(f_?equestofs Name})

(Address)

(Address)

(City/State/Zip/Phone #)

[ rekup [ war [] mai

(Business Entity Name)

(-E')ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

AHARERTRIFRRET

500090546565

03/05/07--01056--009 %4750

2

a0 A L""*’
¢ Hd S~ yyH 40

F3Ssw )

Q371 4

14
1S

Va0
3Ly
I




COVER LETTER
TO: New Filing Section
Division of Corporations

SUBJECT: BURNETT LIME - FLORIDA, INC.

(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:

Paul B. Zion
{Name of Person)

Butler, Means, Evins & Browne, P.A.

(Firm/Company)
P.0. Drawer 451
(Address)
Spartanburg, SC 29304

(City/State and Zip code)

For further information concerning this matter, please call:

Paul B. Zion at ( 864 y 982-5630
{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.Q. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[C1$70.00 Filing Fee [ |$78.75 Filing Fee & [ ] $78.75 Filing Fee &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



r

. s

APPLICATION EY FO]iElGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA '

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. BURNETT LIME -FLORIDA, INC.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"]nc.,” "CO.," "COI'p,“ "]nc," "CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
3. 20-8236669
(FE! number, if applicable)

5. __perpetual

(Duration: Year corp. will cease to exist or “perpetual”™)

2. South Carolina
(State or country under the law of which it is incorporated)

4. January 31. 2007

(Date of incorporation)

6. upen_gualitication
’ ! ! (Date first transacted business in Florida, if prior to registration) . %
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability) .

7. 7095 Highway 11, Campobello, SC 29332 .=
{Principal office address .. e AN
rincipa ) < (‘,/ “»;5'3. "1,’9 ?
Same as principal office address R Y
(Current mailing address) - "{_'5: A ,% &)
&a. %,
g Manufacture and distribution of lime-based fertilizer i "
: . — . - . 7, &
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) %?«
' 4

9. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)

Name: CT Corporation System

Office Address: 1200 South Pine Island Road

_Plantation , Florida _23324 '

(Zip code)

(City)

10. Registered agent’s acceptance:
Having been named as registered agent and to accepr service of process for the above stated corporation af the place

designated in this application, I hereby accept the appointment as registered 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.

/@Z&,‘ %W EL LT

ASSISTANT VICE PRESIDENT
(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 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 FILER
Chairman: Tommy.M. Burnett 0.7.HﬁR =5 PM 2: js
Address: 7095 Highway 11 I;izfgﬁ;z{éééé) FFE(TJFA}II)EA

Campobello, SC 29332

Vice Chairman:

Address:

Director: C. Hugh Burnett

Address; _ 7095_Highway 11
Campobello, SC 29332

Director: Wade L. Burnett

Address: 7095 Highway 11
Campobello, SC 29332

B. OFFICERS

President: Tommy M. Burnett

Address: 7095 Highway 11

Campobello, SC 29332

Vice President:

Address;

Vice President &

Secretary: C. .Hugh Burnett

Address: 7095 Highway 11, Campobello, SC 29332
Vice President & :
Treasurer: Wade | . _Burnett

Address: 7095 Highway 11, Campobello, SC 29332

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. 7% ZY [ reT—

(Signayﬂ)f Director or Officer listed in number 12 of the application)

14. Tommy M. Burnett, President

(Typed or printed name and capacity of person signing application)
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I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:
BURNETT LIME - FLORIDA, INC.,

[F71

= a corporation duly organized under the laws of the State of South Carolina on é
§ January 31st, 2007, and having a perpetual duration unless otherwise indicated %
= below, has as of the date hereof filed all reports due this office, paid all fees, =
E::E taxes and penalties owed to the Secretary of State, that the Secretary of State Ej
= has not mailed notice to the Corporation that it is subject to being dissolved by =4
= administrative action pursuant to section 33-14-210 of the South Carolina Code, =
;% and that the corporation has not filed articles of dissolution as of the date hereof. »':3;
I =
£ =
= =
= =
% Given under my Hand and the Great %1
= Seal of the State of South Carolina this =
;Q 6th day of February, 2007. =
= =
= =)
| et =
:\é Mark Sanford, Governor Mark Hammond, Secretary of State ::\‘j



