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COVER LETTER
TO: Registration Section
Division of Corporations

SUBJECT: /H\Q C/C(Q\(m

Name of corporation - mugt inchu suftix

Dear Sit or Madam:

‘I'he enclosed “Application by Foreign Corporation for Au
sCertiticate of Existence,” or

thorization to Transact Business in Florida,”
wCertificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Pleasc return all corrcspondcnfc concerning this matter to the following:

e

) o
; Name of Person
The CafVausr (O 4 pdime

Firm/Compdny
,___A___GLQ_J_ZJ_%@_QJ{_,__#_______H_MM

Pchlant WA 29218

City/State and Zip code

— Kblakgle ol Co

(to be used

l \
AT

|

lure annual report notification)
For further information con

cerning this matter, please call:
e T Dladan el AR
Name of Person .

Area Code

1

13t

!

Daytime Telephone Number

gl

STREET/COURIER ADDRESS:
Repistration Section
Division of Corporations
Clifton Building
2661 Gxecutive Center Circle
‘Tallahassee, Fl. 32301

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

Enclosed is a check for the following amount:

(1 $70.00 Filing Fee 01 $78.75 Filing Fee & 3 $78.75 FilingFee & O £47.50 Filing Fee,
Certificate of Status Cenrtified Copy Certificate of Status &
Certificd Copy

Y
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Certiheation Number: 1263521241

Verify this ceitificate online at https://business sos state s usfcorp/soskbveni iy

State of Mississippi

Office of the Secretary of State
C. Delbert Hosemann, Jr., Secretary of State
Jackson, Mississippi

CERTIFICATE

L CDELBERT HOSENMANN, JR.. Scerctary of State of the State of Mississippi, and as such. the
legal custodian of the corporate records, required by the laws of Mississippi. to be tiled in my
oflice. do herehy certify:

Imat on October 8. 1990, the State of Mississippi issued a Charter/Certilicate of Authority to
THE CALVERT CONMPANY . INC
Ihat the state of mcorporation 1s MISSISSIPPL
That the pertod of duration is perpetual
Ihat according to the records of this oflice, Articles of Dissolution or a Certilicate of Withdrawal
have not been filed.

‘That according to the records of this office. a current Annual Report has been delivered to the
Office of the Secretary of Staie

I further certify that all Tees, taxes and penaltics owed to this state, as reflected in the records of

the Sceretary of State. have been paid and that the carporation 1s in exastence or has authority 1o
transacl husiness m Mississippi.

Given under my hand
and scal of office
March 20, 2012

\ r"}x\ L\

FHAN L o b( )

C. Delbert Hosemann, Ir.

Secrelary of State
Page 1 of 1 Reference:
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DELBERT HOSEMANN
Secretary of State

This is not an official certificate of good standing.
Name History

Name Name Type
THE CALVERT COMPANY, INC. Legal
AZ7 DBA

Fictitious Name
Business Information

Business Type: Profit Corporation
Business D 575342
Status: Good Standing
[iffective Date: 10/08/1990 -
State of Incorporation: Mississippi ?‘__j
Principal Office Address: f?(l)(r)to\k‘?:)'r:hlf] ?;?’;:,; lb(’;l; te 500 E’é !’,
Registered Agent =) 1 .
Name -,;- ot
C T CORPORATION SYSTEM - —
645 LAKELAND EAST DR STE 101 *
FLOWOOD, MS 39232

Officers & Directors
Name

Title
Sam Rosen

2200 First City Bank Tower,
201 Main St Incorporator
Fort Worth, 'TX 76102

Thomas L. Ferguson

3100 W. 7th Street,Suite 500 Dircctor. President
Fort Worth, TX 76107 trector, Presiden

Director, Treasurer, Vice President
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