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COVER LETTER

TQ:  Reglstration Section
Division of Corporations

Burmns Coolay Dennis, Inc,

SUBJECT:

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 ¢heck are submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:
Lyntla Maore

Name of Person

Burns Cooley Dennis, Ine.

Firm/Company
P O, Box 12828
Address
Jackson, MS 39236
City/State and Zip code

Imoore@bedgeo.com

I:-mail address: (to be used for Tuture annuat report netification)

For further information concerning this matter, please call:

Lynda Moore 601 856-9911
at { )

Area Code

Namce of Person Daytime Telephone Number

19542080845 From: Ranae McGraw

STREET/COURIER ADDRESS:
Registration Section

[ivision of Corporations

Clifton Building

2661 Exccutive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount;

$70.00 Filing Fee 01 $78.75 Filing Fee &

Certificate of Status

FLOLE - W32015 Woiters Rluwer Online

MAILING ADDRESS:
Registration Section
Division of Corporations
P.(. Box 6327
Tallahassee, FL. 32314

0O $78.75 Filing Fee & O $87.50 Filing Fee,
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 SUOMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Rurns Coaley Dennts. Inc.

{Enter name of corporation; must in¢lude “"INCORPORATED,” “COMPANY,” “CORPORATION,"
nInC.," "CD.," "Corp," "lnc." "CO," or "'Cnrp.")

!

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

Mississippi 3 84-0712533

{State or country under the law of which it Is incorporated) (FE! number, if applicable)
4 Junee 10, 1985

(Date of incorporation) (Date of duration, if other than perpetual)

2.

{Date fiest iransacted business in Florida, if prier to reglstration)
{SEE SECTIONS 607.1501 & 607.1502, F.§., to determine penalty liability)

;551 Sunnybrook Road, Ridgeland, MS 39157

(Principal office address)
P, 0. Box 12828, Jackson, MS 39236

{Current mailing address, i’ different)

Suo liky

8. Name and street address of Florida registered agent: (P.0. Box NQT acceptable) : _] o
Name: C T Corporation Sysiem 2 ' \‘ ; \)

1200 South Pine Island Ruad = 1l
Office Address: outh e e T o P
: R S
Plantation, FL. . Florida 33324 é}m n
(City) (Zip code) - -0

9, Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation af the place
deslgnated in this application, I hereby accept the appointment as registered agent and ugree to act in this capaciy. 1

Surther agree te comply with the provisions of afl statutes relative ta the proper and complete performance of my
duties, and I am fumiliar with and accept the obligativns of my position as registered agent.

C T Corporation System

By: [HU:ISU. Unouwnoncl.

(Registered agent’s signature)

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.

FLIY - w515 Waltees Khuwer Uniine
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To: Page8of7 2016-10-12 08:08:50 CST 19542080845 From: Ranae McGraw

K 1. Names and buéinaé$5 addresses of officers an.dfori'di;ect-ors: '
A. DTRECTORS

V. David Dennis, Inc.
Chairman: ¥ avid Dennis, Inc

Address: 100 Spindlewoud

Madlson, MS 38110

A. Ed X
Vice Chairmun: gar Templeton

211 Sunset Circle

"~ Address:
S Madison, MS 39110
Director:
Address:
. . . o
Director; ] e
. . " [l | P
Address: T -‘»1 B ii
4 vy
£
3 i
B. OFFICLERS ) i Zﬂ
I
i i ~~n
President: W. David Dennis, [r. S8 o D
Splndk d Eﬂ i
. Address: F10 Spindlewoo gr,.' A

Madison, MS 36110

A, Edgar T
Vice President: gar emplulin

Address: 21185unsat Clrcle
Madison, MS 39110
Secretary: Randy Ahlrich
' 61 Redbud Lane, Madison, MS 39110
Address:
Treasurer: Rradley D, Campbell L
111 Lakeshaore Drive, Apt. 4 K402, Brandon, MS 39047
Address: -

NOTE: If nccgﬁéﬁﬁ %la an addendum to the application listing additional officers and/or direciors.
12. ;L ‘f‘ 6( -

R Signature of Director ar Oflicer
The officer ar dircetor signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein
are true and that he or she is aware that false infonnation subimnitted in a document (o the Depariment of State constitutes
a third degree felony us provided for in s.817.185, F.8,

i3 W. David Dennis, Jr. - President

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

FLOTE - Ar201 % Walars Khawwe Onliae
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| DELBERT HOSEMANN
Secretary of State

Office of the Secretary of State
Jackson, Mississippi
Certificate of Good Standing

I, C. DELBERT HOSEMANN, JR., Secretary of State of the State ot Mississippi, and as
such, the Jegal custodian of the records as required by the laws of Mississippi, to be filed
in my officc. do hereby certify:

That onthe 10th day of June, 1985, the State of Mississippi issued a Charter/ Certilicare
of Authority to

BURNS COOLEY DENNIS, INC,

That the state of incorporation is Mississippi.
That the period of duration is perpetual,

That according to the records of this office, Articles of Dissolution or a Certificare of
Withdrawal have not been filed.

That according to the records of this office, a current Annual Report has been delivered to
J the Office of the Secretary of State.

1 [urther certify that all fees, taxes and penaliies owed 10 this state, as reflected in the
records of the Seeretary of State, have been paid and that the corporation is in existence or
has authonty Lo wansact business in Mississippi.

| That insofar as the records of this office are concerned, the said BURNS COOLEY
| DENNIS, INC. is in good standing at this time.

Given under my hand and seal of office
the 11th day ol Oclober, 2016

0. Dl dow\mw"’"

C.Deineer HoseMARN, Jk.
Secretary of State

Cenificate Numnber: CNT6028992
Verity this certificate online at hitp://corp.sos.ms. govi/corpeonv/verifycertificate.aspx




