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COVER LETTER

TO:  New Filing Section
Division of Corporations

sutecT: Greenville Imports Inc.

(Name of corporalion - must include suffix)

Dear Sir or Madom:

‘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 1o

transact business in Florida.
Pleasc return all correspondence concerning this matter to the following:

James Shoffner

(Name of Person)

Greenville Imports Inc.

(Firm/Company)

105 Creekmore Rd.
(Address)
Greenville, MS 38701 _
(City/State and Zip code) e =
e =
hoE TN
For further information concerning this matter, pleasc call: 5," r: e
wn gl [
Ty < 1
. N IMie-s e
Monique Stecklein, CPA | 850 , 244-6686 =R sy
(Name of Person) (Area Code & Daytime Telephone Number): §~ — L3
Sn
S (Ve
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Comporations Division of Corporations
Clitton Building P.O. Box 6327
2661 Executive Center Cirele Tallahassee, FL. 32314
Tallnhassce, FI. 32301
Enclased is o check for the following amount:
$70.00 Filing Fee  []$78.75 Filing Fee&  []$78.75 Filing Fee & [ $87.50 Filing Fee,
Centificaic of Status &

Certiticate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. Greenville Imports, inc
(Eniter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”

"tnc..” “Co.." "Corp."” “Inc.” "Co." or "Corp.")

(1f name unavailable in Florida, enter altemate comporate name adopted for the purpose of transacting business in Florida)
, Mississippi ;. 20-8277318

(State or country under the [aw of which it is incorporated) (FEI numbser, if applicable)

4. 21212007 s Perpstual

{Dute of incorporation} (Duration: Year corp. will cease to exist or “perpetual™)

6. 8/1/2008

{Date first transacted business in Florida, if prior 10 registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)

, 619 Eglin Parkway Suite 2 Fort Walton Beach, FL. 32547

{Principal office address)

------ (Current mailing address)

g. Used car lot -

(Purpose(s) of corporation authorized in home state or country (o be carried out in state of Florida) [~ ?, =
s I sz
9. Name and sireet address of Florida regisiered agent: (P.O. Box NQT acceptable) i{; = w@
: ; 230

name:  Monique Stecklein, CPA Z RO

':_—1—1 _f.': N .n":-m

Office Address: 367 Osborne Dr NE R Eﬁ '

(=g oo R
Fort Walton Beach Florida 32548 ‘3 =

(City) (Zip code)

10. Registerced agent’s acceptance:
Having been named as reglistered agent and to accept service of process for the abave stated corporation at the place

designated in thiy application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am famifiar with and accept the obligations of my position as registered agent,

Ve SOHE
’ (Rcﬁ{stered agM signature)

11. Attached is u certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departiment of State, by the Sceretory of State or other officiat having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




2. Names and business addresses of

A. DIRECTORS

Chainnan:

officers and/or directors:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS
president: 42NES Shoffner

address: 105 Creekmore Rd

. Greenville, MS 38701

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: fnccessary. vou may attac

addendum to the application listing additional officers and/or directors.

(Signature 6t

14, jﬂMES SH'Dﬁ;UBK

irectar or Officer listed in number 12 of the application)

(T'yped or printed name and capacity of person signing application)



. State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as such, the
legal custodian of the corporate records, required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That on February 2, 2007, the State of Mississippi issued a Charter/Certificate of Authority to:
GREENVILLE IMPORTS, INC

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That eccording to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

‘That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penaltics owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
July 22, 2008

RN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 10263339-1 Page 1 of |  Reference:
Verify this certificate online at https://secure. sos.state. ms.us/busserv/comy/soskb/verify.asp




