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TAMMY BEASLEY o @D
407 NE SANFORD RD Tl oen
LAVERGNE, TN 37086 S F

SUBJECT: NATIONAL DISTRIBUTION & CONTRACTING, INC.
Ref. Number: W15000034519

We have received your document for NATIONAL DISTRIBUTION &
CONTRACTING, INC. and your check(s) totaling $87.50. However, the
document has not been filed and is being retained in this office for the following:.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
application, the civil penalty and annual report filing fees total $1550.00.

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

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

Jessica A Fason
Regulatory Specialist II Letter Number: 115A00010220

www.sunbiz.org
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, COVER LETTER

TO: New Filing Section

Division of Corporatlons \
SUBJECT: (\q 0’\& P\-D\%\« bu—\—\m%‘ C@—ﬁ-\-rc‘c:‘-'}%,
T,

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 “Certificate of Good Standing” and check are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the foliowing:

\ Omm\. oS

Name of Person

(\G\«M\(—Dﬁ\w \o\:\‘ <t Coract ey e

Firm/Company

o1 e Senkurdd. R Y

Address

lAV@((Ane, N 0%

City/State.and Zip code

"\_"\DQQ% Nde e . o

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

For further information concerning this matter, please call:

ﬂm\ﬁc&b (LS, BLl IS

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

2661 Exccutive Center Circle Tallahassee, FI. 32314

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

O $70.00 Filing Fee ~ £J $78.75 FilingFee & O $78.75 Filing Fee & %87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "NATIONAL DISTRIBUTION &
CONTRACTING, INC." IS DULY INCORPORATED UNDER THE LAWS OF THE
STATE OF DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL
CORPORATE EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW,

—d

AS OF THE THIRTIETH DAY OF APRIL, A.D. 2015. Pt 8

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "NATIONAL ;

Pt

DISTRIBUTION & CONTRACTING, INC.'" WAS INCORPORATED ON THE

NINETEENTH DAY OF MAY, A.D. 1953.

Jeffrey W. Bullack, Secretary of State
AUTHEN TION: 2339066

DATE: 04-30-15

0466424 8300

150594024

You may verify this certificate online
at corp.delaware.gov/authver.s



. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS ? THE STATE OF FLORIDA.

1.(\0lﬂhn{rﬁ)ﬁ$Ykn+un<ﬁ' uﬂq nne

(Enter name of corporatlon, must include “INCORPORATED » “COMPANY,” “CORPORATION ”
"lﬂC " |PC0 n “COl'p 1L} ll]nc,ll IICO i Or |IC01,p |I)

{(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. PDQ\C&\-UOWQ/ 3, 12 71229%

(State or country under the law of which it is incorporated) (FEI number, if applicable)

a. \ {9 | Gas3 5. er 'ﬂ€+uc\O

(]bate of méorpor'ltlon) (Duration: Year corp.'will cease to exist or “perpetual”)

. 2 | Sock

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

. Hoa BNA DY e Sk T L achildle Th 371

(Principal office address)

Yome. oS CDme

(Current mailing address)

8. Name and street address of Florida registered agent; (P.O. Box NOT acceptable)

e

Name: AEﬂCDfO ge(&({%’l’ﬂc_,
Office Address: /7 gg? (ﬁ—T\H/, COU"F nfﬁ'\u/\

J = }XQ & QJT'CM@C , Florida _35 {70

(City) (Zip code)

el

§0:L Hd T-RhOr Gl

9. 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
further agree to comply with the provisions of ail 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.

yee ijlaoc\ & cine Q?ncr\wxg

{Registered agent's sfgnﬂ,ture)

10. 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.



" 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.
lﬁa‘iﬂwl )%Y\OJ‘"HY)':;\S‘ CICA"’:D(‘A \E'\(_.w

(Enter name of corpora'hon, must lnclude “lNCORPORATED ¢ “COMPANY " “CORPORATION »
III“c 'll lIC0 (U] Icorp n "ll’lc U] “CO n Ol' IDCOrp Il)

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Pbe\c(ugft 3, | -1 T1229%

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 15 | es2 5. Wﬂ@‘l‘\l&Q
(bate of indorporation) (Duration: Year oorp.‘will cease to exist or “perpetual”)
6.

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

. H0a BRNA B e Sk o [ achille Th 3721

_ {Principal office address)
Yame. as ahore

(Current mailing address)

8. Name and sireet address of Florida registered agent: (P.C. Box NOT acceptable)

Name:

Office Address:

1 ;3 XQ m:‘k » Florida 33%70

(City) (Zip code)

9. Reglstered agent’s aceeptance:

Having been named as registered agent and 1o 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. I
Jurther agree to comply with the provisions of all statutes relutlve to the proper and complete performance of my
duties, and I am_familiar with and accept the obligations of my position as registered agent.

/(/l/{./UU AN Nokal@ 2aes o Pehalf of incorp SErIICES,

(Registered agent’s signature) \nce
10. 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.




L

11. Names and business addressés of officers and/or directors:

A. DIRECTORS

Chairman: __Sleé Q,J , CQ__;

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President:

Address:

......

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, yougnay attach an addendum to the application listing additional officers and/or directors.
2. /“

Signature of Director or Officer
The ofticer or director signing this 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 in 5,.817.155, F.S,

13. gjf&#'&nﬂ% P [cod

(Typ#d or printed name and capacity of person signing application)
p g



Business address
National Distribution & Contracting, Inc.

Warehouse
407 New Sanford Road
LaVergne, TN 37086

Corporate
402 BNA Drive Suite 500
Nashville TN 37217

615.366.3230
Officers and Directors

Mark Seitz

420 Whistler Cove
Franklin TN 37067
221-32-4866
09/20/1959

J. Scott Craighead
1218 Rosewood Trail
Mt. Juliet, TN 37122.
410-33-2486
07/09/1971

State of incorporation Delaware

Current hours of operation 7:30 a.m. to 4:30 p.m. central standard time. We are a
wholesale distribution center only.

We currently only distribute to other wholesale distributors.



