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' COVER LETTER

TO: Regisiration Section
Division of Corporations

SUBRJECT: Dﬁ uG\\c.s -i(_@oo\ %ce.s B%P\ Douckes Equ P‘J“i'\‘b

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.™
“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:

M()t A Weddle '\

Name of Person

)| n\m\as E(l;u.{}mmlr

Firm/Company

30\ No(')f\ Skeﬁ,t

Address

RlueSidd WV 470\

City/State and Zip code

Mt Colovdlece cuipment . s

E-mail address’ (to be used for future annual report notification)

For further information concerning this matter, please call:

Moy Wedded] A N ) 31-01M4

Name of Person Area Code Dayvtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed 1s a check for the following amount:
3 $70.00 Filing Fee ™ $78.75FilingFee & O §78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORID A

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

_"“""I'.“"'"'"'DC‘U\ﬂ\tI,J"'"": 7 "l‘f('l‘""-%(é&'"'" A - o T T T
(Enter name of corporation; must include “INCORPORATED,” “COMPANY " “CORPORATION,”
!Ihlc.;l‘ "CO.,“ "COI’p.“ Illnc-H IIC01II 0]_ "COI'[]_")

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

2. \136_5‘ V TR 3.

(State or country under the law of which it is mcorporated) (FEI number, if applicable)
's
4. / W)% 5.
(Date of incorpuration) (Date of duratian, if other than perpemal)

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

7, 20 N Siwed, YneSid 1oy e

(Principal office address)

{Curr=nt mailing address, if different)

8. Name and streel address of Florida registered agent: {P.O. Box NOT acceptable}

| r rvi Inc.
Name- nCorp Services,

17888 67th Court North

—

Office Address:

Loxahatchee Florida 33470

(Cigy) {Zip code)

9. Resistered agent’s acceptance:

Having been named as registered agent and 1o accepi service of process for the above staled corporation at the place
designaled in this application, [ hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
dufies, and I am familiar with and ag the obligations of my position as registered agent.

4 /‘/J/ Keri Sandler on behalf of InCorp
Yy : e Services, Inc.

ALAAA —
{Regstered agent's signature)

10. Attached is a certifickte of existence duly authenticaied. not more than 94 days prior to deltvery of this application w
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of whuch it 1s incorporated.




Narneq and business addresses of officers and/or dlrcctorq

‘f\' pﬂlECTORS ‘ . FILED

Chairman: » 18 MAP 2/
]
. Py o
Address; h'!:‘;:."-‘?:; Afror— < 07
A AR a0
AL ERS “g i 5T e
URIDZ

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: LQ"“_\\ B OuQ\\S\tCD
Address: 50 \ AJ ¢ \F‘)T\\ 6&'@(’:‘( @]\;\LSTCU ; w\} g l’ 1 D\

Vice President: VOAﬁ\) DO U\(\\QS

Address: 3\\ N OQ‘\\ S\%CE %\\)@S'\ﬂ C\ \rl\j JWO\

Secretary: PQ\ a3\ D ou& Vo<

Address: 36\ MOC\)\\ S’\feﬂ_'t Q)\LCSST‘\Q[CD\;-B\) J 10|

Treasurer: LG\((*] BOU\q‘bS 3

Address: ‘ A)O@“\ S&(‘CCL @, e“p\\eld W leho\

NOTE: If ﬁsm‘y vou mav attach an deendum 10 the application listing additional officers and/or directors.

Signature of Director or Officer

The officer or director 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 awarc that falsc information submitied in a document to the Department of State constitutes

a third degree felony as provided for in s.817.155, F.S.

13. Lavrence B Pousls O nes //0/35-,;9{.,,#

(Typed or prinied name and capacity of person signing ap{alication)



cate ————

I, Mac Warner, Secretary of State of the
State of West Virginia, hereby certify that

DOUGLAS FOOD STORES, INC.

was incorporated under the laws of West Virginia and a Certificate of Incorporation was issued
by the West Virginia Secretary of State’s Office on August 18, 1978.

I further certify that the corporation has not been revoked or administratively dissolved by the
State of West Virginia nor has the West Virginia Secretary of State issued a Certificate of
Dissolution to the corporation.

Accordingly, [ hereby issue this

CERTIFICATE OF EXISTENCE 25
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Given under my hand and the

Great Seal of the State of
West Virginia on this day of

March 19, 2018

P fpe Hlarmen

Secretary of State




@

RECEIVED

FLORIDA DEPARTMENT OF STATE
Diviston of Corporations

March 9, 2018

MITCH WADDELL
DOUGLAS EQUIPMENT
301 NORTH ST.
BLUEFIELD, WV 24701

SUBJECT: DOUGLAS FOOD STORES INC.
Ref. Number: W18000023264

‘We have received your document for DOUGLAS FOOD STORES INC. and your

check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction{s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence or a cerificate 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 acceptable.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

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.

Karen A Saly
Regulatory Specialist I Letter Number: 118A00004838
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