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FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 2, 2014

RONALD A. MOWREY
515 N. ADAMS ST.
TALLAHASSEE, FL 32301

SUBJECT: SOUTHERN ROCK & LIME, INC.
Ref. Number: W14000071695

We have received your document for SOUTHERN ROCK & LIME, INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Tyrone Scott _
Reguiatory Specialist I Letter Number: 914A00025301
New Filings Section

www.sunbiz.org
Thyicinn nf ' arnnratinmne - PO ROY 8297 ' Tallahaceans Rlaridag 292914




COVER LETTER

TQ:  New Filing Section
Divisiun of Corporations,

! ¢’
suBiECT: _Southern Rocle € Lime | [ne.

Name of corporation - must inchide suffix

car Sir or Madam:

+

Tre enclosed “Applivation by Foreign Corporation for Authorization fo Transact Business in Florida,'
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation 1o transact business in Florida.

Please return ull correspondence concerning this matter to the following:

Honald A. Mewrey )

Name of Person

Firm/Company

5/5 N. Adams 5t

Address
Tallahassce, FL  3330!
City/State and Zip code
Sovthernrocic 1€ gmail. Com

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

For further information concerning this matier, please call:

Rondtd A. Mowrey . 850 ,322-9443

Name of Person Area Code & Davtime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section Mew Filing Section
Division of Corparations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, F1. 32314
Tallahassee, FL 32301

Enclosed is a check for the totlowing amount:

1 $70.00 Filing Fee & §78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

N COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, FHE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

o Qoudhern Koek € Lime, Inc.

(Enter name ofcorporauon-, must include "INCORPORATED,” “COMPANY " “CORPORATION,"
u!nc n Ilﬂ L IICOrp‘II "lnc"l IICO'II or II(“Orp-ll)

Sorthern Lumo }QOCJQ lme .

(1 name unavailable in Florida, enter alterna{c corporate name adopted for the punpor.c of transacting business in Flonda)

., MaABamA 5 91 20b399%

(State er country under the law of which it is incorporaied)

FE! number, il applicable)

. 2-11- 20073 : Lerpetiaf

{Date of incorporativn)

6 3-20/4

{Date first transacted business in Florida, if prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F $.. tu determine penalty liability) -

» Route 2, Boy 1§, flovada, AL by

(Principal office addiess)

3800 Shovell KA., Florela, AL B4q2

(Current malhng ‘lddrc>sl

(Buration: Year forp. will cease 10 exist or “per clual™)
P perp

'S_- .
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: ﬁoﬂa/dﬂg ,prru!
Office Address: 5/5 N. Adaﬂ?:‘ St. —
Tollahassee o _3230)

(City) ‘ (Zip code)
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9. Registered agent’s acceptance:

Having becn named as registered agent and to accept service of process for the abave stated corporation af the pluce
designated in this application, [ hereby accept the appointment as registered ugent and agree (o act in this capacity. T
Surtiher agree to comply with the provisions of alf stututes relative to the praper and complete performance af my
duties, and [ am familier with and accept the obligativns of my position ey registered agenl,

\‘ .;/kr;{';ﬁ Lo/

(Rcuslcreda_um s siginature)

10. Attached is a certificate of existence duly authenticated. not more than 0 days prior to delivery of this application to

the Department of State, by the Secretary of Srate or other official having custody of corporate records in the jurisdiction
under the taw of which it is incorporatedd.



11. Names and business addresses of ofticers andror directors:
A. DIRECTORS

Chairman:

Address:

Vice Charrman:

Address:

Director:

Address: . -

Ducetor: _ . R

Address: _ B 4 TN
R Y

. e rc?-; 2

R

B. OFFICERS : ' ™S g v
[a%) o

pesiven: _1J2meS _E. Llemens . i
= =l

atiess. 3260 Stovall Koad o .

Ny

florela AL Bbqy2.

Vice President:

Address: _ O OO

Secretary:

Address. .. B - e L

Treasurer, . e —

Address:

En addendum to the application listing additional ofticers and/er directars.

Signature of Director or Officer
The ofticer or director signing Msdocument (and who is listed in number 12 above) affirms that the facts stated heren
are true and that he or she is aware that {ulse information submitted in a dozument to the Department of Stale constinies

a third degree felony as provided for in s.817.153, F.S.

13, Ja.ma‘ E [Lz’;mms Jr. , Pre.sadm-/'

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




P.0. Box 5616

Jim Bennett
Montgomery, AL 36103-5616

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 Southern Rock and Lime, Inc.
was formed in Covington County, Alabama on March 11, 2003. The Alabama
Entity ldentification number for this entity is 227-877. 1 further certify that the

records do not disclose that said entity has been dissolved, cancelled or terminated.

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.

12/10/2014

Date .
f
O

20141210000015514

Jim Bennett Secretary of State
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