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GILCHRIST SUMRALL YODER & BOONE, .pu_c
ATTQORNEYS AT LAW
M SUITE 400, TRUSTMARK NATIONAL BANK BUILDING
415 NCRTH MAGNOLIA STREET
LAUREL, MISSISSIPPI 39440

STEWART J. GILCHRIST MAILING ADDRESS
WILLIAM W. SUMRALL POST GFFICE BOX 106
RICHARD L. YODER LAUREL, MISSI35)FPI 3044 1-01068
DOUGLAS 5, BOONE
RANDY P, LAIRD TELEPHONE (B01) 649-3358)
RICHARD LEWIS YODER, JR. FACSIMILE (B6O1) 426.-9825
PARKER F. LEGGETT
July 13, 2011
Florida Secretary Of State

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: 4-D Solutions, Inc., Application by Foreign Corporation for Authorization to
Transact Business in Florida

Dear Sirs:

Please find enclosed the cover letter, application and certificate from the State of
Mississippi as well as $87.50 for filing fee, certificate of status and certified copy.

Please handle accordingly in issuing the documents authorizing 4-D Solutions, Inc.
to transact business in the State of Florida.

If you need anything further, please do not hesitate to contact us. With kindest
regards, | am

s

Enclosures




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 4D Solutions, Inec.
Name of corporation - must include suffix

13

Dear Sir or Madam:

The enclosed “Application 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 U} Florida.

Please return all correspondence concerning this matter to thg following:
¢

Randy P, Laird

Name of Person

Gilchrist Sumrall Yoder & Boone, PLLC

Firm/Company
P.0. Box 106, 415 N. Magnolia Street
Address
Laurel, MS 39331
City/State and Zip code

_rpl@laurellaw.com

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

For further information concerning this matter, please call:

Randy P. Laixd at (601 )_ 649-3351
Name of Person Area 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:

$70.00 Filing Fee $78.75 Filing Fee & $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
‘ Certified Copy

American LegalNet, Inc.
wiviy FormsWorkiTow com .




/
*  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. %-D Solutlons, Inc.

(Enter name of corporation; must include “INCORPORATED,”
"fnc.," "CO.," "Cﬂl'p,“ "IHC," "CO," ar "Cefp;"}

“COMPANY,” “CORPORATION,”
N/A

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. _Mississippi

(State or country under the law of which it is incorporated)

3. 26-2665087
4. _3/28/08

/

(FEI number, if applicable)
S, perpectnal
(Date of incorporation)
6. _N/A

(bur’alion: Year corp. will cease to exist or “perpetual™

(Date first transacted business in Florida, if prior to registration}
(SBE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7. 323 BEast Hickory Street, Ellisville, MS 39437

(Principal office address)
Same

(Current mailing address)
8.

Storm Logistics and Recovery

!

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

=
= Zo
wn
€ 23
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:'_ o3
- —
. =
Name: CT Corporation System @ S'Jr:‘-
o 320
Office Address: 1200 8§ Pine Island R4 = %ﬂ
@ 3
Pl . ‘ - ‘12
antation 1, Florida 33324 g ?:m
(City) , / (Zip code) o
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 appoiniment as registered agent and agree to act in this capacigy, 1

Surther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of iy duties,
and I am familiar with and accept the obligations of my position as registered agent,

Kimberly Breunling
Assistant Secretary
{___(Registemad’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.

[Amcrlcln LegalNet, Pnc. @%‘
wyew Formsy gkt bov gan



12. Names and business addresses of officers and/or directors:
A."DIRECTORS i

Chairman:

Address: ;

Vice Chairman:

Address: . .
A
Director;
Address: /
;
Director: !
T
Address: v
B. OFFICERS :
President: Danny Shows i
Address: __ 523 East Hickory Street -
-,
Ellisvile, MS 39437 : = @A
= B
‘ [
Vice President; _ DATlene Shows ; — 7:'.,’:«_“
' e
Address: 323 Fast Hickory Street ® =gl
o D
)
Ellisville, MS 38437 \ '—: 7—;2‘%
Secretary: Darlene Shows . £ ",53'“
e &u

Address: _523 Fast Hickory Street, Ellisvilie, MS 39437

Treasurer: Darlene Shows /

Address: 523 East Hickory Street, Fllisville, MS 39437

NOTE: If ﬁiary, yml\%ttach an addendum to the applicatiofn listing additional officers and/or directors.
[ ) U'

13. oy P
N Signature of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein

are true and that he or she igxqware that false information submitted in a document to the Department of State constitutes a

third degee felony as proviledhfor in 5.817.155, F.S. )
Dansy B Shows Rz

ped*or printed name and capacity of person signing application)

| American LegalNet, Inc.
e Fppmsy Flow,




State of M'/ississippi

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

CERTIFICATE

I, C. DELBERT HOSEMANN, IR., Secretary of State gf 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 hercby certify:

-~

/
[hat on May 28, 2008, the State of Mississippi issued a,Charter/Certiﬁcate of Authority to:
/
4-D SOLUTIONS, INC.,

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 torthis 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,

1=
-z
o~ 23
o
= 22
, o
Given under my hand %'; o
and seal of office = 30
i =)
June 30, 2011 I 52
£ B
/ \ uy ® Z
|L ' \1 ' P L | Jc.

C. Delbert Hosemann, Jr.

Secretary of State
Certification Numnber: 12506773-1

Page 1 of I  Reference:
Verify this certificate online at ht{ps://business.sos.state. ms.us/corp/soskb/verify asp




