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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ServiceWear Apparel, Ine,
Name of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization 10 Transect Business in Florida,”
“Certificate of Existence,” or *Certificate of Good Standing” and check are submitted 1o register the

abave referenced foreign corporation to transact business io Florida.

Please return all correspondence concerning this matter to the following!

Name of Person

Firm/Company

Address

City/State and Zip code

kbass@smsholdings.com
E-mail address: (to be used for fulure annual report notification)

For further information concerning this matter, pleasc call:

at { )
Area Code & Daylime Telephone Number

Name of Person
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STREET/COURIER ADDRESS: MAILING ADDRESS: C8 <
New Filing Section New Filing Scction '..b“f“__;'-r‘: (5:‘
Division of Corporations Division of Carporations c%j? )
Clifton Building P.0. Box 6327 NE W
2661 Executive Center Circle Tallahassce, FL 32314 Il < e
Tallahassee, FL 32301 270 =
Pr @
Enclosed is a check for the [ollowing amount: = ’fr; oo
= ]

{1 $70.00 FilingFee ©J $78.75 FilingFee &  [) $78.75Filing Fece & 00 $87.50 Filing Fee,
Certificate of Staws &

Centificate of Status Certified Copy
Certificd 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 TGO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
1. ServiceWear Apparcl, Inc,

(Fnter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"INC'." Ilcu-'ll "COFP.“ "lnc," "Co.“ or "Col'p-")

(If name unavailable in Florida, enicr alternate corporate name adopied for the purpose of transacting business in Floridz)

2. Tennessce . 3, 27-0292219
(State or country under the law of which it is incorporated)

(FE1 number, if applicable)
4. 05292009

5. Perpetual
(Date of incorporation)

(Duration: Year corp. will ceasc to exist or “perpetnal™)

G. 011372015

{Dale first trensacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability}

7. 7135 Charlone Pike, Suile 100, Nashville, TN 37209
{Principal office addrees)

same
{Current mailing address) .
L]
~ =
8. Namc and strect address of Florida registered agent: (P.O. Box NQT acceptable) = o :“" g?ﬁ
S = =0
= = Im
Name: C T Corporation Sysiem g N e
tha M mrE=
. 23] L
Office Addrcss: 1200 South Pine [sland Road m..._ oy
- oAz =9
. ]
Pluntation , Florida 33324 69_-_| o %u;
(City) (Zip code) xTh T
9 8 =23
b o
9. Registered apent’s acceptance: =

flaving been named as registered agent and 1o accepl service of process for the above stated corporation ail the place
designated in this application, I hereby accept the appointment as regisiered agent and agree to act in this capacity. |
Sfurther agree to comply with the provisions af all staiuies reiative to the proper and compleie performance of my
duties, and I am _famillar with and accept the obligations of my position ax registered agent,

C T Corparation System

e - ]
By: —~7 /___________ Michael E. Jones

(Registered agent's signature}

10. Anacbed is a centificate 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 carporate records in the jurisdiction
under the law of which it is incorporated.

a3




6/23/2015 3:44:53 PH From: To: 8506176381l( 4/6 )

11, Names and business addresses of officers and/or directors:

A. DIRECTORS SEEATTACEMENT

Chairman:

Address:

Vice Chairman:

Address:

Director: Keith G. Wolken

Address: 7135 Charlotte Pike, Suitc 100

Nashville, TN 37209

Diregtor: Gerald L, Wolken

Address: 1135 Charlotte Pike, Suite 100

Washville, TN 37209

B. OFFICERS

President: Keith G. Wolken

Address: 7135 Chastone Pike, Suite 100

Nashville, TN 37205

Vice President:

Address:

Secretary: Himm A. Cox

Address: 7135 Chartotie Pike, Suitc 100, Nashville, TN 37209

Treasurer: Hiram A. Cox

Address: 7135 Charlonte Pike, Suite 100, Nashville, TN 37209

NOTE: If necessary, you may attai}ﬁa/dd}dum’fa the applic

12,

or

. (@]
lisyng additional officers andorﬁ?rqclors oo r:j
e ]
rr

Signature of W
The officer or dircctor ugmng this document (and who i3

a third degree felony as provided for in 5.817.155, F.S.
|3, Himm A. Cox, Scerclary

T number 12 above) affirms that the
arc true and that he or she is aware that faise information submitted in a docutnent lo the Department o

{Typed or printed name and capacity of person signing application)
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Attachment to Florida
Officors & Directors

1 Full Neme:
Officer/Director:
Officer's Title:
Dirsctor's Title:
Business Address:
City:

State:
ZIP Code:

2 Fulfl Name:
Ofificer/Director;

Officer's Title:
Director's Title:
Business Address:
City:
State:
ZIP Code:

Thomas R. Riley, JR.
Director

Other Director

7135 Charlotte Pike, Suite 100
Nashville

TN

37209

Patrick J. Burke

Director

Other Director

7135 Charlotie Pike, Suite 100
WNashville

™

37209
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STATE OF TENNESSEE
Tre Hargett, Secretary of State
Division of Business Services

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

CT CORPORATION June 23, 2015
2390 E CAMELBACK ROAD
PHOENIX, AZ 85018
Requast Type: Coertificate of Exlstence/Authorkzation lssuance Date: 06/23/2015
Request #: 0166791 Copies Requasied: 1
Document Raceipt

Receipt#: 002114988 Filing Fee: 32225
Payment-Cradit Card - Siale Payment Center - CC #: 163256989 $22.25
Regarding: SERVICEWEAR APPAREL, INC.
Filing Type: Far-profit Corporation - Domestic Controd # : 603430
FormationyQualification Date: 05/29/2009 Data Formed: 05/29/2008
Stalus: Active Formation Locale: TENNESSEE
Duration Term:  Perpetual Inactive Date:
Business County: DAVIDSON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do herehy certify that effeclive as of
the issuance date noted above

SERVICEWEAR APPAREL, INC.
* is 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 fited Articles of Dissolution or Articles of Termination. A decree of judicia) dissolution

has not been filed.
Tre Hargett 'f

reta tat
Processed By: Cert Web User Secretary of Qe eation #: 012603516

Phone (815) 741-8488 * Fax (§15) 741-7310 * Website: htip:/finbear.tn.gov/



