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AFPLICATION BY FOREIGN CORFORATION FOR AUTHORIZATION TO TRANSACY
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TG
REGISTER A FOREIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘

1. LONG WHOLESALR INCORPORATED
(Eater same of corporation; zmst melude “INCORPORATED," “COMPANY,” "CORPORATION,”
"c‘&-," vlcarp.n lllno,ll .CG,‘ ur ﬂcm.u)

*Iae.,"

(1f uame unavaliable in Florida, enter alternate corporate namx adoptad for the purpass of transacting businsss in Florids)
3, 64-0333026
(FEI mumbscr, if applicable)

2. MISSISSIPPE
(State or country undar tha law of which it is incorporatsd)
4. G1/30/1953 5, fff\'?dﬁi_
{Dats of incorporation) (Duration: Year covp. will coass to exist or “perpotsal™)
(Dlt&ﬂutlmnmmdbndmmﬂonda,lfpnwmmgmnnm) i oL
(s- SECTIONS 607.150] & 607. lsuz,r-'s to doteymina penalty lisbility) {?u}\ — 6{’;9
(P S -
7. 5173 PIONEER DRIVE MERIDIANMS 39301 . C..’?gx ~ \\ /%-a
Principal office address) L T %;(
. o o . 3
“ SR ““auﬂ}
Tt g 2
paE

PO BOX 667 MARION M8 39342 ..
~ (Current mailing address)

8. WHOLESALE GROCERY, AND TOBACCD .
(Purpoas(s) of corporation authorized in bome atate or country to be carried out in stats of Florida)

9. Nams and street addreas of Florida registéred agent: (P.O, Box NOT acceptable)
Name: C T Corporation System ‘ s

Office Address: 1200 South Pine sland Road
Piantation , Plorida 23324
(City) (Zip code)

10. Registered agent’s acceptance:
Having been numed as ragistered agent and to accept service of process for the above stated corporation a the place
dezignared in this application, I hereby accepr the appoinnment os regiviered agent and agree to act in this capacity. [

Jfurther agree to comply with tha provisions of all statuges relative io the proper and complecs performance of my duties,

and I am familiar with and accept the obligations af my position as registsred agent.

s AL
Robert 8. Lane
By: &S’ - Assistant Secretory

(Registerad agent's signature)

11. Attached is a certificats of exigtence duly sutheuticated, not more than 90 days pricr to delivery of this a.ppl.l_nat.ion 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.

FLOIP - SA003 & T Bysin m Oviliny
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12, Names and business addreases of officers and/or directors:
A. DIRECTORS
Chairomn: RAY N LONG IR

Address: #512 §TH AVE

MERIDIAN M8 39301 ) '

Vica Chairman: SAM E LONG I

Addrese: 600 NORTHWDOD COMMONS DRIVE
MERIDIAN MS 39301

Diector: RANDY LONG

Address: 201 NORTH FULTON DR
CORINTH M5 38838

Dirsctor: LINDA SUE LONG MARSHALL
Addres: P O BOX 667
MARION M§ 39342

B. OFFICERS

Prasident- ERST LONG JR

Addross: 3173 PIONEFR DRIVE _
MERIDIAN MS 39301 P

Vice Bresident: RAIFORD NLONG
Addrens: T Q BOX 667

MARION MS 39342
Address: 5173 PIONEER DRIVE MERIDIAN M§ 39301

Address: 5173 PIONEER DRIVE MERIDIAN M§ 39301

NOTE: If addmmjlo the applisation listing edditiona! officers and/ar directars.
S

ufmmwfarptﬁw listed in number 12 of the applicetion)

14. L Pireetol
(Typed or printed neme and oapagity of person signing applicatian)

RL9 « 30103 C T Bywtay Cialing
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State of Mississippi

the corporate revords, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That éa January 30, 1953, the State of Mississippi issued & Charter/Certificate of Authority to:
LONG WHOLESALE, INCORPORATED
That the state of incorporation is MISSISSIFPI.

That the peﬁdd of durstion is 99 years.

have not beén filed.

That accordmg to the records of this office, & cummt A.nnuul Report has been delivered to the
Office of the Secretary of State.

1 further certlfy that all fees, taxes and penalties owed to this state, as reflected in the recards of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
trupsact business in Mississippi.

That accordmg to the records of t’ma oﬂice. Articles of Dissolution or a Certificate of thdrawal

Office of the Secretary of State o ¢ } :;,

Erie Clark, Secretary of State 28 4 B

Jackson, Mississippi o IS A
7 C;ﬁ, 723 §h
/"’:.':/’3 . @
ud(‘:'\/!'/) ’ ;’
CERTIFICATE ol | B2
{>q} C%\
1, ERIC CLARK, Scaretary of State of the State of Mississippi, and as such, the legal custodian of /’Jff( I~

Given under my hand
and seal of office
May 9, 2007
ﬁ&l W/
ERIC CLARK
Sacretary of State

Curtifiostion Number: 9039859-1 Puge10f1  Referenoe:

Venify this aenifioate anline at Titp:/farwe.sos state.ms.ue/bosserv/carpiverify
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