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COVER LETTER

TO: New Filing Section
Division of Carporattons

SUBJECT: ___Pon Secour Pmoks Inc.

Name of corporation - fust 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:

John Andrew Neleone

Name of Person

Pon Secouxr Boods, Anc.
Firm/Company
2.0 o bD
Address

Pon Secoun AL BlLsS)

(i‘tv./SIate and Zip code
ME] ) @ loDnSECDur shevies.comm

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

For further information concerning this matter, please call:

elow B Gkt 25),949-741)

Name of Person Area Code & Daytime Telephone Number
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STREET/COURIER ADDRESS: MAILING ADDRESS: nN
New Filing Section New Filing Section *

Division of Corporations Division of Corporations =

Clifton Building P.O. Box 6327 5
2661 Executive Center Circle Tallahassee, FL. 32314 -

Tallahassee, FL 32301 2

Enclosed is a check for the following amount:

E($70.00 Filing Fee O $78.75 Filing Fee & [ $78.75 Filing Fee & O 3$87.50 Filing Fee,
Centificate 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.

PonSecow Boaks Lnt

(Enter name of corporation: must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc." "Co.." "Corp." "Ine.” "Co."” or "Corp."}

(If name unavailable in I'lorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

., Alobowmal s, b3 -075315

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

(FE! number, if applicable)

Decewiber 29,1994 5. ‘parp?;}u_al

(Date of incorporalﬁm)

(Duration: Year cor - will cease to exist or “perpetual™)

6.
(1ate first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)
LT8G Lo €d RG4S on Seeonr AL 3511

{Principal I diTice address)

PO hox &D Pon Secour AL b5V

{Current mailing address)

8. l-’:\ S \'\-\ e =

{Purpose(s) of corporation authorized in home state or coun@tu be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box NOQT acceptable)

Name: ﬂ\lQPOrd HO\\\
Office Address: 3& SO N E )2 S+

éﬁoj—mf )QI]Q. E fﬁ!ilﬂ . , Florida 550213-

(City) (Zip code)

N0 6 HY N VR YL

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 uccept the appointment as registered agent and agree to act in this capacity. 1
Sfurther 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 regivtered agent.

« (Registered agent’s signature)

1'1. 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 taw of which it is incorporated.




t2. Names and business addresses of officers and/ot directors: Ciph y ”It'jj TATE
) i Jim s 1AL
A, DIRECTORS .""f"“ LT aRPARATIONS

Chairman: _ JOR N '@ur Neds om 14 MAR 2L A4 G: (b
Address: IOO Dox. s O
BPou Secope AL 2651
Drggeter CCl e Jdonin A Ned e
address: P O TDDY b0
Pon Qecowr AL BLSH)
Dircctor: bM 1 4 . N\‘J SN/
Address: PP O l%ok LPD
on Steour AL BlesT))
Director: C\nw&)rvm\\?x 1. Nedsown
Address: » O ﬁ:o@()
~bon Serour AL DS )

mo re aYodhad
B. OFFICER

President: John A Nelepw
Address: P O Coos D
oow Seerur AL DY)

Viee Presiden: _ WD 0wt B, Np) Sow
Address: 0 ox (00

0 oon Steowe AL B )

Vit Chrstopher L Nelson
Address: e Yoo (oD Ren Derowr AL 355
Seer / Treasurer: MP, any B ‘OMW
Address: P o foor LPD oo Seeour AL 3bs L)

NOTE: If Qeceiry, you maz attach Wum to the application listing additiona! officers and/or directors.

Signature of Director or Officer
The off‘ et 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 felony as provided for in 5.817.155, F.S.

4 _John AY\()‘VB\O NP,]SOV\

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




: . , FILED
12. Names and business addresses of officers and/or directors: LoSblRM ey e STATE
4 ti -‘:,'Z' i {“,‘;;‘,"'JCQP_._TWZ:L

A. DIRECTORS i
_D‘% V\Aelani 12—68 \ oA 14 MAR 2L pM g 0L
Address: p_O ok s 0
Bou Setopn AL BLST)
DR e Robrrr & Ekee
Address: O O '/(')OL (JJD
P Seeowe AL BwS)

Director: \
Address: \

B. OFFICERS

President:

Address: \

Vice President: \
Address: \

Sccretary: \

Address: \

Treasurer: \
Address: \

NOTE: If necessary, you may attach an addendum to the application listing additional officers antior directors.

13.

Signature of Directer or Officer
The officer or direclor signing this document (and who is listed in number 12 above) affirms that the facts state
are true and that he or she is aware that false information submitted in a document to the Department of State consN
a third degree felony as provided for in 5.817.155, F.S.

14,

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




P.O. Box 5616
Montgomery, AL 36103-5616

Jim Bennett
Secretary of State

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that Bon Secour Boats, Inc. was
tormed in Baldwin County, Alabama on December 29, 1994. The Alabama Entity
Identification number for this entity is 168-523. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.
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In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

2/28/2014

Date &‘-’ /}‘_‘:

Secretary of State

Jim Bennett

20140228000009978




