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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 15, 2017

SUSAN KAY HOPKINS
96 MYRICK ROAD

THOMASVILLE, GA 31792 :E‘E‘ =
I 2=
SUBJECT: ASKAY ENTERPRISES, INC EPRU
Ref. Number: W17000066910 S ~
e
w0

-

- 3

We have received your document for ASKAY ENTERPRISES, INCFand ydur

check(s) totaling $70.00. However, the document has not been filed and is being
retained in this office for the followmg

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 certificate 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 acceptabie.

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.

Deborah Bruce

Regulatory Specialist Il Letter Number: 117A00016689
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COVER LETTER

TO:  Registration Section
Division of Corporations

Askay Enterprises, fne

SUBJECT:

Name of corporation - must include sulfix

Dear Sir or Madam:

The eaclosed “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 o the following:

Susan Kay Hopkins

Namu of Person {
Askay Enterprises. Ine :[;’;:_: =32
e~ =
— p e —

Firm/Company = é ; i

96 Myvrick Road PR ' I

e ASRIE X {

jod s

Address e 9 M

Thomasvitle, GA 31792 . -,
1D [RS)
Citv/State and Zip code N P

robert@lpotivinan.net

L-mail address: (to be used for future annual report notification)

IFor turther information concerning this matier. please call:

229 2240404
at ( )

Name of Person Area Code

Susav Kayv Hopkins

[Davtime Telephone Number

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314

STREET/COURIER ADDRESS:
Registration Scetion

Division of Corporations

Ciifton Building

2661 Executive Cemter Circle
Tallahassee, Fi. 32301

Enclosed is a check for the following amount:
W $70.00 Filing Fee  CF $78.75 FilingFee & O $78.75 Filing Fee & 01 $87.50 Filing Fee.

Certificate of Status Certilied Copy Certilicate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS [N FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESN IN THE STATE OF FLORIDA,
l Askay Enterprises, Inc

(Enler name of cotpotation; must include “INCORPORATED,” “COMPANY,” “"CORPORATION”
“Ine.” "Co." "Corp.” "ine,” "Col” or "Corp.”)

Bouty Man Portables

(1 name umavailable in Flotida, enter alteroate corporate name adopled 1or the puspose of transacting husiness in Florida)

Geurgia L 20-115a2)

3.
(State or country under the law of which it is incorpurateds (FEI number. it applicable)
/22004 Perpetual

(Date of incurponation) {Date of dutation. il other than perpetual)

{Date first ransacted business in Florida, if priot te registration)
(SEE SECTIONS 6U7.1301 & 607,152, F.S.. 1o detennine penalty lihility)

96 Myrick Rd, Thomasville GA 31792 ; - .
7. —r =
T - oy —_—

tPrincipal office akdress) ; < '-T]
AoEm

P Cp Vg W e - -

1Current mailing address, if difterent) [0 ~3 r
N el s o
My i)
. ey ) o - U .

8. Nome and street address of Flonda registered agent: (PO, Box NOT acceptable) et D

; ; Sy
AL Katring Willimns E

Namw: =3 o
3= —_

o 3038 dth Ave South
Offce Address:

St. Petershurg AT R
. Florida
(Cinyd tZip code)

4. Registered agent’s acceptance:

Having heen named ay regisiered agent and to accepi service of process fur the above stated corporation at the place

designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. 1
" further sgree it comply with the provisions of all statutes relative to the praper and complete performance of my

duties, and I am familiar with and accept the obligations af my position as registered agent.

4. /t{/é/z-a... %@ZZ&»;&\

t Registered agent’s signature)

L. Attached s a certificate of existence duly authenticated. not mose than Y6 days prior o delivery of this application to
the Department of State, by the Sceceretary of State or other official having custody ol carporate records in the jurisdiction
under the law of which it is incorporated.



11, Names and business addresses of officers andfor directors:

A. DIRECTORS

. Susan Kay Hopkins
Chairman:

96 Myrick Rd
Address:

Thomasville GA 317492

) Robert Christopher Hopkins
Vice Chairman:

96 Myrick Rd
Address:

Thomasville GA 31792

Robert Alvin Hopkins

Director:
96 Mynick Rd
Address:
Thomasville GA 31792
Director:
Address:
—
> o3
=
o
>3 i
B. OFFICERS A= N
Susan Kay Hopkins M) .
President: LS L
96 Myrick Rd T o i
Address: - |
e . " I [ v
Ihomasville GA 31792 o, o
g ::1 o
Robert Christopher Hopkins -

Vice President:

96 Myrick Rd
Address:

Thomasville GA 31792

] Robert Alvin Hopking
Secretary;

96 Myrick Rd Thomasville GA 31792
Address:

Treasurer:

Address:

NOTE: _If necessary, vou mav attach an addendum 1o the application listing additional olficers and/or directors.

2. %_LLDQJ\-\ ‘d'\G:“ &:&\@R,.;..:

Signature of Director or Cificer
The ofticer or director signing this document (and who is listed in number 11 above) aftirms 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 ins.817.135. F .S,

Susan Kay Hopkins, President und Chairman

I3

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



Contral Number : 0432784

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp. the Sceretary of State of the State of Georgia, do hereby certity under the seal of my
office that

ASKAY ENTERPRISES., INC.

{4 Domestie Profit Corporation

was formed in the jurisdiction stated below or was authorized 1o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions 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 Seeretary of State.

This certificate relates only to the legal existence of the above-named entity as of the dale ssued. [t 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 similar document has been filed or is pending with the
Secretary of State.

This cervficate is issued pursuant to Title {4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity 1s i existence or 1s authorized to transact business in this state.

Docket Number ;0 14785413
Date Inc/Auth/Filed: 06/02/2004

Jurisdiction : Gicorgia
Print [ate S OR/0Y2017
Form Number D20
[ ]
-
.

Brian P. Kemp
Secretary of Slate




