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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: M ll( DD{ H)O \ AO(& CD YV\DOL“"UI

{Name of corporation - must include suttw)

Dcar Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida,
“Certificate of Existence,” and check are submitied to register the above referenced forcign corporation to

transact business in Florida.

Measc returs all correspondeinee concml.'n this-matter to(@ following:

( Nalm. of Person

N\Q«\OUIV thrmw\u €

(FirmvyCompany)

020 Hooy 9. est

(Address]
Gepied MS g3y

(City/State and Zip code)

For further information concerning this matter, please call:

7l n@\j@mm(w i 4s3-169Y

(Name of Person) (Arca Code & Daytime Telephone Number)

=

=

=

STREET/COURIER ADDRESS: MAILING ADDRESS: o

New Filing Section New Filing Section e
Division ot Corporations Division of Corporations

Clifton Building P.O. Box 6327 =

2661 Executive Center Circle Tallahassee, FL 32314 —_

Tallahassee, FL 32301 -

w

~ Enclosed is a cheek for the following amount:
$70.00 Filing Fce  (J$78.75 Filing Fee & 0 $78.75 Filing Fee &  0J$87.50 Filing Fee,

Certificate of Status Certitied Copy
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 2, 2010

ELAINE FLEMMING

920 HIGHWAY 82 WEST

GREENWOOD, MS 38924

SUBJECT: MALOOF FURNITURE COMPAY

Ref. Number: W10000001200

We have received your document for MALOOF FURNITURE COMPAY and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
rly file a

on the

and an annual report filing fee for each year the entity faile
Based on the

Florida annual report are due this office.
application, the civil penalty and annual report filing fees to,

If you have any further questions concerning your docu

245-6973.
Claretha Golden
Letter Number: 010A00005158

Regulatory Specialist I
New Filing Section

Tlavmda 2091 4
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 11, 2010

ELAINE FLEMMING
920 HIGHWAY 82 WEST
GREENWOOD, MS 38924

SUBJECT: MALOOF FURNITURE COMPAY
Ref. Number: W10000001200

We have received your document for MALOOF FURNITURE COMPAY and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the foliowing correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please complete line 6.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6973. .

Claretha Golden
Regulatory Specialist || Letter Number: 010A00000798
New Filing Section S
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APPLICATION 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 [N THE STATE OF FLORIDA.

MP«ImUF— \:ufml(o(e, (\OMDN:U
‘(_OMPANY \Ci)Rl’ORA“O\I

1.
(Enter mumne nf carpor: ation! must include “INCORPORATED,”
or "Corp.™)

“Ine." "Col" "Corp," "Ine,” "Co,"

{If nume unavailable in Florida, enter aliernate corporate name adopted for the purpese of transacting business in Florida)

. Tisoissppi )
(State or country under the law of which it is incorporated) (FE[ number, if dppiw
VAR,

NG ;
(Duraiion: Year uorp.‘\'.ill celse to exist or “perpetus™)

{Dale of incorporation)
(Date first ransacted business in Florida, if prior 1o regisiration)

6.
ate first fransac
(SEE SECTIONS 607.1501 & 607.1502, F.§., 1o determine penalty liability)

ys Go\e Sms%»u F&M A 2(S3T

! (Principal office address) '
00 ku%\%‘r (s(eenwooct NS ZZQ A0

4.

8 Lonidoce (\@ Lwecd I
(Pumose(s) of corporation authorized in home state or country to'be carried out in state of F lorlda) = c—;‘;g;
LB S0
X D2
9. Name and street address of Florida registered agenL_(P 0 Box NQT acceptable) = ;i’
—  Hnx
w o 0
o LRI Schraiber
\ o :._;g :"‘35'“’(?
24038, L0H lg—_LLJQ.L{ z 3
o 5; 3;',2‘.‘

Ottice Address: A )
i) [Fo)) g Rind.
(Zip codc)

]
(City)

10. Registered agent’s acceptance:

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 to act in this capacity.
Jurther agree ra wmply with the provisions qf'aﬂ statutes relative to the proper and complete performance of my duties,

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 Sccretary of State or other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of otficers and/or directors




A. DIRECTORS

Chairman:

% Mo

SEC
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N OF CORF o &,

Address:

I0MAR 15 pY y:ys5

31N Glard, Badevand
(teerwod NS 2920

Viee Chairmun:

Address:

Director:

Address:

Dvirector:

Address:

B. OFFICERS

President:

s Molook

Address:

O Poy ADx

Vice President:

\I\(\a(z\)v\o\\a 6prm&5 NU 36SsS

Address:

Secretary:

Address:

Treasurer:

Address:

{3

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

4,

(Signaturd of/IPirgAdr or OFTCr listed in number 12 of the application)
Pled Tsdook Quoner

{Typed 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 September 28, 1979, the State of Mississippi issued a Charter/Certificate of Authority to:
MALOUF FURNITURE COMPANY - T

That the state of incorporation is MISSISSIPPI.

That the period of duration is perpetual.

That according 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 penalties 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
December 10, 2009

Q\l\&ﬂﬁr L\mmwww. Je,

C. Delbert Hosemann, Jr.
Secretary of State

Gh:l Wd G YR OI0Z
NN A04H0D 10 HOIS1AI0D

Certification Number: 11677823-1 Page | of |  Reference:
Verify this certificate online at https://business.sos.state.ms.us/corp/soskb/verify asp
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