer listed in number 12 of the application)
4. “Thomas B Coraep Wesinenr / CED

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



. . ' 1SSUANCE DATE: 02/21/2006
S REQUEST NUMBER: 060%2121
ecretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services g%'?ﬂ%wgg#'f\]}EICATION DATE: 08/25/2005
or. Witiam R. Snodgras COEORT R AR AT PERPETUAL
6th Floor, William R. Snodgrass Tower SURISDTCTION : TENNESSER
Nashville, Tennessee 37243
T0: REQUESTED BY:
MARK SMITH MARK SMITH
105 5TH AVENUE WEST 105 5TH AVENUE WEST
SUITE 103 ggITE 103
SPRINGFIELD, TN 37172 RINGFIELD, TN 37172

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

o e T B e e e e b e o B e e s R e e A e e R A M e M M T M  me WY FR B e e AR e e TS M M TR MR At R R e e e

__....__.-------_.---___,..-___-....—..-_.-_.._,..,_._..._.....___.-........-_.-.;.—___,-_u___---_---u_.._....-__-...-n__-v-

S A CORPORATION DULY INCORPORATED UNDER _THE LAW QF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

HAT ALL FEES, TAXES, AND PENALTIES OWED 1O THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID:
THAT THE WMOST_RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

THAT ARTICLEg OF DISSQLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

e e T R e e e T W e W M M e e M e e e A AL A B e e e e o e T e e A A e e VB B e T T R T M W M Re e e e e v e e e

e ae e e A M we M R e e R e A e mm e A e e e RS A e e M e . T RE W M e e PR M e e e A e e AL ey A R A G RS M M M M B B M

FOR: REQUEST FCR CERTIFICATE ON DATE: 02/21/06
FEES

FROM: RECEIVED: $20.00 $0.00

MARK SMITH OTAL PAY T CEI : 20.00

10353 Alenue west TLﬁﬁ@immm

SPRINGFIELD, TN 37172-0000 ACCOUNT NUMBER: 00571602

A Dot

RILEY C. DARNELL
SECRETARY QF STATE




