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SUNSHINE CORPORATE FILING OF FLORIDA INC.
3458 Lakeshore Drive, [atbokassee, Florida 32372

(850) 656-4724

DATE 4/11/2019
“WALK IN**
ENTITY NAME_STR, INC.
?E ‘r-"i :;"
c5 2w
DOCUMENT NUMBER ?:,:",E:' ? -
ity m
VPLEASE FILE THE ATTACHED AND RETURN ™ 2t VO
oz
XXXXX Pluix Copy o F
far&ﬁu/ ﬁc}ﬂaff
Certificate of Status
“FLEASE OBTAIN THE FOLLOWING FOR THE ABOVE ENTITY ™ E
S
fﬂf&iﬁb&{ &pjﬂ af Arte & Awendmente i ..7__3
&r&ﬁbafa of Good S landing -
-
LTIl
“APOSTILLE / NOTARHAL CERTIFICATION ™ ST
COUNTRY OF DESTINATION

NUMBER OF CEPTIFICATES REQUESTED

TOTAL owWED_125 CHECK # 5996

Floase cafl Tina at the above number faﬁ any ISSUES OF CONCErAS, 72«(( gou s0 mach/ ’




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 12, 2019

SUNSHINE CORPORATE FILING OF FLORIDA INC.

?UAQ Ne M
SUBJECT: STR, INC.

Ref. Number: W19000036606 Al W
Oba,

“‘%3{'

a
H 13(83“613

i
—

o m
We have received your document for STR, INC. and your check(s {B‘tahngo ',

$275.00. However, the enclosed document has not been filed and 13‘be1ng_n
returned for the foIIowmg correction(s):

— ad
e &
The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.,” "Co.," "Corp," "Inc," "Co," or "Corp." Please

enter the alternate corporate name in the space provided in number one of the
appiication.

The document number of the name conflict is P97000031789.
There is a balance due of $3100.00.

Pursuant to section 607.1502(4), 617.1502(4) or 605.0904(7), Florida Statutes, - -
this entity is liable for a civil penalty of at least $500 but not more than $1000 for - .
each year this entity transacted business or conducted its affairs in Florida prior
to qualification. In addition to this civil penalty, the appropriate annual report fees .
that would have been due this office had the entity qualified the year it began
operations in this state are also due. The amount due this office to cover both
annual report(s) and penalty fees is $3,500.00.

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 guestions concerning the filing of your document, please call
(850) 245-6051.

Dicnne M Scott
Regulatory Specialist I Letter Number: 719A00007365

www.sunbiz.org
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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.

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

STR (TN), Inc.
(if name unavailable in Florida, enter alternate corporate name edopied for the purpose of transacting business in Florida)

2 Tennesses 3
(State or country under the law of which it is incorporated) (FEI number, If applicable)
10/17119
4, 1198 s.
{Date of incorporation) (Datc of duration, if other than perpetusl)
5. January, 1999 E PO
(Date first transncted business in Florlda, If prior to reglstration) ; :;"- o
{SEE SECTIONS 607.1501 & 607.1502, F*.8,, to determine penalty linbilily) }3; i -35 1 '
-3 = n——
735 E. Mein Strect, Hendersonville, TN 37075 i
7. 7 e r
{Principal office address} pihy :; M
W
e -
(Current mailing eddress, if different) o3 9
O W
= a

8. Name and street address of Florida regisiered agent: (P.O. Box NOT zcceplable)
NRAI Services, Inc.

Name:
Office Address: 1200 South Pinc Island Road
Plantation Foride ﬂ___
i) (Zip code)

9. Registered agent’s ncceptance;
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this apptication, I hereby accept the appolntment as registered agent and agree to act in this capacity. 1
further agree to comply with the provislons of ail statutes relative to the proper and complete performance of my
dutles, and I am famlliar with and accept the obligations of my position as registered agent.

NRALI Services, Inc.

(Registered agent’s slgnature) nyaiie | eiba-Paul - Assistant Secretary

10. Attached is 2 certificatc of existence duly authenlicated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State o other official having custedy of corporate records in the jurisdiction

under the law of which it is incorporated.

LOLYN « $¥1913 Webien Klywwr Drline




11. Names and business addresses of officers and/or dircctors
A. DIRECTORS

{FA.
Chairman: Randelf A. Smith

735 E. Main Street, Hendersonville, TN 37075
Address:

Vice Chalrman:

Address:

Alexander R. Smith
Director:

— —~
735 E. Msin Street, Hendersonville, TN 37075 For =
Address: = ) Fﬂ
> z
e I
e — 2
2n =
Dircctor: A
Ir“ Wl 1
Address: oy U O
on W
1) "
- LS
B. OFFICERS 2
President: Amanda W. Hite
735 E. Main Street, Hendersonville, TN 37075
Address:
Vice President: Alexender R. Smlth
735 E. Malin Street, Hendersonville, TN 37075
Address;
CFO. Debblc Gryszko
735 E. Maln Street, Hendersonville, TN 37075
Address:
Treasurer:
Address:
NOTE: If mmay aftach an addendum to the application listing edditional officers and/or directors.
12. (.
{ sfénature of Director or Officer

The officer or director signing this document {and who is listed in number 1 1 above) affirms that the facts stated herein
arc true and that he or she is aware that false information submitted in a document 1o the Department of State constitutes
a third degrec felony as provided for in s.817.155, F.S.

13, REAKE A. GNSZKO, CFO

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

FLOIYN - 31013 WVebas Khswer Oxling




Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL

Nashville, TN 372431102
Tre Hargett
Secretary of State
BAKER DONELSON February 6, 2019
AUDREY GIGLIO
STE 800
211 COMMERCE ST
NASHVILLE, TN 37201-1817
Request Type: Certificate of Exlstence/Authorization Issuance Date; 02/06/2019
Request # 0304959 Copies Requested: 1
Document Receipt g ¢ =
P )
Receipt # : 004524263 Filing Eek; = $20i6p
e i A
Payment-Check/MO - BAKER DONELSON BEARMAN, NASHVILLE, TN T3 - 5@'0
ot — [}
Regarding: STR, Inc. .
Filing Type: For-profit Corporation - Domestic Control # ; 208719 0 -]
Formation/Qualification Date: 10/17/1988 Date Formed: IQLJ?HQQS
Status: Active Formation Locale: QE\LNES_SEE
Duration Term:  Perpetual inactive Date: T ~

Business County. SUMNER COUNTY

CERTIFICATE OF EXISTENCE

|, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

STR, Inc.

* is a Corporation duly incorporated under the iaw of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of

the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.
Tre Hargett 'j

Secretary of State

Processed By. Stephanie Booker Verification #: 031752223

Phone (815) 741-8488 * Fax (815) 741-7310 * Website: htip/Anbear.tn.gov/



