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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2017

KIMBERLY M WINGFIELD

220B CABELL ST
MARTINSVILLE, VA 24112

SUBJECT: LAW AND BONAR MARTINSVILLE INC.
Ref. Number: W17000034848

We have received your document for LAW AND BONAR MARTINSVILLE INC.
and your check{s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s}:

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call

{850) 245-6051. i
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COVER LETTER

TO: Registration Section
Division of Corporations

sumier:  Low ond Ponee Maredasville Tae.

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 submitted to register the
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter to the following:

Name of Person

LDN and Donce Maetasille 1 _ne,

Firm/Company

2202 Caobll Cheedd

Address
Mandasille  vA 24)1a_

City/State and Zip code

)mem\q-\f.\hr\o\g’\dé@ low and bonce (ot~

/ E-mail addresk: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Vinboe)y Wonafodd a2, 63€- 2240

Name of/f"erson Area Code Daytime Telephone Number“ w2 o
)

STREET/COURIER ADDRESS: MAILING ADDRESS: 50 ‘;.\
Registration Section Registration Section o,
Division of Corporations Division of Corporations 2
Clifton Building P.O. Box 6327 =
2661 Executive Center Circle Tallahassee, FL. 32314 - e
Tallahassee, FL 32301 ' o~

Enclosed is a check for the following amount:

[¥)$78.75 Filing Fee &  [%]$78.75 Filing Fee & E'E{smo Filing Fee,
Certificate of Status Certified Copy

$70.00 Filing Fee

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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. anJ & Ponar N\ar knfsv“‘ lo __J:»_rkﬂ- )

(Enter name of Oorporatioﬁ,—muﬁ include " INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," !1C0"II "COI’p,“ "[nC," "CO," ot "Corp.")

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

2. \/‘.rcﬁn'(cx_ 3, 54 - 192 L1703

{State or ccunm} under the law of which it is incorporated) (FEI number, if applicable)
4, :j e B ARVEYE V) & (\Z \ { [Q‘ 5.
(Date of mcorpo;;( tion) {Date of duration, if other than perpetual)
6 )\pr‘\ |, Qo]

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

920 Cab\\ Shveer Naaknsnille VAagy

(Principal office address)

(Current mailing address, if different)

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

Name: Gor dOﬂ Y)cgr
Office Address: 325D NE- (\ﬂnd-'c_c_, AVLJ Su_,-)-f_, u
M&&(&b—_, Floridaé_‘ﬂﬂ

(City) (Zip code)

9. Registered agent's acceptance: = 2
Having been named as registered agent and to accept service of process for the above stated corporanon ‘at. lhe,place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this © tapgc Jty I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performarice 6f my
duties, and I am familiar with and accept the obligations of my position as registered agent. .

AT

(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.



' 11. Names and business addresses of officers and/or directors:
A. DIRECTORS Q
Chairman: o, R’Q%Q_ﬁ L

Address: Q—QDYD ﬁﬂ‘}ﬁ.\& S\Y\_Q.*
'M')ﬁnwf\(c} vk 24V

Vice Chairman:

Address:
kl
A .
Director: [ =\ .
';"}-.".v':: ?" o
Address: Tee T
LS
'."__« ; =
Director: IR
SR
Address: e
B. OFFICERS
President: feo ?Qg e

Address: 57-&.,0 ?) 6@& SMQ;{' Lk%’hf\ﬁ(; ) IQ} VA’ 72_,“"') )J__, .

Vice President: Q\ aa \&, H&\ ‘ O—C\,mq
Address: 150\ Sond \Jﬁ\\ ?\d Ej_r\\qk) NQ_, 2¢< 7_,3(

Secretary: K\M\D erly \\/‘u\qge_l d

Address: o220 B Qg/ e AL Si@gsk Maetnse. fQ, \/A L)
Treaswer __ SO Yo m

agsres: 1301 Sged B RY. Enka , N 2%72F

NOTE: Ifn cessary You may anaﬂan addenduyh to th appllcatlon listing additional officers and/or directors.
1 U uw;(—w

S| ature of Dlrector or Ofﬁcer
The ofﬂcer or dlrector signing this document (and who is listed in number 11 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 jn .81 ISS F.S. S
3. Kxu_\c)mr\u \[\[ tﬁ)&t‘\mq

ped or prmtedkﬂame and capac:ty of person signing appli Jtlon)
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State Qorporation Gommission

CERTIFICATE OF GOOD STANDING

I Certify the Following from the Records of the Commission:

That Low & Bonar Martinsville Inc. is duly incorporated under the law of the Commonwealth of Virginia;

That the date of its incorporation is January 28, 1999;

That the period of its duration is perpetual; and

That the corporation is in existence and in good standing in the Commonwealth of Virginia as of
the date set forth below. '

Nothing more is hereby certified. P

Signed and Sealed at Richmond on this Date:
May 2, 2017

Goeldifsd,

U Joel H. Peck, Clerk of the Commission

CISECOM
Document Control Number: 1705026016



