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COVER LETTER

TO: New Filing Section
Division of Corporations

Southeaskorn WMMMM‘ G)M@m Inc,

SUBJECT:
Name of corporatmn must include suffix
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 in Florida.

Please return all correspondence concerning this matter to the following:

B. Bronson Tobler
Name of Person

B . Bronson Tobler, PA -

Firm/Company
P.0. Box (134, (03 W. (Mllege St-
Address 7
_ Pooneyitte, MS 33824 3
City/State and Zip code E_-::_: %
Cathy@ fablerlaw.com -
E-mail address: {to be used for future annual report notification) ,i,y?: T\)‘ o
For further information concerning this matter, please call: g &; @ Z:T
s F 0T
(othy Fredenek . obd, ato-guyop 55 & &
)

of Person Area Code & Daytime Telephone Number ™

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301
Enclosed is a check for the following amount:

$£78.75 Filing Fee &

E’S’i0.00 Filing Fee
Certificate of Status

D $78.75 Filing Fee &
Certified Copy

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

D$87.50 Filing Fee,
Certificate of Status &
Certified Copy



‘APPI;ICATION 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.
Inc. — ot ot Jable

. _ Southeasteyrn Manggement
{Enter name of corporation; must include “]NC{ ORATED,” “CO PAN‘( " “CORPORAT]ON .

nl.nc " ||C0 " ||C0rp,| "lnc [l "CD or ||C0rp ||)

SEMC of Florda, Inec.

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

,  Mississippi 5
(State or country under the taw of which it is incorporated) (FEI number, if applicable)
i la~12-9b 5. perpetual
(Date of incorporation) (Duratibn: Yedr corp. will cease to exist or “perpetual™)
6. NIA
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}
r__4950% Highway To- . Blen, MS 38840
! (Prmc:p!:l office address)
508 Hmhmmu 'Lél Glen. Mo 33840 T o
utrent mailing/address) PRtA-
Bomy o “ﬂ
: =S
8. Momaq tno,_adl %nes of (eal eSJta’fO- EE py =
(Purpos‘o{s) of@rporanon authotized in home state or country to be carried out in state of Florida) .«..pe;a' wg QA i
LS o= N
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) L ; ;,,m;
et 1
PR e -7 e
Chip Leterson 25
e |

Narne:

Office Address: &q Cﬁ.@\fa— Cl ‘\C'Q/
Ml rl Mﬂ-r‘ &ﬂd\ , Florida Ba 550
(Zip code)

(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. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am familiar with and accept the obligations of my position as registered agent,

NI =12~

(Registered agent’s mglﬁure)

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

A. DIRECTORS
Chairman: ml‘ChﬁC' ,DOr of
Address: ﬁog H"g\hwag ’73—

_ Gln , M3 35840 *

Vice Chairman: V‘"KK\' 66\"&‘”'
adgress: __ AD0¥ l‘hﬂhu-’tll\L To—
Glen, Ms 38840
Director:
Address:
Director:
Address:
B. OFFICERS
President: (HIQ}\MI 00( o =
address: _AD0Y Hfﬂhwr[} 1!5 F“ :E_E
Gun, s Bt E
Vice President: oo i
N
Address: 22 o
e N
Secretary: \_/I_KV\\ ﬁﬂuﬁ(bﬂ_
Address: 1208 ngmmuﬁv G&'\T. Ms 3854le
Treasurer:
Address:
NOTE: If attach an addendum to the application listing additional officers and/or directors.
A
" 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 is aware that false information submitted in a document to the Department of State constitutes a

third degree f.elony as proviged for ins.817.133, F.S.
L]
resident

14, l d’lﬁg oran .,
(Typed or printeﬁname 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

oftice, do hercby cerfify:
‘That on December 12, 1996, the State of Mississippi issued a Charter/Certificate of Authority to:

SOUTHEASTERN MANAGEMENT COMPANY, INC.
That the state of incorporation is MISSISSIPPIL.

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 reqords ofﬁ}-

the Secretary of State, have been paid and that the corporation is in existence or has autl;orLty tg=

transact business in Mississippi. 5‘" .-CE
o
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Given under my hand
and scal of office
July 8, 2011

(AN

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number; 12509389-1  Page | of |  Reference:
Verify this certificate online at https:/business.sos.state. ms.us/corp/soskb/verify.asp




