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COVER LETTER

TO: Registration Section
Division of Corporutions

sussecT: _ (1 LJJ@P&&_ Maindencince. Toa,

Name of carparation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporatian for Authorization 1o Transact Business in Florida,”
“Centificate of Existence,” or "Certificalc of Good Stonding” and check are submitied to register the
above referenced foreign corporation iu transact business in Florida.

Please return all correspondence cancerning this matter 1o the following:

C 0O NS

Name ol Person

Firm/Company

Y0 P 324
Meadvitle, Mey30a3R

City/Stote and Zip code
Cr \bnﬁ% @_dnresinduetvial. fe

G-nvul address: (o be used for fuure annuﬂ report notification)

Address

For further information concerning {his matter, please cali-

Lol &4 -UDI9

Name of Porson Arca Cade Daytime Telephione Number
STREET/COURIER ADDRLSS: MAILING ADDRESS:;
Registration Section Registralion Seclion
Division of Corporalions Divisien of Corporations
Clilion Building 1.0, Box 6327
2661 Excecutive Center Circle Tallnhassee. FL 32314

Tallahassee, FL 32101
Enclosed is o check for the following amoum;
$70.00 Filing Fee O $78.75 Filing Fee & 3 §78.75 Filing Fee & 3 $87.50 Filing Fee,

Certificuie of Staus Certified Copy Certificate of Status &
Centificd Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
INCOMPLIANCE WHH SECTION 6071303, FLORID:A STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO FRANSACT BUSINESS IN THE STATE €1F FLORIDA,

A, Jooea Mandencote. Ton . -

(Titer nzme of corporalion; augt inclnks “INCORPORATED,” ~COMPANY," “CORPOHATION,”
“lne,” "Co” “Corp,” "Ing,* *Co,” or "Corp.”)

(If naine unavailable in Flarida, emer slemate cosporate name adopted lor tbe purpase of transacting husiness in Flarida)

» Mississipo 3,
(FL1 number, if applicabley

1S or country :'mbY the Law o) which it is ingurporated)

w0t . .
{Date of incorpartion) {Date of durition. if ather than perpetualy

.
{Date Bt trunsacied business in Florida, if prior 1o regisiraticn)
(SEE SCCTEONS 6071501 & GU7,1502, 1°.5., 16 determine penaliy Niubility)

- CTT Main shwaod WM padvite, MS A0S

(Principa) office address)

Po. NUodUie, MS Z0s3

(Current nwéling mikdress, il differem)

8. Nume and sireet addrass of Floridn regisiered wgeni: (110, Hox NOU seeeptably)

NRAL Services, Ine. (%4}

Name: g

I R

Offiee Address: 1200 South I'ine Island Road ) &S
™y o
Planatinn, #1, 33324 . — o

, Florida i

(City} {Zip cude) o,
A |
m ;;'w-'uw?

9. Reglstered agent’s aceepiance: i~
fluving been pamed us reglsiered agent aid jo aveept seevice af process for the ubuve steied corpnritionofThe p it
/

desiguoted in this applicatton, I herghy aeoept the uppointment s regisiered agent widd ugree tu act i thiy vupa,
Jurther agree to comply with the provisions of off stuutes refative o the proper unid compler perfarmagie of my
durles, andd § e fomttiar with aud aceept the nbligations of ny positian as rogistered agent.

NRAT Services, fne.

Kimberly Steinmetz
Vice President 8 Asmstant Secretary

By: nm b

(Regisuﬂl ugent’s signaturs)

1. Auached is a cenilicate ol existeave duly avthentigated, not more tan 98 days prior i delivery of this application 10
the Deparinent of Suug, by 1he Sceretary o State or other official lmving custkly of corporate records in the jurisdiciion

under the 1aw of which it & ingurporased.,

LI ELBURTLE S A N S TOT
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1. Names and business addresses of officers andfor directors.

A. DIRECTORS

Chaitman

Address

Vige Chairman;

Address:

Direcior; (:\C\YUL‘ L. UﬁfY""j

Address: Mﬁﬁiw 239

Meodute  Na, Raips 2

Direelor;
Address:
S
-, -y g8 ;- hodls —h
B. OFFICERS —en
m =
President: = =
.'_:"2): ] St
Address: Oy — e
\ - T
e o} Tragas,
el = £
. . T oo ey
Yice President: T 2* L
b e r\_\
P =
Aduress, !
Seeretary? C“Y:\U \}-“DC)
address P00 Ulkg, Ma 2053
Vreasurer;

Address:

NOTE: 1f necessary, vou may attach an addendum to the application listing additional olficers and/or directors,
12 O % R
b Signature of Director or Officer

The officer ar director signing this document {and who 13 Jisted in number ) above) affirms that the facts stated herein
are true and that he or she is aware tha false information submitied in a document w the Department of Siate constitutes

ovided lfor ins. 817155, F 8.

1 &y Secrelary

13
[Typed or printed name and capacity of person signing application)

athird degree felony as
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DeLser)y HOSEMAMN
Secretary of Sture

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I. C. DELBERT HOSEMANN, JR., Secretary of State of the State of Mississippi, and as
such, the legal custodian of the records as required by the laws of Mississippi. to be liled
in my office, do hereby cenify:

That onthe 17th day of October, 2012, the State of Mississippi issved a Chaner/
Cenificaic of Authority 10

G.L. JONES MAINTENANCE, INC

That the state ol incorporation is Mississippi.

w—h
o
That the period of duration is perpetual. =
Lanny
Fhat according 10 the records ol this ollice, Anticles ol Dissolution or a Cx.m!u..nc gl
Withdriwal hmr : not been filed, 2 bgi -
That according to the records of this office, a current Amnunl Report has been tlclwcrc 13E
the Office of the Sceretary of State. Z—::E.’.’. c??
= e

I further centify that «ll fees, taxes and penatties owed to this state, as reflectEdrin lﬁ@
records of the Secretary of State, hove been paid and that the corporiation is in exisience or
has authority to transact business in Mississippi.

That insofar as the records of this oftice are concemed, the said G.L. Jones Maimenance,
Inc. is in good standing at this time.

Given wider my hand and seal ol office
the 20th day of August, 2015

0. Dl }Juwsw' ‘.

[ C. Dzreert HOSEMANN, JR,

Nevrdtary uf R EETE

Certificate Number: CN15(13797
Vurify (his certificate online at hyp/fcorp gok.aus gov/corpeonv/veri [veertificule. nspx




