E P

(Requestor's Name)

{Address)

(Address)

(CRy/State/Zip/Phone #)

[]rekue [ war [ mai

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

)

HEETIIRIN

200215144902

Erat 12 B L i TR

o=f
el T
~ S
;;:ﬁ [ Y
-
Jie ol LK) (_-,;; -w-'...s
Bw = 4
o 1 =
'r_:n R ?""-
- “’-‘-‘f:} =
- i iy
e~ x el
[ T
e 8 i
e iyt
2 on
T 7..)
\;\‘}\
-
W\




Ny

COVER LETTER
TO: New Filing Section
Division of Corporations
SUBJECT: K syprepsor e,

Name of corporation - 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:

ARlord  Kicmmroser’

3 . Name of Person

SrcunrpDSoM Tale..  D/B/A Kkt S CRewSH.

Firm/Company
L 066G HILLCREST  RoAD
N Address
Mobtce  Aln Te67S
) City/State and Zip code —
i 3
g RAyFoRD & _K1c 5 cpewps 4. com . £ Z
b E-mail address: (to be used for future annual report notification) A7 & .
P 4
N . . . . w23 e
f RSl .t For further information concerning this matter, please call: m“u — -
7,?;» " * é..?; 4/44// - Dﬂm-@ ? N
| iR Iy
Aok Riewpedsor o (257 5F/-5&87 - cees. T oy
Name of Person Area Code & Daytime Telephone Number :g -3 o =
) P W
". STREET/COURIER ADDRESS: MAILING ADDRESS:
e New Filing Section New Filing Section
Lo Division of Corporations Division of Corporations
: Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
‘ Tallahassee, FL 32301
i ~ Enclosed is a check for the following amount:
EF?0.0D Filing Fee 78.75 Filing Fee & D $78.75 Filing Fee & D$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

":;; : ) Certified Copy
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APPLICA'[‘ION 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.

-—"'G

. (4
(Entu-nmdfompmmiou,multmlnda“lNCORPORAm" “COMPANY,” “CORPORATION,”

ll 'm’h ﬁCO'p' "Im.l! ﬁco,l“ Faml)

Krens _fstunstt O Frorsdm#  Tne
{If name unsvailablo in Florida, enter alternate corporate nume sdogrted for the purpose of transacting business in Florids)

(City)

2. 4/[ ' 3. 420582444
(State or country under the law of which it #s incorporated) (FEI number, if applicablc)
‘. 199 &r@l
* (Date of incorporation) will oease to exist or “perpetual™) |
6.
’ (Dute first transacted business in Florida, if prior 1o registration)
(SBE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
2 1066 lterest Wi. Zypgice A/8 36695
(Principal office address)
Same A5 RovE
{Current mailing nddress)
. ;I .
8 CRRA S H e =2
(Purpoec(s) &f corporation authorized i home state or country to be carried out in state of Florida) ?:FP & s
9. Name and ptroet address of Florlda registered agent; (P.O. Bax NOT accoptable) ; %’: ::: »-w:
‘ B G s
Neme: UL SPGET 1EPEIET, (. Mo ;:g,.«;
i B Lel,
Office Address: 5565 77 /ﬂ/Afé E: = g TE:
: (Zip code)

10. Registered sgent’s scceptunce:

Hmhgmmammmagmmmwmqmmmmmwamm

designated In this application, I kereby accepe the appointment as regisiered agent and agree to act in this capeclty, T

Jurther agree lo comply with the provisions of all statutes relative to the proper and complete performaxce of my duties,
agent.

and I em familiar with and accept the obiigations of my position ax registered

: (Rogisterod lgu'a signature)

11, Attached ia.‘aoeniﬁcnz of existence duly authenticated, not moxre then 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or ather official having custody of corporate recards in the jurisdiction

under the law of which it is incorporated,




i2. Nal.'nes aqd business addresses of officers and/or directors:
A. DIRECTORS
PReS [/ Chairman: ___ T emor#y L Aic#nDson/
258 SUEFotk  Kpad J¢608
Mpbiee  gia
Y'%m?{/me Chairman: __ARypprep T, RecrtprdSer/
Address: 4067 Brarpy  fun K.
MNOBILE _H A,

Address:

Director:
Address:
Director:
3 Address:
B. OFFICERS —_
T =
President: Same  AS ato vE = en 3
I m o -
> = TEd
Address: Qe X -
nx ! N
o~ i
- L = T
! Vice President: __ S, /H“-é A /’}3 ovE - g aa't
’ E L St
' Address: z:j o
— .
Secretary: __ [ AgppRD T, KittpArdsor

Address: _@é? 5@’1/1)} ‘él//\/ &, %&/ﬁ{ A/A

Treasurer:

Address:
NOTE: Ifnecessary, you may atiach an addendum to the application listing additional officers and/or directors.

13. ZH/W‘—" — /?”‘IFI@ o Luginrsser”

/ 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 Depariment of State constitutes a

third degree felony as provtded forins.817.155, F.S.
/efyfaw T Kepaapsons — e /7fsz 0F  flrenarosor Zpe.

(Typed or printed name and capacity of persbn si sngnmg application)

14.



State of Alabama

Department of Revenue

Certificate of Good Standing

Richardson, Inc. is in compliance with the Alabama business

privilege tax payment and return requirements in Ch

Code of Alabama 1975 as of the date of issuance.

valid for sixty days from the date of issuance.

IN WITNESS WHEREQF, | hereunto set my hand this;;:m
™

date of November 16, 2011.

. . B
7 5

. fry -

M

[l e '

Director, Individual and Corporate Tax Division e
e

ATTEST:

apter 14A, Title 40,
This certificate is

| e
P33
2o
3 i‘*.!
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§S:0IRY - Nyp 211z
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Secretary

Business Privilege Tax

Request Date: November 16, 2011
Request Code: 111116612139

Phone: 334-353-7923
Fax: 334-242-8915



