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COVER LETTER
TO: NewFiling Section
Division of Corpotations

sussect: ‘contractors Tile Coweany, 1nc.
Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Busincss in Florida,”
“Certificate of Existence,” or “Certificate of Good Starding™ and check are submined to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspandence conceming this matter to the following:

William J Longworth

Name of Person
Contractors Tile Cowmeany, 1nc.
Firm/Company

4401 Michigan Avenue
Nashville, TN 37209
City/State and Zip code

willlam@contractorstile.com
E-mail address: (to be usced for future annual report nohification)

Address

Fors firther information concerning this metter, pleass call:

William J Longworth 615 ,383-4863

Name of Person Aren Code & Deytime Tclephonc Number
STREET/COURIER ADDRESS: MAILLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Bxecutive Center Circle Tallahgasee, FL 32314

Tallshassee, F1. 32301
Enclesed is & check far the follewing amount:
D $2000 FilingPee O $7875FilingFee & @ $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Swtus Cenified Copy Certificate of Status &
Certified Copy
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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.

, Contractors Tile COmpany, 1nc.

(Enter name of corporation; must include "INCORPORATED,” “COMPANY,” “CORPORATION,”
llm..- lco"o 'Co‘i'p.' .‘m'l -Co,. or .cm'.)

{If name unavailable in Florida, enter alt=rnate corporgie name ajopted for the purpose of transacting business in Florida) |

2. Jennessee , 62-0671593 |

(State or country wder the law of which it is incorporated) {FEI nurber, if spplicable)
4 9421/1962 s {
(Date of incorporation) (Durstion. Year corp. will cease to exist or “perprusl™)

(Date first transacted business in Flosida, il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty lisbility)

, 4401 Michigan Avenue, Nashville, TN 37209
(Principal office address)
4401 Michigan Avenug, Nashville, TN 37209

(Current mailing address)

. ]
8. Name and sireet address of Florida registered agent: (P.0, Box NOT acceptable) %ﬂ;‘ ‘%’ “;;:
nme: | C 1 COrporation %’1 ‘1 ~
Office Address: 1200 South Pine Island Road f:‘ '11 _‘m
Plantation Floria 33324 2%, =
(City) (Zip code) [=1aA

9. Registered agent’s aceeptance:
Having been named ay registered agent and to accept service of process for the above stoled corporation af the place
designated In thls application, I Rereby accept the appolniment as registered agent and agree to act in thly capacity. 1
Junker agree to comply with the provisions of all staiutes relative io the proper and compiete performance of my
duties, and I am familior with and sccept the obligations of my position as registered agent.

ot

{Registered agent's signature)

10. Attached ig a centificate of existence duly suthenticated, not more than 90 days prior to delivery of this application to
the Depanment of State, by the Secretary of State ar other official having custedy of corperate records in the jurisdiction
under the law of which it is incorporated. :

Juntter Vinoenil
Vis Prowident § Aexinian feciiary
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11. Names and business addresses of officers and/or directors:
A. DIRECTORS

criman: JONAthan D Longworth

adiress: 4401 Michigan Avenue

Nashville, TN 37209

vies Chairman: VVIIAM J LONgworth

asinss 4401 Michigan Avenue

Nashville, TN 37209

Director: Wi"iam D LOJQWOI‘“\

s 34401 Michigan Avenue

Nashville, TN 37209

pirecior. JUAY LONgworth

aaaress: 4401 Michigan Avenue

Nashville, TN 37209

B. OFFICERS

mesiten: JON@than D Longworth

adaress: 4401 Michigan Avenue

Nashville, TN 37209

vice presitene. D@NIE] HOSKINS

adress: 4401 Michigan Avenue

Nashville, TN 37209

serery. YVIlI@am J Longworth

asaress 4401 Michigan Avenue, Nashvitle, TN 37209

Tresswer: VVilliam J Longworth

asters 4401 Michigan Avenue, Nashville, TN 37209

NOTE:, Ifnegessary, you majyjaits addendum to the application listing additional officers and/or directors.

" Signature of Director or Officer
The officer or director signingithis document {and whn is listed in number 12 above) affirmns that the facts stated hercin
are true and thet he or she is aware thet falsc information submitted in 8 documend (o the Department of State constitttes
a third degree felony as provided for ms 817.155,F .S,

13, Willlam J Longworth, CFO/Secretary

{Typed or printed name and capacity of person signing application)
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S THE

STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

CT CORPORATION May 19, 2015

2380 E CAMELBACK ROAD

PHOENIX, AZ 86018

Request Type: Cartificate of Existence/Authorization Issuance Date: 05/19/2015

Requast #: 0163403 Copies Requested: 1
Document Receipt

Receipt # : 002083553 Filing Fee: §22.25

Payment-Credil Card - State Payment Center - CC #: 162655286 $22.25

Regarding: CONTRACTORS TILE COMPANY, INC.

Filing Type: For-profit Corparation - Domestic Control # : 7258

Formation/Qualification Date: 04/21/1962 Date Formed: 0172171962

Status: Active Formation Locale: TENNESSEE

Duration Term:  Perpetual Inactive Date:

Business County: DAVIDSON COUNTY

. CERTIFICATE OF EXISTENCE
I, Tre Hargelt, Secretary of State of the State of Tennessee, do hereby cerlify that effective as of
the issuance date noted above
CONTRACTORS TILE COMPANY, INC.

* js a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above,

* has paid all fees, taxes and penalties owed to this State (as reflected In the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been flled.
‘Fre Hargett :j

Secretary of SR cation # 012039521
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