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COVER LETTER

TO: Registration Section
Division of Corporations

O(_Q- 'Ir\C

SUBJECT:
Name of corporation - must include sutfix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida
or “Certificate of Good Standing™ and check are submitted to register the

“Ceniificaie of Existence,”
above referenced foreign corporation to transact business in Florida

Please return all correspondence concerning this matter 1o the following

A CEESCCA o \voe — S oo S

Name of Person
OO Te Ruawecess &@\i aul S
Firm/Company :_c:;' =
Wg O Ross &, Aoy =
Address E:I":;'-: =
O uwbosn AL 36336 2 M
Cil_\'/S{mc and Zip code éf:};‘ @Y
== g

Cuo’y @@ onANac.nat

\E-nhail address: (10 be used for future annual report notification)

For further information concerning this matter. please call

Rebvecco woaihker-JoeSa( R3Y)_ 4S6 §S28
Area Code Daytime Telephone Number

Name of Person

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassce. FL 32314
Tallahassee. F1. 32301
Enclosed is a check for the following amount:
0,570.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Centified Copy



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.

L. Dl O - T
{Enter nams of corporation, must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I'llm.‘. -a.‘- Hcm. -lm‘“ ﬂco.tl w 'com-l)
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SLO Tre Gusieceass
(If name unavailable in Florida, enter alternate corporate name edoptad for the purpose of ransacting business in Florida)
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2. A\abaney tAS & 3.
(State or country under the few of which it is incorporated) (FE! number, if applicable}
4 __9lay o 5.
t‘Date of incorporation} (Date of duration, if other than perpetual)
6. f\b\-ﬁ
(Date first ransacted business in Florida, if prior to registration) P~
(SEE SECTIONS 607.1501 & 607.1302, F.S., to determine penalty fiability) 2o 3
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8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

Neme: Shonse \Kﬂ&jo._/\
Office Address: 1 2.2\ \SY e . N, she. 23E
S, Pexels L ule ,Florida _ 3 JFOS"
(City) ) (Zip code)

9. Registered agent’s acoepiance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree to comply with the provisions of all stotutes relative 1o the Pproper and complete performance of my

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

10. Antached is a certificate of existence duly authenticated, 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 the law of which it is incorporated.




I'1. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: Qt‘ REC B IOt e oR~ 5 (:_;Mﬁ

Address: _ DA O TN o~ 'QD\—'\-_S\\ RS @(\Qu\ﬂ@fg
g o~ Ress S&. A (:J/ Ao ourr AL F6836

Vice Chairman:

Address:
Director:
Address:
Director:
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Vice President:

Address:

Secretany:

Address:

Treasurer:

Address:

pation listing additional officers and/or directors.
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or Ofticer
number |1 above) affirms that the facts stated herein

ed in a document to the Departiment of State constitutes

NOTE: ifinecesga

', vou may attach an addenduw
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2. | 5 ex
N Signature of Dire
The officer or director signing this document (and whao
are true and that he or she is aware that false intormation sub
a third degree felonv as provided for in s.817.135. F .S,
13 RSHLET e A wont ke s~ 3
{Tvped or printed name and capacity of person signing application)
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John H. Mecrrill P.O. Box 5616
Secretary of Swute Montgomerv, AL 36103-3616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that O.L.D. INC. was formed in
Montgomery County, Alabama on September 24, 2010. The Alabama Entity
ldentification number for this entity is 265-334. I further certify that the records do
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not disclose that said entity has been dissolved, cancelled or terfinated:
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In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

07/25/2019

Date

btu.w..;u

John H. Merrill Secretary of State
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