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October 10, 2019

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: Savannah's on Main, Inc.

To whom it may concern:

The Enclosed Application by Foreign Corporation and Fee(s) are submitted for
filing. Also, please find enclosed a check for state filing fees in the amount of
$78.75 made payable to the FL Dept of State. For information to this filing at the

undersigned.

Thank you in advance and please return all correspondence in regards to this
filing using the pre addressed stamped envelope included.

Sincerely,

M

Amanda J. Beren, Sr. Document Analyst
CorpNet, Incorporated

888-449-2638 Ext. 105
filings@corpnet.com
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“APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES. THE FOLLOWING IS SURMITTED T()
REGISTER A FOREIGN CORPORATION TC) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

~avannah's an Main. Inc.

| Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION."
“Ine," "Col” "Corp” “ne,” "Co.” or "Comp.™)

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

North Carolina

z 3
istate or country under the law of which it is incorporated) (FEI number. if applicable}
1171272003 .
J.
(Date of incomoration) (Date of duration, if other than perpeteal )

6.

{Date 1irst transacted business in Florida, if prior 10 registration)
(SEE SECTHONS 607.1501 & 607.1502. F.S ., to determine penalty liabilitv)

278 Fresnel Lane, S Augostine., FL 32095

(Principal otfice address)

273 Fresnel Lane, St Augustine. FIL 32098 ~a
=
(Current mailing address. if different) B bing
P et
- €9
e — .
a R - . i Fl -
§ Nume and street address of Florida registered agent: (P.O. Box NQT acceptable) =E o i
Barbara Cokiey T o rT"'
Name: T S
=T
. 275 Fresnel Lane == .
Oftice Address: S e
. : _ = L
St Augusting . 32095 :
. Florida
(Ciy) {(Zip code)

ttegistered agent’s acceptance:
Huving beea named ax regiviered agent anid to accept service of process for the abave stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capaciny. 1
Surdher agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und | am fumiliar with and-wccept the vbligations ofmy position as registered agent.

ol alcoiq

L4

10, Attached is a cenificate of existence duly authenticated. not more than 90 days prior to delivery of this application o
ihe Deparnimenl of State. by the Secretary of State or other official having custody of corporate recards in the jurisdiction
under the law of which it s incorporated.



Ft. Names and business addresses of otficers and/or directors:

- A. DIRECTORS

Chanrmar:

Aghdress:

Vice Chairman:

Address:

Barbara Cokley

{iirector:
275 Fresnel Lane
Address:

St Auguastine. FE 32095

hrector

Address:

B. OFFICERS ;

oy
=
. =
_ Barbary Cokley > O
President: - 9
e
275 Fresnel Lane = -
Address: SO Oy !
“ . P - ' =
St Augustine, FIL 32093 C S = 1.
i x
. o :

Viee President: =
S
Address:
A Barbara Cokley
Rl
273 Fresnel Lance, St Augustine, FILL 32093
Address:

Barbara Cokley

Treasurer:

275 Fresnel Lane, St Augustine. FLL 32093

Address:

um to the application listing addittonal officers and/or directors.
10 a\ze\q
Si@alurc of Director or Qfficer

fhe ofhicer or director signing this document (and whao is listed in number | | above) affirms that the facts stated herein
mitted in a document 1o the Department of State constitutes

Rarbara Cokley, President f;_; [ | \)\c'\ \?,O 'Lo}

{Typed or prlmcd name and capasm}fpcrson signing application)

NOTE: It necessanv. you'may attach an adder
”

- VTSEIN\ALG

h

are true and that he or she is aware that (alse information s
a third degree felony as provided forwn £817.135. F.5.




NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, Elaine F. Marshall, Secretary of State of the State of North Carolina, do hereby
certify that

SAVANNAH'S ON MAIN, INC.

is a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 12th day of November, 2003, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
failure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles of dissolution as
of the date of this certificate.

IN WITNESS WHEREOQF, 1 have hereunto set
my hand and affixed my official seal at the City
of Raleigh, this 8th day of October, 2019,

Gloie 2 Hnakatt

Certification# 1056647711 Reference# 15623021- Page: 1 of | Secretary of State
Verify this certificate online at http://www sosnc.gov/verification




