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COVER LETTER

TO: New Filing Section
Division of Corporations

supject: GHMR TN &

Name ol 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 arc submitted to register the
above referenced foreign corporation (o transact business in Florida.

Please return all correspondence concerning this matter to the following:

Mi\\u Middlebrook.

Name of Person

GHMR TN&

Firm/Company

3135_Green\alley R
Address
Ditmincham WL 35243

City/State and Zip code

et mi ddledorook. & almy . com

E-mail address:Yfo Bbefused for future annual report notification)

For further information concerning this matter, please call:

Ml Middleloropk w208 ) 814-1020 exdt |1

Name of Person Arca 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

2061 Exccutive Center Circle Tallahassee, FL. 32314

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

\@3570.00 FilingFee O $78.75 FitingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate 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.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"InC.," "CO-," "CO!’p," "]nc," IrC(),II or "COl‘p.")

(If name unavailable in Florida, cnier alternate corporate name adopled for the purpose of transacting business in Florida)

2. _ KMakama 3 Yb-YlegygZ

(State (l)r'country under the law of which it is incorporatcd) (FEI number, if applicable)

a ‘%[201”); s. MM@Q_@Q{_}E@M
Date of incorporation) {(Duration: Year corp. will cease to exist or “perpetual™)

; olfmlfz.om

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

75|35 Gf@tﬂ\jﬁ[\fb(m —?)\rl/lf\mr\(/\aw AL 553q3

(Prmctpal office ndd‘ass)

5125 reen Vplley R Riv i nglous, AL 3223

Current mailing address)

Y 1
8 the g nsacton 6€any andall la . , sl
(Purpose(s) of corporation authorized in home state or coun Ty carried out in state of Florida an 0( Oﬂ' ev lbd?

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) LO}?&IV‘?_S AN
T
. o
Name: ﬂﬂmﬁs \UICJA-US B -

»#—-4
3

Office Address: qu,)D ], B T/Y\ \E-T ?‘QCL 5;3

Sljlﬁr\' V\A/\W ,Florida__a_gzi SS

(C“Y) (Zip code) Lo

SSH HY 6- A¥N Y

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
Jurther 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.

J) e § Wi

I(Registered 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.



* * 12. Names and business addresses of officers and/or directors: ' 1

A. DIRECTORS

Chairman: _K.¢ tHh M\Ml@b YOb ke

Address: /'2\ 35 G’{@en Uﬂ-[b‘{ ?0/

Bicmincham, AL 2c243

Vice Chairman: "[hﬁwc, w Id/l-e (S

Address: 534”) S- E -—-:LI’\ ‘ET ?‘QC-—Q_

Sart £ L 34947

Director:

Address:

Director:

Address:

B. OFFICERS

President: V Q\l“"b\ M\l()lot l&‘o’( 0o ‘(’

Address: ‘5;) G’(@en \‘bue U?\A

?\i(W\mr\\mMn IDL 2'32‘4?

Vice President: 'ﬂﬂ ﬁ'lMd ( \A J If‘l/\Q S

Address: 5%46 S"ZEV\ IQ‘* :P[A('e—

Sduart, £1 34a9 7

Secretary:

Address:

Treasurer:

Address:

NOTE: If nccessary, you n/l('ay attach an addendum to the application listing additional oflicers and/or direclors.

L
13, (/ | %\ A g
v 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 lrue and thal he or she is aware that fatse information submitled in a document to the Department of State constitutes
a third degree felony as provided for in s.817.155, F.S,

14, Vet Mtddlobmof‘—

(Typed or printed name and capacity of person signing application)
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Jim Bennett P.0. Box 5616
Secretary of State Montgomery, AL 36103-5616

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 |

pursuant to the provisions of Title 10A, Chapter 1, Article 5, Code of Alabama .
1975, and upon an examination of the entity records on file in this office, the '
following entity name is reserved as available:

GHMR, INC.

This name reservation is for the exclusive use of Keith Middlebrook, 3135 Green
Valley Road, Birmingham, AL 35243 for a period of one year beginning
November 26, 2013 and expiring November 26, 2014

2913‘ %&%ﬁ’t ﬁlabam

11120#333.32!?3 s P NG

>

© Tot t of Feas and Taxes-$83.08
NICOLE

Zy R
;f‘ % g
T ¢
In Testimony Whereof, I have hereunto set‘“fny o
hand and affixed the Great Seal of the State, at the ”
Capitol, in the city of Montgomery, on this day o
S
_ S &
November 26, 2013
Date a .
Jim Bennett Secretary of State i




