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© - COVER LETTER

TO: New Filing Section
Division of Corporations

ALFRED THoMPSON Corporstfon

Name of corporation - must include suftix

SUBJECT:

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 submitied to register the above referenced foreign corporation 1c
transact business in Florida.

Please return all correspondence concerning this matter to the following:

ALFRED THoMPSON

Name of Person

Firm/Company

550 FISHERMAN STREET

Address

OPA LockA, FLORIDA 33054-999¢

City/State and Zip code

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

For further information concerning this matter. please call:

_ -6 05- 71 or
ALFRED THoMPson . 356 - §97- €82k

Name of Person Arca Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tallahassee., Fi. 32314

Tallahassee. FL 32301
Enclosed is a check for the following amount:

() $70.00 Filing Fee  [4]$78.75 Filing Fee & $78.75 Filing Fee & % $87.50 Filing Fee.
Certificate of Status Certified Copy Certificatc of Status &
Certified Copy
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT BUSINESS |
' 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.

— <
. ALFRED THoMPsON Corporation

(Enter name of corporation; must include “INCORPORATED.” *COMPANY.” “CORPORATION.”
"Inc..” "Co.," "Corp,” "Inc." "Co." or "Corp.")

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

, COLORADO ; Q1-46527535

(State or country undgr the law of which it is incorporated) (FE1 number, if applicable)

) 06/05/2008 - PERPETUAL

{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

. N/A

wn

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

. N/A
{Principal office address)
550 FISHERMAN STREET  33054-9399¢g

(Current mailing address)

g Autbhorszstion fo Transsct Business

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

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

name: ALFRED THOMPSSN
Office Address: 550 FlSHERMAN STREET “.,

gre—

i1l

=

OPA LOCHA . Florida 33054"‘ PI978& M_"ff

(City) (Zip code)

[

§h:S WY BIRNCGL

10. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stared corporation at the pluce
designated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. |
Surther agree to comply with the pravisions of all statutes relative to the proper and complete performance of my duties, ai
1 am familiar with and acce e obligations of my position as registered agent.

seghtin

(Regist%sigmtuw)

e —_—

11. Attached is a certificate of existence du!y‘auth&,r/lt icated, 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 1l
law of which it is incorporated.
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2. ‘Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ALFRED TH OMPSON
Address: D50 FISHERMAN STREeT 330594- F998

Vice Chairman: N/A

Address:

Director: ALFR Eb THOMPSO N
Address. 3T0 FISHERMAN STREET 33054- 9998

Director:

Address:

B. OFFICERS

President: ALFREB THOMPSQN
Address: 990 FISHERMAN STREET 33054- 32798

Vice President: N /A

Address:

secreary: ALFRED THoMPSON
Address: D90 FISHERMAN STREET 33054 - 99598
rreasurer. A LERED THoMPSON
550 FiSHERMAN STREET 3FIJosS4- 9998

fon listing additional officers and/or directors.
rIcs v%/

Signature of Director, T Officer ’//

The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated hereinare tr
and that he or she is aware that false information submitted in a document to the Department of State constitutes a third degre
felony as provided for ins.817.155, F.S.

14 ALFREN THOMPSS N

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

Address:

NOTE: [fnecessary. you may attach an addendum t

5 ALFRED THoMPSON
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

I. Wayne W. Williams, as the Sccrctary of State of the State of Colorado, hereby certify that, according
to the records of this office,
Alfred Thompson

52
Corporation
forined or registered on 06/05/2008  under the law of Colorado. has complied with all applicable
requiremenis of this office, and iy in good standing with this office. This entity has been assigned entity
identification number 20081305173 .

This certificate reflects tucts established or disclosed by documents delivered 10 this office on paper through
04/05/2018 that have been posted, and by documents delivered to this office electronically through
04/07/2018 @ 18:32:37 .

I have atfixed hereto the Great Scal of the State of Coloradw and duly gencrated. executed. und issued this

official certificate at Denver, Colorado on G4/07/2018 @ 18:32:37 in accordance with applicable law.
This certificate is assigned Confirmation Number 10828127

iy AR Mo

ovey perrecrs-rr ol Secretary of Stotle of the Sune of Colorado

i.l'll'l‘.tl-ll'l..‘illll"t.ii'll'!.‘.'."..l:nd Urcl.'rliﬁcﬂ!c'.“.".'.‘.‘.“ (AR L LN SRR Y]

Niwice: A certificate issued electronically jrom the Codorado Seeretary of Staie s WWeb site s fully ond immediately valid amd effective,
However, as an option, the wsuanee and validiny of ¢ certificate obtated elecironically may be established by visiting the Validate o
Certificate page of the Secretary of State’s Web sue, hipe Swown sen slite co e CertificaleSean hUrieredo. emtering: the certificate’s
confirmation number displaved on the certificate, and following the instructions displaved. Confirming the issuance of a_certificate is mercly
oplional_and_is_noi_pecessary o the valid and effeciive assuance of a_cedificate. For more information, visa our Web site, g
win son btfe o i cofick CBusinesses, trademarks, trade nomes ” amd select U Frequenthy stsked Questions. ™




