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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: SOUTHEASY DMty D /MPAWE eN T
Name of Corporation — must include suffix

Assoc) AT e TINC.

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submiited to
register the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence concerning this matter to the following:

GAEM 5. KXEYES

Name of Person

PASS.  SOuTHEEST D& I NS
Firm/Company

25 ) LAWY QAVE.

Address

GL00ESVILE  Fl. 3960 )

City/State and Zip Code

C\O"’ | k 2000k G em\Dm.{‘q Mm&l \ » COA-
" E-mail address: (to be used for future anffual report notification)

For turther information concerning this matter, please call:

GACY XSV TS (3527 2 19-6120

Name of Person Area Code  Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

O $70.00 Filing Fee 78.75 Filing Fee & 1878.75 Filing Fee & C1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUT, ES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA:

LSOUTAERST D ey WD )mPdver-eay  QASS0CIAT) PN |, T NE.

(Name of corporation: must include the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
in the name at present. "Company" or "Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

,  Leoebih . §9-\1334907

(State or country under the law of which it is incorporated) (FEI number, if applicable)
o__JIFE VT Ggug s #/B
(Date of Incorporation) (Date of duration, if other than perpetual)

o Tayvaeu VY7 3po|

' {Date first conducted affairs in Florida if prior to registration. See sections 617.1501 & 617.1502, F.S, to determine penalty liability.)

;D01 LAy AUE. GE00¥SVIALE  FL. 3960/

(Princtpal office address) 7

3.0, 90X 19290 LRINESYILLE Tl 326 ]Y

. (Current mailihg address, if different)
SENIDE DATR CORLECTI 0 TERVICES T0 YHIRM
6 YTALMSES o HER) MHPNRGEMTAMT PUAPOSES

(Purpose(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) sE /’i ‘ﬁ;
GAPM  ESYES ) PaFs. L e
Name: SQUIASAST DWW A \ e ‘,‘. T ‘“:::..:
Office Address: 2@‘ ) ) ’A Y=y ‘AVG " 1‘ P”; ‘
OO0 VSV 20 , Florida 24 0/ B 63,
(City) . (Zip Code) '}2 -‘T_-_,

10. 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. [
Jurther agree to comply with the provisions of all 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.

Ay 3’ | \,‘”Z)""
@lsmrea sgents sgnatgl)

11. Adtached 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.




CoSouTREMT  Diiev yead
)= P @O ENEANT ASS0HIATION | Juc-
12. Names and addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

%

Address: 3 ' o

Director: o =

Address:

B. OFFICERS
presiden_ (o DEH < EYES
Address: 25\ _Ldve AV E.
Haooesynre S FL . 34 L0 |
Vice Presidont: M - YLodGES
addess FO1S T oA Mz LoAD.
DEARING | LA, 30F50%
Secretary. . S D J) APBA
Address. G0 FoaT W HPE D, suiTe 5, PONTE VEDLA Fr. 220F!
tesswer: ED. NEANDOLIIA ' ’
address: Lo S0 LF™ NPT nIVE DAY | P2 . 323000

T

NOTE.: If negessary, you may attach an addendum to the application listing additional officers and/or directors.

13 “-““\W ) pess.

(Signature qulhairm Vice Chairman, or any officer listed in number 12 of the application)

" HACH SRRy PECS.

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




Control Number : H806190

STATE OF GEORGIA

Secretary of State
Corporations Division e, r»‘—*i -
313 West Tower L
2 Martin Luther King, Jr. Dr. R
Atlanta, Georgia 30334-1530 11 L f
. W
CERTIFICATE OF EXISTENCE L5

‘.'s',:_;"._ fouy
1, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under thé'f;é'éal o‘t“me
office that
SOUTHEAST DAIRY HERD IMPROVEMENT ASSOCIATION, INC.

a Domestic Nonprofit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the

below date. Said entity is in compliance with the applicable filing and annual registration provistons of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to dissolve, an application for withdrawal, a statement of
commencement of winding up or any other stmilar document has becn filed or is pending with the
Secretary of State.

This certificate is issned pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number 1 13816667
Date Inc/Auth/Filed (06/21/1978
Jurisdiction : Gioorgin
Print Date 1 01/1372017
Forta Number

121

-

Brian P. Kemp
Secretary of State




