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COVER LETTER
TO: New Filing Section
Division of Corporations
—
SUBJECT: FEPPER. TTIREE Ir VC,

(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 o

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Micnaee Togias .

{Name of Persoﬁ}

feppan Tnee Ive. .

(Firr;ﬁéompany} -
U651 JAR LANE -
{Address)
SouTiaveN Ms 372 |
(City/State and Zip code} e o D2
™ =
oy ——
e =
For further information concerming this matter, please call: %g =
Ao ro
m—< O
Miciver ToriAs (901 1335 3475 Te
{Mame of Person) (Area Code & Daytime Telephone Number) © =
25 T
= g
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallzhassee, FL. 32314
Tallahassee, FL 32301
Enclosed is a check for the following amount;
[ Js70.00FilingFee [ ]$78.75FilingFee& [ 1$78.75Filing Fee & <] $87.56 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy

a3



API-‘LICA"HON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. FPeprer. Tree Ink.

{Enter name of corporation; must inclnde “IT;ICORP(}RATED “CONEPANY " “CORPORATION,”
"1“.‘: 2] HCO [ "CQTP £l Hlnc " uco L Or t!corp Il)

?T' fx%ruwc EQC— -

(1f name unavailable in Florida, enter alternate oorporaiz name adopted for ﬂm purpose of tmnsactmg busm&ss in Florida)

2. TEMMESEe 3. 20 - 8422014+
{State or country under the law of which it is incorporated)} (FEI number, if applicable}
. 1:0¢:07 s. legprin.
(Date of incorporation) {Duration: Year corp. will cease to exist or ‘perpenml "}
6. N / A . -
{Date first transacted business in Florida, if prior fo registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. eSSt Tawg Lepe Souruegn NS 78672
{Principat office address)
4¢si  Jaos Lane Soctmueven MS 371 - o
{Current mailing address)
g, et Po o2
{Purpose{s) of corporation authorized in home state or country fo be camed out in state of Fionda} A g‘ ;
s w4 N
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) § B ® 7
Name: MS&~M L o . {r:—:_‘;: < é‘ﬂ
- 3
Office Address: 873 NGST EAY m/ll’é Se Qs . , ég -~
o -
Longo , A )  Florida_ 33770 BT &K
' (City) (Zip code)

10. Registered agent’s accepiance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent.

{gcgémd agent® signature)

Fl. Attached is a certificate of existence duly authenticated, not more than 90 days prior io 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 b:mincss addresses of officers and/or directors:

A. DIRECTORS

Chairman: &
Address: o . A - L

Yice Chairmam e e mem o e s - - P s
Address: _ - s - - b
pirector: IV ToRIAS | L

ddress: | 651 T Lopi

CSoumvind O O o -

Director: ﬁn’i EQJQLL& T)g’ﬁ} L s e e i Y T L R T -
address: 651 Jacos Lowve e e
Somwa\’l rﬁs 3@(?2-' 2 e - Tl - ] 7
T Pren D
—rm =
B. OFFICERS f;g -3
=M =
President: . e By = m
I3 g
m-< o 7
Address: R . . e = _ 2 P - Fis
1 2
. L e E
_ ey = .59
=2 -
Vice President: . .. - oM O
-y "t ¥
Address: - _ . e - _ PR S
Secretary: . . .- .
Address: - - . e o . oy _
Treasuren: . -
Address: == = i e T

NOTE: If necessary mh an addendum to the application listing additional officers and/or directors.

(Signature of Director or Officer hsted in nmnbcr 12 of the apphcahon)

14. _ Micgsee 16105~ Qecron
{Typed or printed name and capacity of person sxgnmg application)




L] v

to . . ISSUANCE DATE: 04/02/2007
Secretary of State REQUEST NUMBER: 07092516

e . . TELEPHONE CONTACT: (615) 761-6488
Division of Business Services

i CHARTER/QUALIFICATION BATE: 82/06/2007
312 E{g!lth Avenue North Sravus. ACTIVE
6th Floor, William R. Snodgrass Tower CORPORATE EXPIRATION DATE: PERPETUAL
- CONTROL NUMBER: 0550885
Nashville, Tennessee 37243 JURISDICTION: TENNESSEE
TO: REQUESTED BY:
MICHAEL TOBIAS MICHAEL TOBIAS
G651 JACOB LN 4651 JACOB LM
SOUTHAVEN, MS 38672 SOUTHAVEN, MS 38672

CERTIFICATE OF EXISTENCE
I, RILEY £ DARNELL, SECRETARY GF STATE OF THE STATE OF TEMMESSEE DO HEREBY CERTIFY THAT

WM e e e e e e e e L M T B W TR W T s e B M M v 38 B M kW BN M A e e ey W N R e e e M e o W = o T W W R e m R MR MM R M wam v M e

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPURATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED TD THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPGOGRATION HAVE BEEN PAID;

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

RO e e e oy e e e ST e TR S e M R W W b e S R e e e A e = e e e T M e v T M BA T T R B de o e 4 A e e me Ee s e

TN e M s e e A ey MmN M W o E e A A e A e e AR e e Ee M e e R e e e T RS S = T MR A M EE B e e e W M A i = e M e = o e

FOR: REQUEST FOR CERTIFICATE ON DATE: 04/02/07
FEES
RECEIVED: $20.00 $8.00
FROM: i
MICHAEL TOBIAS TOTAL PAYMENT RECEIVED: +20.00

%651 JACOB LN
RECEIPT MUMBER: 00804162607
SQUTHAVEN, MS 38672-0000 ACCOUNT MUMBER: 00558302

RILEY C. DARNELL
SECRETARY OF STATE




