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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE SATE OF PLORIDA,

1. HUB CITY P.B.E. INC.
(Enter name of corporation; must inclode “INCORPORATED,” “COMPANY." “CORPORATION," “lac,” “Co.,” “Corp,” ;
Ihe," “Co,™ or “Corp.")

12 4y 0B

d37id

(If name Iz unavailnble In Florida, enter alfamate corporate naime adopted for (he purpose of transaciing business in Florlda} lE"_ o L
T N
2, Tennessee 3. §2-1399417
{Stac or country under the law of which It is incorporated) (PRI number, if applicable)
4, June 13, 1988 5. Perpetual
(Date of incorporation) (Duration: Year comp. will cease 1o exict or “perpetual™)
5- a“';l_mt-loa-zoof! [EUER

(Date first transacted business In Flarlda, if prior to regianation)
(SEB SECTIONS 607.1501 & 607,1502, Plorida S{arutes, to determine penalty Lability)

7. B301
{Principal offico nddress)

n TN 38301

{Current mailing address)

8. Any and el lavihl business
(Purpose(s) of corporation authorized in home slale or counlry to be carcicd out in 3tate of Florida)

9, Name and street address of Florida registered agent; (P.C. Box NOT aeceptable)
Name; Willinm R Lowmau, Jr.

Office Address:  Shuffield, T.owman & Wilson, P.A.
1000 Legion Placa, Suits 1700
QOrlapde, FL 32801

10. Registered agent's acceptance:
Having been named as repistered agent and to accept service of process for the above-stated corporation
at the place designaled In this application, T heyeby aceept the appoiniment as registered agent and
agree 1o act g this capacity. 1 further agree to comply with the provizsions of ali stafutes relative lo the
iyle pe; ﬁ): wiance of niy dutles, and I am familiar with and accept the obligations of y

Wiiliam R, Lownar, Jr,
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11, Attached js a certificate of existence duly authenticated, not more than 90 days prior to delivery of this -5 oy B3
application to the Department of State, by the Secretary of State or other official having custody of ! =
corporate records in the jurlsdiction under the law of which it is incorporated. =

r =0

12. Nunes and business nddress of officers and/or directors: o3 r

Title i Name Business s _ g

—u =
PD Joseph 8. Richardson 344 South Royal Street, Jackson, TN 38302 ;j' > &
VisiD James E. Richardson 344 South Royal Street, Jackson, TN 38302 D &
V/T/AS Wesley Richardson 344 South Royal Slreet, Jackson, TN 38302 = ~D

13. The execution of this application constitutes an affirmation under the penalies of pecjury that the facts
stated }je_i};ﬂ'L 7
(Signature of Dfircetor or Officer listed in Number 12 of this application)

14.... Wesley Richardsan, Vice President i e

('lhﬁ'ped or printed neme and capacity of person signing application)
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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
=2 :;".'"‘|

CFS . . April 20, 201
8181 Hwy. 100, 172 . D
‘ Nashville, TN 37221 USA ' ) *[ 57
. . s

Request Type: Certificate of Existence/Authorization lesuance Date: 04/2072010 %Wj
Request#  0D12128 ’ Copies Requested: 1 = o

Document Reoeipt
Recelpt #: 170255 _ Filing Fee; $20.00
Payment-Check/MO - CFS, Nashvills, TN . : $40.00
Regarding: HUEB CITY P.B.E. INC. . -
. Control #: 204158

Filing Type: Corporalion For-Profit - Domaestlic
Charter/Quaiification Date: 06/13/1988 Date Formed: 06/13/1968
Formation Looale: Madison County

Status! Aotive . '
Duratlon Tarm: Perpatual : Inactive Dale:

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do heraby cartify that
: HUB CITY P.B.E. 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 penalfies 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.

Tre Hargett, Sac'::tary of State

_ Business Services Division

Phone 615-741-8488 * Fax (616) 741-7310 * Webalte: hitp:/inbear.tn.gow
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