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1
; C T CORPORATION STYSTEM
Account Number : FCAQ00000023 *
Phanno : 45123 418-£949%
Fax Humber (934)203-0845

x+pntar the emali! address for this business entity to be used for furure
1
annual report mailings. Inter enly one emall address pleass

. L ]
Email Addrass:

FOREIGN PROFIT/NONPROFIT CORPORATION
United Furniture Industries, Inc,
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COVER LETTER

TQ:  Registration Section
Division. of Corporations

SURJECT: United Furniture Ingustries, Inc,

MNarne of corporation - mus! include suffix.

Deer Sir or Madam: g

The enclosed “Application by Foreign Cerporation for Autherization to Transact Business in Flordw,™
“Certificate of Exisleace,” or “Certificate of Goed Starding” und check are submitred to register the
above referenced foreign corporation to transact business in Florida.

Please return alf correspendence concerning this metter (o the following:

JAMLS L PETERS, CPA

Warte of Person
UNITED FURMNITURE RNDUSTRIES, INC.

FirmfCompany

YO BOX 319

Address
VERONA, M35 38879

Chty/State and Zip code

r.petersifiufifsmitirz.com ﬁ__:,.'_"m
T~meil addreas: (1o Ce used Jor futtre znnuel report notification f—,

25
- . . . . . fanad n
For further inforination cen¢erning this matter, please call;

03
[
JAMES R. PETERS, CPA at ¢ 562 y 432-:160 N

Area Code Dnytime Telephone Numbcrlj_j r_':
==y
®r
T3
STREET/COURIER ADDRESS: MAILINC ADDRESS: ™
Registradion Section Registration Saction
Division of Cotporations Division of Corporations
Clifton Buiiding P.O. Box 6327
Talfshassee, FI. 32314

Name of Peraon

a3and

g1V G- Nyl 9182

2061 Executive Center Ciicle
Taliuhassee, FL 32301

Enclosed is a check for the following rmount:

{3 $70.00 Filing Fee O3 $78.75 Fiting Fee & 01 378.95 Filing Fee &

t (3 387.50 Filing Fec,
Certificate of S:atus . _Certifiex Copy

Certificate of Status &
Certified Copy

RUPIS . 0MTMIBIE € T Fdlag Maager tiwe
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BUSINESS IN FLORIDA
1.

"Ine.,* "Co.," “Corp.” *Ine,” "Co,” vr "Corp.")

{Enicr name of corporation; nwst Include “INCORPORATER," “COMPANY " “CORPORATION,”

2. Ohig

APPLICATION BY FOREIGN CORPORATION FOR AUTHIORIZATION TO TRANSACT

19542080845 From: Ranae McGraw

INCOMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE 1"(7LLUW_[NG IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IV THE STATE OF FLORIDA.
UInited Futmnfture Indusisies, Lac,

<.

{State or eountry under the law ol which it is Incorporated)
L1/16/1992

3, 31-1392574.
{Daic of incerporation}
6. Upon Qualification

5

rempetual

(if name unavaiiable in Florida, enter allernate corparate name ndopted for the parpose of wansacting business in Florida)

{FEI number, if applicabie)

(Dxate of duratiou, if other than perpetuzl)
{Date first’ transzcted buginess ir. Fiorida, If prior tu regisiretion)
7,5380 HWY 145 SOUTH, TUPMELD, M3 J8EN

{SEE SBCTIONS 607.1301 & 607.1502, F.5.. to determine penalty Hability)

$o 2
Pl b ) [ ad
(Principai office address) "‘.3:-_ <
T Z
PO BOX 519, VERONA, MS 38879 TR,
{Current. muiling nddress, if different) e
% 8 ekl
o -
-
8. Name and street address of Florlda registered agent: (P.O. Box NOT accepiable) ":_‘ o o=
o
MNumne: C T Corpurativn System ';é'?; ;
Office Address: 1200 South Tine Island 1toad L
Plantation , Floride 33324
{Cizy)
9. Registered agent’s neceptance:

(Zip code)

Having been named as reglstered agent and to uccept setvice of proc

= for the above stated corporation ar the place
CA Corporstion Sysem

&
designated in this application, ] hereby aceept the sppointmient as registered agent and agree to acr in this capacly. !

Jurther agree to comply with the provistons of ail statites relative (o the proper and compliele performance Gf my
dutivs, and I am familiar with and accep! the obligations of my position as registerad ugeni.

10. Auwtachedis a certificate
the Depariment of State, b
under the 'aw of which

Tpenal] Konrpew Aent, Srarntary
VI A e ———-
f,
[Hc

pistered ngenl's signeture)

————
3 incorposated.

FLLL? 0TS © T Pt taages Oniiny

—
xistence dely suthenticated, net more than 90 days prior o delivery of this application to
1t Secrotary-of State or ather officlal having custody of corparate records in the jurisdiction

p
r
M
O
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WNames and business addresses of officers and/or directors
A. DIRECTORS SEEATTACHMENT

Chelrman: N o N
Addross:
Viee Chairman:
Address:
Cirector:
Address: PR
Dirsctor
Address:
B. QFFICERS SEE ATTACHMENT
Presider: LARRY W. GEORGE
- Fy S
Address: 5380 HWY 143 SOUTH o — —
e N
TUPELOQ, MS 38501 P = -
e
-~ < ‘
Vice Presicent: g.-),“--‘ ;.-‘ i
= T\
Adrosg: D 3
Addross: —ﬂ—‘ ‘ }‘_
sk k2 -
e Ta
w f:& —
Seerctary: S LT
pd
Address:
Treasurer,
Address:
12.

f’s//f”_’“\/

NOTE: If necessarv, you may attach sn addendum (o the applicati /mlhtlng additional officers and/or direclors
7 HgndussbriSirestor o
I'he officer or director sigring this document (and who ls listed in n

Y T

: buZ)l above) affirms thar the facts siated herein
are true and that ke or she is aware that fulsc information submitted fn g ddcument to the Department of State canstitutes
a :hivd degree felony as provided for in5.817.155, F.5.

. DOUGLAS A, HANBY, CHIEF OPERATING QFFICER

('vped or prinied name and cupecity of person sianing aophcatinn)
FLa (B0 LT r\"la.] a1 er Dwdine
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Attachment to Florida
Officers & Directors

1

Full Nama:
Officer/Diractor:
Offizer's Tile:
Director's Tite:
Business Addrasy:
Cily:
State:
ZIP Code:
Full Name:
Qfficer/Diracior:
Officer's Title:
Dirastor’s Titls:
Businass Address:
Ciy:
Stete:
Z1P Cnda:

2018-01-05 09 13:41 C¥T

NOLIGLAS A, HANRY
Officer, Diraclor

CHIEF OPERATING OFFICER
Director

5380 HWY 145 SOUTH
TUPELD

MS

38301

LARRY W. GEQRGE
O#icar,Director
PRESIDENT

Diractor

5380 WY 145 SOUTH
TUPELO

MS
38601

19542080845 From:; Ranae McoGraw



*

To: Page7of 7 2018-01-0509:13:41 CST 19542080845 From: Ranae McGraw

UNITED STATES OF AMERICA
STATE OF OHIO
OFFICE OF THE SECRETARY OF STATE

1. Jon Husted, do hereby certify thar I am the dulv elected. qualified and present
acting Secretary of State for the State of Ohio, and as such have cusiody of the
records of Ohio and Foreign husiness entities; *hat said records show UNTTED
FURNITURE INDUSTRIES, INC., an Ohio corporation, Charter No. 837428,
having its principal location in Columbus, Cowny of Franklin, was incorporated

on November 16, 1993 and is currently in GOOD STANDING upon the records
of this office.

- 2

R 2 -n
%3
e ¢ M
&y O
r't".‘)‘ -

oot T
Witness my hand um@!‘{gg seatof the
Secretary of State at @h’unbr‘r‘s"r hio
this 3th day of Junuary, A1) 208

ot

Qlio Sccrctary of State

Validation Number: 201800501168



