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COVERLETTER

TO: New Filing Section
Division of Corperations

SUBJECT: Stewan of Alabumsa, Inc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed *Application by For¢ign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Cerntificate of Good Standing” and check are submitted to register the
above reforenced foreign corporation 1o transact busineas in Florida.

Please rerurn all correspondence concerning this matter to the following:

Name of Person

Firm/Compuany

Addross

City/State and Zip code
rizzod(@igisx.com

“E-mnil address: (1o be used for future anaual report notification)

For further information conceming this matter, please call:

at( )

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAIJLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle
Tallghassee, FL 32301

Tallahassee, FL 32314

Enclosed is o check for the following smount;

%370.00 Filing Fee O $78.75FilingFee & [J $78.75FilingFee & O $87.50 Filing Fee,
Certificals of Status Certified Copy Certificate of Status &
Certified Copy

( 2/6 )
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FILED

15UMN 16 RHIT: 25

QE(; fo \}“r\‘ g
APPLICATION BY FOREIGN CORPORATION FOR AU!'HOR]ZATTONJWW SAL i E
BUSINESS IN FLORIPA

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.

1. Stewan of Alsbamas, Inc.
(Endes name of corporation; must include "INCORPORATED,” "COMPANY,” “CORPORATION,"
hl“&ln l'co..li .lep.. II'nc’l' “CD." or “Com--)

('f name unavailable in Florida, enter altemaie corparate nmne adopied for the purpose of transacting business in Florida)

2. Alsbama 3. 47-21356246
(State or country under the law of which it is ircorporssed) {FE! number, if applicabls)
4, 1171072014 5. Perpetusl
{Date of incorporation) {Duration: Year corp, will ceese to exist or "perpetual’’)

6, Upon Qualification

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

7.4000 Colonnade Parkway. Birmingham AL 35243
(Principal office address)

(Current mailing address)

8. Name und strect address of Plorida registered agent: (P.O. Box NOT scceptable)

Name: C T Corporation System

Office Address: 1200 South Pine Isiand Road

Plantation , Florida 33324
{City} (Zip code)

9. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the above stated corperation at the place
designated in this application, I hereby accept the appointment as registered agent and agres to act in this capacity. 1
Jurther agree o comply with the provisions of all statuies 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.

C T Corporstion System mm Cutdihy
: Speciai Assistant Secretary

{Registered agent's slgmt re)

0. Atrached js a centificate of existence duly authenticated, not more than 90 days prior to detivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
upder the law of which it is incorporated,
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11. Names and business addresses of officers and/or direciors:

A. DIRECTORS SEE ATTACHMENT

Chairman: Thomas L Salieme

AFFR v
J
FILED

ISJAN 16 AM: ot

SECHETAH[UF SIATE

TALLAMASSEE HORIDA

{ 476 )

Addrass: 1903 Neorihdale Blvd #200W

Tampa, FL 33624

Vice Chaimman:

Addeetu:

Dircctor:

Address;

Direclor:

Address:

B, OFFICERS SEE ATTACHMENT

President; Vince Caltegirone

Adkiress: 4000 Colonnade Parkway

Birmingham, AL 35243

Vics President: Gary M Fuller

Address: 3903 Northdale Blvd #200W

Tompa, F1, 33624

Secretory:

Address:

Treasurer: Jud! Watson

Address; 4000 Colonnade Parkwey, Birmingham, AL 35243

NOTE: If necessary, you mppy stiach ap addendum to the application listing additiona) officers and/or directors.
12, .:Q%z;b&
Signarure of Director or Officer

The officer or director signing this document (and who is listed in number 12 above) aifirms that the facts stated herein
are trud and that he or she is aware that false information submitied in a document to the Department of State constinxtes

a third degree {elony as provided for in s.817.155, F.8.
13. Roxanne Kosarzycki, Secretary

{Typed or printed name and capacity of person signing application)
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Attachment to Florida
Officers & Diractors
.Full Name:;

Officer/Director:
Officer's Title:
Director's Title:
Business Address:
City:

State:

ZIP Code:

Fuli Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
City:

State:

ZIP Code:

Ful! Name;
Officer/Director:
Cfficer's Title:
Dvirector's Title:
Business Address;
City:

State:

ZIP Code:

Full Name:
Officer/Director:
Officer's Title:
Director’s Title:
Business Address:
Ciry:

State:

ZIP Code:

SECHEARY o o
MLARSSSEE e AL,

R Edward Bass
Officer
Vice President and Assistant Secretary

3803 Nonhdalg Blvd #200W
Tampa

FL

33624

Roxanne Kosarzycki

Officer

Vice President and Sceretary

3903 Northdale Blvd Ste 200W
Tempa

FL

33624

Michael Pietrunti

Director

Director

3903 Northdale Blvd Ste 200W
Tampa

FL

33624

R Edward Bass

Director

Director

3903 Northdale Blvd #200W
Tampa

FL

33624

( 576 )
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] SECRETARY OF STATE

Jim Bennett TALLAHA P& B S6igk
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

1, 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 Stewart of Alabama, Inc. was
formed in Montgomery County, Alabama on November 10, 2014. The Alabama
Entity [dentification number for this entity is 322-334. [ 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 aflixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

1/16/2015
Date -
’-
O

Jim Bennett Secretary of State

20150116000004906




