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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ’__qu Qaﬁﬁ,u& COMOOV'\M J/hC

Name of corporation { mus lude suffix

Dear Sir or Madam:

The enclosed “Application by Forcign 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 concemning this matter to the following:

K e D lakeney

Name of Person

MM&M J/kf

20 IQ’Z)LPC OW 7 N—
Kbalad M5 302:€

City/State and Zip codc

—-—f
Kblake Lot aaol. Com B
E-mail address: (to be used for future annual report notification) _[:l ~
i T o
ET 3 i
For further information conceming this matter, please call: SEn R
IS — £ s
r‘nr? = < H
% e & -o P
K&H’\ \ F)\(‘M at(_(QQ‘,_) 7&)%/6005 3 2N
Name of Person Arca Code & Daytime Telephone Number; =, <7 St
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
Tallahassec, FL 32301
Enclosed is a check for the following amount:
D‘F'f()‘(l() Filing Fee m$78.75 Filing Fee & D $78.75 Filing Fee & 87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

r .
N T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA 770? TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

I. /""\ Cﬂl\/bdr a,mn,jﬂlf-

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘!lm " !lC0 L} "COrp " UIIm » "Co L} or "com )

T‘w_ L0 (ontin, Ol hs. u&«r

(If name unavailable in Florida, enter allcmalc orpo oplcd for the purpose Sof transacting business in Florida)

» _\4 s (Y4-0799921

(State or country under the law of which it is incorporated) (FEI number, if apphcable)

o O3 1957 5. Vewpoive |

(Dhte of incorporatiapn)} (Duration; Year corp. will cease to exist or “perpetual”™)

6 . Qualication,
(Date firsi transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7 \QO ﬂ?_%cc D("(.PVF.‘IR‘%R)@AH ﬂ'!f)‘ 1991¢
96 A2k Oure Roehlans  Ms. 39018

(Current mailing address)

Eb'\ pany
—~ S
8. IvstolMa von SR
(Purpose(s) of corporation authorized in home stale or country to be carried out in state of Florida)z:; 5 ;g }‘f
wm iy
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptablec) ff‘;lf;‘ had r
I e om
Name: ;: é; = Em,j
Office Address: elvid 28
o
Qf l(\f écu , Florida 3 Q st
tCnty) (Zip code)

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, | hereby accept the appointment as registered agent and agree to act in this capacity. 1
Surther 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.

) Al

d agent’s signature)

11. Attached is a certificate bfcxistence 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.




FROM :SOUTHERN INDUSTRIAL CONTRALTOR FAX NO. 16017644009 Dec. 39 2011 @3:31PM P2

12, Nanios snd bustnoss addreszos of officers and/or dircclors:

A. DIRECTORS

Chalrman: o
Address:
Vies Chalrman:
Addvess:
Direstor:
Addregs:
Divoctor: . -
Address;
B. OYFICERS o 3
™ ey —
President: Dﬁd_lf‘] }'/ \L\\ nelih 5 —;—-—--—.;
¥ R e o3 H
Addrosy: .QMM.L.Z&IE, . )llljk‘ S0 : s S3T
- - X o
2400 [Qest T Skl Lok ik I 7000 ZE 2T
i
Vice Proeidont: l}m:m L. Ve A s .:f =
Addrw:_o ) P );,u (-/ 500 5;; =3

K'MDLO&‘LI‘ 7”\)#“1 L”l prdt TX ’}{4[()'?

Secrataty:
Addresy:

Treasurer:

Address:

ty, youpay attach an addendum to the npplfeation listing additlonal officers and/or dircotoss.

NOTE: If n%m
13, Caa N
" (Signative ofblreu\g‘r or Ofilcor llsted In number 12 of the applieation)

Dana L. Perry
{Typod ar printed namo and capucity of pernon signing application)

14.



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

office, do hereby certify:
That on October 8, 1990, the State of Mississippi issucd a Charter/Certificate of Authority to

THE CALVERT COMPANY, INC.

That the state of incorporation is MISSISSIPPI.

Thar 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 Sccretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the recore}s of
the Secretary of State, have been paid and that the corporation is in existence or has autho;_ny to ?’3
transact business in Mississippi. bt
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Given under my hand
and seal of office

March 20, 2012

G N R

C. Delbert Hosemann, Jr.
Secretary of State

Certification Number: 12635212-1 Page 1l of |  Reference:
Verify this certificate online at https://business sos.state.ms.us/corp/soskbfverify.asp




