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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: \l?‘(g\" 260 EXESJC Q(OC\UQJOS NG,

Name of 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 “Centificate 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:

NicQle. Sdans

Name of Person

e Oceca o Yoducds TERC

Flrm}'Cn:)mpan},r

2 %& 120
Futaula AL 360N

City/State and Zip code

VAQK bug\m ) hcneAand-hatyeske s «Lorn

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

For further information concerning this matter, please call:

Niole. 3000 w334, 30 -Lb0C0er %

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:;
New Filing Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

$70.00 FilingFee 0O $78.75FilingFee & O $78.75FilingFee & [ $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,

. Bleneea et Perduses 7T,

(Enter name of ce}poralmn must inolude “INCORPORATED,” “COMPANY,” -“CORPORATION,”
lll‘,.‘c fn IICD n llcorp " ll]nc o 'ICD w or l.lcorp ll)

(If name upavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business iy Florids)

. oo, L2~ OGN R

{State or country under the faw of which it is mcorporatcd) (FEL number if applicable)
. A7) 5-\AQ % 5. (\\ N
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. Q\"O‘(‘\.— \, 20

" (Date first iransacted business in Florida, if prior to registration)
{SEE SECTIONS 607.150! & 607.1502, F-S., t6 determine penelty Jiability)

A% Wdole Reod  Geenlle AL 300

{Ptincipal office eddress)

VOB Ot AL 36019

O
N
2

i (Curent'mailing address) ﬁr&" v
S By
. . _ e To ¥
8. Name and street address of Floridaregistered agent. (P.O. Box NOT acceptable) %: =
O Pf’(lﬁ lews, a7 e [T
Moy g= 7Y
- P hi
Office Address: (\(\(\d\{/ S_t sl =* =
o s - 7

m @—/ , Florida Pt = $

(City) {Zip code) 4]

9. Registered agent’s acceptance:

Having been named s registered agent and.to accept service of process for the above stated carporatian at'the place
designated in this application, 1 hereby accept the appointment as registered agent and agree fo act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dities, and I am familiar with and accept the obligatio position’ng registered agent.

10. Attached is a certificate of exis
the Department of State, by the Sec{etary of State
under the law of which it is incorpor

other official héving custody of corporate records in the jurisdiction




11. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman:

Address:;

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: )__ D\e_ r T‘\’\« ‘@m\(‘d%

~T

Address: QO Brx \?XD

tlania N 3002

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an adds Ill to the gpplicatton listing additional officers and/or directors.

/ e /
12, SN, O sty B,

/ , ignature of Director or Officer
The office 1rector signing t

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 ins.817.155, F S.

N Lacvee S EdeadS

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



John H. Merrill P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, 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 Evergreen Forest Products, Inc.
was formed in Butler County, Alabama on March 3, 1993. The Alabama Entity
Identification number for this entity is 155-151. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

4/8/2015

Date

b&u.m;n

John H. Merrill Secretary of State

20150408000006576




