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F.a2
AFPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION §607.2503, FLORIDA STATUTES, THE FOLLOWING 2§ SUBMITIED TS
REGISTER 4 FOREIGN CORPORATION T0O TRANSACT BUSINESS IV THE STATE OF FLORIDA,
g, Tolleson Lumnber Company, e,
{Enter namez of aorpamttm, st include “THCORPORATED,” “COMPANY,” “CORPORATION,”
wxm-,v '!Co b HCGTPS “!!’!{: 1 "CO ms\mn}
(I nune unavai‘iable in Florida, enter afternate carporate nasre adopted for the pumpose of traneneting business in Florida)
2. Boom 3 580536463 _
{State or countty under the faw of which it i mgorporated) (FET nuinber, if apphicable)
A 12/17/1947 5, ¥erpmmal
{Datz of incorporation) {Duration: Year cotp, w:ﬁ cease ko exist or "pe:pemt‘)
g, vPon gualification ] )
{Daic first fransacted business in Florida, i€ prior (o regisization)
(SEE SECTIONS 607.1501 & 607,1502, V8., to determine penalty Hability)
. 903 Jernigan Stnet, Percy, Ga 31069 e c -
{Princi Ties address) ey =2 i )
pal o = sy &
. PO e I i
(Curcent mailing address) ;‘ﬁ &5 -
Ch s W §
g, Wholesalo humber ssles. irgf, T
(Purpose(s) of corporation authorized i home glate or country b be carried out in state of Florida) ;;’: R U
9 Name and gtreet sddress of Fiorida repistered agent: (PO, Box NQT acceptable) %g =
, oL
Name: €7 Compotation System o > W
Office Address: 3200/30:3&: Pine Island Road ) ; -
Plamation , Flovida 33324
{City} (Zip code}

10. Registered agent’s scceptance:

Huaving bean pamaeid as registered ayent and 10 socept service of process for the nbove stted corpovition at the plave
designated in thix application, ¥ hereby accept the appointment as registered agent and agree to act in thir eopaciy. ¥
Sfurther apree 1o comply with the provisions of all statetes relative ip the proper and complele pevformiance of my dutier,
ard [ aom familiar with nnd cccept the pbligations af my positien as regisiered agent.

C T Corporation System e e
LRI BALT w. raRRis
By: M&f’g‘ W Vs ASSISTANT VICE PRESIDENT -
{Registered apont’s signaturs}

11, atiched is 2 certificate of existence duly anthenticated, not more than 96 days prior to delivery of this application to
the Department of State, by the Secretary of State or other officig) baving custody of corporare records in the jurisdiction
under the iaw of which ¥ i lacorporated.

12 Names and business addresses of officers andior directors
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A. DIRECTORS

Chairman: © - Wood

Address: 903 Jermnigan Stoast, Perry, Ga, 31069

(]
I .
=2 :
‘:?CJ—-" ﬂ
Vice Chairman; Terry T Wood . i zr?t E
203 Jerni Streat, P Ga 31053 }«j; o
Adddress: eriigan Steet, Perry, , Do W F
e m
_ R i~ e
Ll
Dirgony; Tian T, Mogre . : :gg__im — .
. -
Addresy: 205 Jetrigen Street, Perry, Ga, 31069 o - . =om
—r

Dirsctor: Bess T. Mulherin

Address: 903 Jernigan Strect, Peny, Ga. 310589

B. OFFICERS

President: W. 1. Wood

Addsesg: 903 Jernigan Stiser, Perry, Ga. 31069

Vice President:

Address:

Secretary: Yohn I Trwin

Address: 993 Jernigsn Street, Perry, Ga. 31069

Treagnret: Donald B, Willlams

{5t sture of Direcior or .Gﬁﬁcer fisted oy iimber 12 0f‘ the application)

14. e ; aﬂ%

{Uyped or printed name and capacity of person signing application)
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4 Contrel No. 009219 JI8Y
Tl .
4 ]
5 STATE OF GEORGIA -
A - a4 P «z :
Secretary of State ZR B I
;"]:?! Corporations Division R =
e 315 West Tower g = 3
21 #2 Martin Luther King, Ir. Dr. om
';:L?,g Atlanta, Georgia 30334-1530 -
b CERTIFICATE S
OF =T e

'l
2

! g .Im’.}_

EXISTENCE

I, Cathy Cox, Secretery of State and the Corporations Commissioner of the state of Gacr_gia,

A

iy pad P
s ?q“” ﬂ,._‘_

L . T L R R R - N R

bereby cerfify under the seal of my office that 2 i
g TOLLESON LUMBER COMPANY, INC. k1l
""r |‘ Demestic Proftt Corporation 1}
f : was formed or was authorized o transact business on 12/17/1947 in Georgin. Smid m‘my is in

eompliance with the applicable filing and sonual regisltation provisions of Title 14 of the Official
Codes of Georgia Annotated and has not filed articles of dissolution, certificate of qsnceﬂahan or
any other similar document with the cffice of the Sscretary of State, ;

.,
=3

& ¥ v
Lo famd’ gl

This certificate refates only to the legal existence of the above-named entity a5 of the dsto issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, &
statement of commencament of windimg up or sy other similar docament has been fled or s
pending with the Seoretary of Sinte,
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i § This certificate is jssued pursuant to Title 14 of the Official Code of Georgia Annotated and is ,
i1 prima-facie avidence that said entity is in existence or is authorized 1o tapsact business in this 2
i Y
8 B
4 WITNESS my hand and official scal of the City of Atlanta and Tl
Wi the State of Georgis on 30th day of August, 2006 .
R I
5 C@(Q 4 i
PR L “.l“ H.
O Rt
E .7
R I
g Secretary of State R
A Cetification Mumber: 2645581 Reftrance: N
4 Verify this cattifioars anline ath&pffoorgmmm g usfoorplseakblvedfy sy 'ﬂg
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