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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT:; T~ Mﬂ-f‘\/l/\. E.\-(af—prnses L‘m«\«‘(—eal Ir\C_

Name of corporauon must include suffix
Dear Sir or Madam:
The enclosed “Apptication by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

David Hascell

Name of Person

Tim Marvin E,;(e.—omseg L“"C{ The

an/Company
P.o.Boy U

Address

Dickecon, TN 3050

City/State and Zip code
35 DPHASSELL@ TIMMARVIN . NET

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call;

.Da,u:gl- “L&S‘S@l( at (LS )y Y (-1OtS
Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee [ $78.75 Filing Fec & O $78.75 Filing Fec & & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

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.
I

“Tinn Mo.r VAT va‘('f’/r‘b Sses Lim ;‘{’?aa IV\C -
{Enfer name of corporation; must include “INCORPORA'TED," “COMPANY,” “CORPORAT]@N."
||[nc.’r| “CO.‘" "COYP," "Inc," “CO,“ or "Corp.")

(Princﬁ:al office Z\ddrcss)

N A
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _lennessec€ 3. 62-(279949 2D
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 1-2-/'231/[9 IS 5. PP/(‘D&‘(—'A-Q_ {
(Date of incorporation) {Duration: Yearlcorp. will cease to exist or “perpetual”)
6. N /A
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. (00 Sewth Mulberry St b]c_{(So-f\; A 32058

P.0.BoX i ,chk%n TN 2056
8.

(Cuncnt mailing addressﬂ

Sed wp F&‘Lﬁ:{ ‘CAC_E ’t“t‘v}

{Purpose(s) of corporafion authorized in home state or country ;6 be camried out in state of Florida)
9. Narme and street address of Florida registercd agent: (P.0O. Box NOT acceptable)
Name:

Rubew Consa Copa

. Tr?.‘-'
003 Sw RV ST

Office Address:
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.é.j:t/'ﬂ‘ & el T
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A S Lue
L7 Lue/e Florida 3478 3
(City)
10. Registered agent’s acceptance:

%
A .
?3 w .-,-ﬂ"."% .‘
2
(Zip code) o
=

2n ©
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
Surther agree to comply with the provisions of all statutes relative 16 the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent,

o S > -
03
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |

/ [~

(Registered agent’s signature)

11. 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

A. DIRECTORS iy P,
FiEED
Chairman: jumeg I._ Mkru!r\ - Fasl
Address: 100 S ouwth Mu.“obr‘r\-q S“', P.o. Rox @[‘ 10JUW |18 PH 3!40
! [ Y
Dickson TN 37656 ACCALTARY OF sTaTe
7 CUMTTHLS C)t.r‘ f-LDR,DA
Vice Chairman:
Address:
Diirector:
Address:
Director:
Address:
B. OFFICERS

President: Teames L, Marvia
Address: (00 Seuth Mw(bexﬁq S, P.O. Box 6 (I
|a{C§.0V\ ™ 3“}05_'@

Vice President: A { l 1Son ‘F:ULPF‘ N\Ar\/- ~ CDP”&‘("O¢S> P"\‘ f M&N:A (Manke.{‘l\vﬁ)
Address: 100 Sovcth Mulbercy St P.0. Rex 61 { (gamg)

Dickeon N '3_710% ng)
Secretary: A {(son e Wr JiA
Address: 100 Soudla MulbcﬂwaJr D0 Box [ Dickson, TN 37055
Treasurer: __ <@ A ({1 <on kar"(“ Mz,u\/w\
Address: 00 Seuth Mu(l,e,«—wl, <t ; PO . Box ¢ (/_ DTQESO/\}T/‘J kali\yZ

NOTE: If nccessa% addendum to the application listing addmonal officers and/or directors.
13. %

{F1gnature of Director or Officer listed in r;/umbm 12 of the app]lcatlon)

14. Tim Macvia Pr—@S‘IOL&\‘:T,’_

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




STATE OF TENNESSEE

_[}:: E [’ Sl ﬁ Tre Hargett, Secretary of State
Division of Business Services
10 JUN 18 PM 3: L0 312 Rosa L. Parks Avenue
~orany OF STATE 6th Floor, William R. Sno.dgrass Tower
AT AR SSEL FLORIDA Nashville, TN 37243
JIM MARVIN ENTERPRISES : June §, 2010
ATTN: DAVID HASSELL
P.O. BOX 611
DICKSON, TN 37056
Request Type: Certificate of Existence/Authorization ' Issuance Date: 06/08/2010
Request #: 0015193 Copies Requested: 1
Documént Receipt
Receipt #: 193010 Filing Fee: $20.00
Payment-Check/MO - JIM MARVIN ENTERPRISES, DICKSON, TN ' $20.00
Regarding: JIM MARVIN ENTERPRISES LIMITED, INC.
Fiting Type: Corporation For-Profit - Domestic Control #: 165938
Charter/Qualification Date: 12/23/1985 Date Formed: 12/23/1985
Status: Active Formation Locale: Knox County
Duration Term: Perpetual Inactive Date:
CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

JIM MARVIN ENTERPRISES LIMITED, 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 (as reflected in the records of the
Secretary of State and the Department cf Revenue) 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. A decree of judiciat dissolution
has not been filed.

Tre Hargett Secr€tary of State
Business Services Division

Processed By: Sheila Keeling

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/inbear.tn.gov/




