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COVER LETTER

TO: New Filing Section
Division of Corporations

HaywooDd House Twc.

{Name of corporation - must include suftix)

SUBJECT:

Dear Sir or Madam:
The cnclosed “Application by Forcign 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 retumn all correspondence concerning this matter to the following:

CoAnDY. BRINKUEY

{Name of Person)

HAYWOo0D HOoUuSE TNC.

(Firm/Company)

Po. Box 938
{Address)
PlI&EON FORGE Th 39368

(City/State and Zip code)

For further information concerning this matter, plcase call:

CANDY BRINKIEY ¢ DD, Y23-T3Y A et 1T

(Arca Code & Daytime Telephone Number)

(Namge of Person)
8 o«
STREET/COURIER ADDRESS: MAILING ADDRESS: E" E?_f:,
New Filing Scction New Filing Scction o oP
e . s . . =0 =iy
Division of Corporations Division of Corporations - S5
Clifton Building P.0O. Box 6327 Ul o
2661 Executive Center Circle Tallahassee, FL 32314 -0 }3;::
. Tallahassee, FL 32301 x =7
= 3_‘"}“
Enclosed is a check for the following amount: f__"} = 2
3 $70.00 Filing Fee  (13$78.75 Filing Fee & O $78.75 Filing Fee & %87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
. Certificd Copy
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APPL[C:\TI()N BY FOREIGN C()RI'(JRAI TON. I“OR“‘\U R} H()Rll..-\ CION FO FR.J\NS:\(,I : ,,

_ ' BUSINESS IN l"LORiDA ’ - . . j
IN COMPLIANCE WITH SECTION 607.1503, FI ORIDA ?T!TUTFS' THE F()! LOWING IS, S'UB MITTED TO f‘,-.,/_
REGISTER A FOREIGN CORPORATION TO TRANS“I(_I "BUSINESS [N THE STATE OF FLORIDA. C g

L ___HAYWOOD HouSE INC, - o - .

© (Enter name of corpiralion; miust include "INCORPORATED" ‘C.OMI’ANY CECORPORATION,” % -7 A7 ra
“Tne. "Col” "Cop,™ Ming,” "Co," or "Corp.") . .
(IF name unavailable in Florida, enter alternate carporate name adopted for the purpose of transacting business in Florida) g
- (Qi.lle or Lnuntry wider ﬂu. law ul whu.h it is mcmpomled) X ." (F[ZI fiumber, il appllmbie) s e .
a4 bf&%fiq"VS S ‘)Qrt)(ihLC\l I
o Y (Daie-of incorposdion) T T (Durdion: Year corp. will cease Lo uhi ‘or *perpetual”) ="
6. i 2
4 (D¢ first transucted business.in Flor |d.x n prior {o. rq.gn.lmlmn) Lo o '_.-f%&;,_
: . - (‘si I: SECTIONS 607.1501 & 607, HO'_’, F.§, m dclcrmme ‘penaliy’ Inblhly) ‘ )
L ’ . .
7. fb% 2 Pmat:wrw PIGEON TORGE, "n} %’1‘6(03 _ S
, -(Principal olfice .ul(llu,\) ‘ - oLt b
C
P C. p,ox l 39 PIGEORN FOLGE: mu 37 %(osz
(Currcn! mmlm;, dddleab) A o .
‘ . . s
. e mL Taﬁ Dc, Fo\o_, O\ZO(- ~ .
E {(Purpuse(s).of corporation 'mlhoru:cd in homc‘slmc of, coumry ld ;be carried m’u in stalé'of Florida)-,, % =002,
- - ;’f_ B ’ = z‘f‘f;} . ".
9. Name am strect adidress of Florida rcgntcrcd agent:. (P.0. Box NO r .lcccplablc) :fé ‘:;‘;_"_;
;- : : - R
T - o P P o — T
Name: - = NRAT Sevvices Tac. G il i I T T
. , R~ R =i
~ =y -
Office Address: 2713 ] Exccutie Par £ Drive %u e "L’ T ES"
5 - LS
3 D L - 1 Cew R RISy
. \MQS}Q’\ E’(-a 3H%31 - ¥ , Fldrida 053)?) o N c::f' -
(City) : (Zip code)’ - L
10, Reg_lslcrud agent’s acceptance: S Sy ey s el R o “’
Having been numed as régistered agent and to acu.pt service of, prm.c“ Jor the ﬂlmw.' \mrwl curporation at the pmce
designated in (his application, I hereby uccept the uppointinent s registered agent and agree to.dct in this capacity, [ )
. Surther agree to comply with the provisions af ail statutes refative to. the proper. and mmple!e pm_’ﬁ:rmance af my rhmc\, TS
“and Fam jmmlmr with and.decept the abligations of my position as n.ghlerefl agent; . '
NKA| §em£eg nc
53 W //W-Mm Matt Thompson. Asslstant Secretary gt : "
(Ru_".k,rul .sbcnl 5. \u,,n.ltun,I . . ‘ . e
5 ’ A;’ ' -’ ’ )"r :‘ ’ U 'a’ A e e 3r S RV . ;4;,
. \m\hul i .uunlu.m. of existence sluh .tulhulllwlul hot more than ‘Nl dd}\ pnnr o deliv ery- al’ lhls a])plu.nlmn o "~
the Department of State., by the Sverctary ol State or nllu.r nlilu.ll h.l\ ing custody of corporte uuml\ in the jlll‘l‘\(htllﬂll
Sunder the liw of which i is tm.mpumlul . .. e . e 3 .
12, Napies and business addpesses of UIIILL'I‘, .uulrm tluulms SRS P nt i o




~ Address:

A. DIRECTORS

Chairman: ClMD\{ BEJ”\) F‘LGY

Y]
S CRETARS OF Lon
CIVISIGN OF COEEE n s T

Address: 5\'{ B*] PH@-\QU\)ﬂ\{

WIDAPR 15 PH L: 21

pleEor) POREE TN 31963

Vice Chuirman: U)IL/L/I HM Hﬁy NOGQ

Address: ?)&'i&*\ pﬁe—mﬂY

PI&EOM FORGENTN 2I%( 3

Director:

Address:

Director:

B, OFFICERS

President: C/‘ l\J D Y BQ‘I N KI(JEY

Address: 2)%8‘\ D‘Q\«-\(\}\)ﬂ\(

PIGEON EoReE TN 3198803

Vice President:

Address:

Secrelary: U\“ LL( F\M Hﬂ,\! w 0 OZD

Treasurer:

Address:

NOTE: If nccessary, you may attach an addgndum tpthe ppllc.mon listing additional officers and/or directors.

Jmde, (1

Stgnatm@ Director or Officer llstcd number 12 of the application)

14, CINOY p PRINE(EY  BESIDENT

{Typed or printed name and capacity of person signing application)



STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services
312 Rosa L. Parks Avenue

6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

HAYWOOD HOUSE, INC January 6, 2010

PO BOX 929
PIGEON FORGE, TN 37868 USA

Issuance Date: 01/06/2010

Request Type: Certificate of Existence/Authorization
Request #: 0005825 Copies Requested: 3
Document Recelpt

Receipt#. 37194 Filing Fee: $60.00

Payment-Account - HAYWOOD HOUSE, INC, PIGEON FORGE, TN $160.00

Regarding: HAYWOOD HOUSE, INC.

Filing Type: Corporation For-Profit - Domestic Control #: 14514

Charter/Qualification Date: 06/25/1675 Date Formed: 06/25/19756

Status: Active Jurisdiction: Sevier County
inactive Date:

Duration Term: Perpetual

CERTIFICATE OF EXISTENCE
|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
HAYWOOD HOUSE, INC.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above;
* has paid all fees, taxes and penalties owed to this State which affect the existence/authorization

of the business;
* has filed the most recent corporation annual report required with this office;

* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.

Jo Vgt

Tre Hargett, Secn( tary of Statg: <
Business Services Division = (‘5”:;
J
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Phone 615-741-6488 * Fax (615) 741-7310 * Website: http./itnbear.tn.gov/




