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COVER LETTER

TO:  Registration Section
Division of Corporations @

SUBJECT: ﬁ;\JQ“‘ &;r}(er 5&0@)&

Name of corporation¥ Must ig}lude suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted 10 register the
above referenced foreign comporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the following:

vt 11 Ypre

Name of Person

@,-G_—BMRE( éu\@plks C/C

- Fimv/Company

/X 7/\2(33/ 4/)4“;}/6) /%rc‘ts% :Brkj @lﬁr 30597
Address

Friest Ak Ca 36247

City/State and Zip code

Viheoie. @; ﬁ/ﬁ.ﬁm’ k?r’, CO

E-mail address: (10 be wsed Tor fuiure annual report notification)

For further information concerning this marter, please call:

14(, Heeire. s (YK S 3- G

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Carporations Division of Corporations [

The Centre of Tatlahassee IPO. Box 6327 . ReC E IVED
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314 JAN 1 7 2020

Tailahassece, FL 32303

Enclosed is a check for the following amount:

Please make check payable to: FLORIDA DEPARTMENT OF STATE g
01 $70.00 Filing Fee O $78.75 Filing Fee &  T1$78.75 Filing Fee & XSS?.SO Filing Fee.
Certificate of Status Certified Copy Centificate of Status &

Certified Copy

‘Q(:\n (2){’!7/ (’0600 7 A AL L AT



FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 14, 2020

VICTOR A MOORE

121 ROYAL DR

FOREST PARK, GA 30297

SUBJECT: PYE-BARKER SUPPLY COMPANY, INCORPORATED
Ref. Number: W20000003024

We have received your document for PYE-BARKER SUPPLY COMPANY,
INCORPORATED and your check(s) totaling $87.50. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The designation of the registered agent must be at a Florida street address.

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 questions concerning the filing of your document, please call
(850) 245-6050.

Tracy L Lemieux
Regulatory Specialist lI Letter Number; 420A00001029

www.sunbiz.org
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AFPLICA'I‘IO:\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
|

o) i S S 7/ ,

. Foe.- VDo Wec Qo ola (zm,})ﬂt Wy Lceroce fed

(Entes name bfcorporation; must include “INCORPORATER.™ “COMPANYZ “CORPORATION.
"Inc..” "Co..,” "Corp.” "ln¢," "Co." or "Carp.")

Ao e

(If name t§vailahlc in Florida. enter alternate corporate name adopted for the purpese of transacting business in Florida)
T
2.

3. 5 7-~/Y3329¢
(State or counmry undérthe law of which it is incorporared) (FE! numbecr, if applicable)
a /%0 :
(Date of incorporativn)

(Date of duratian, if other than permpetual)
>
6. // // 2020

{Date st sr?ﬂ':actcd business in Florida, if prior 1o registration)
{SEE SECTIONS 6071501 & 607.1302, F.S., 1o determine penalty liability}
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7 1/,:‘:'{55 + yan R 'L/ o A 3L &7 Su r"!ﬁ W
> J (Principal office street dddress)

Same

(Current mailing address. if different)
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8. Name and streel address of Florida registered agent: (P.O. Box NOT acceptable) ¥ - (R}
e . Q e = o——
Name: Krisha . .I,/.elefi-'—— B : —
A - 4 v ::- —E r"
Office Address:  42Y Md- /d/(w‘/)/tf Dnye &t 20¢ LR D E—-
- ! - ,:'! o (s

O_C)_cmd’o/ Fl 3028Y T~ TER -

N i FORUTRL 3

(City) (£ip code) - 6

9. Registered agent’s acceptance:

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 fo act in this capacity.

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered ageny,

2 ///// o

(Registered agent's signuture)

L0. Anached is a centificate 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,

LE. Forinitial indexing purposes, st names. titles and addresses ol the primary oflicers and/or directors [up 1o six (6) 1otal).



A. DIRECTORS

','Z(.‘hainnan Name: JAauvgs Erid /..« 4’>’Qf‘d

OVice Chairman  Address: P2 Y e m }{1‘//‘-(/ 2
{iDirector :r«:q{tb.gor\, (\]/L To2T &

gﬁcsidcm

Ovice President

O)Secretary OTreasurer
OOther COther
[OChairman Name:

CWVice Chainman  Address:

O Dieector

U President

CHice President

ClSecretnry O Treasurer
Oher __ _ 30ther
CJChairman Name:

CIVice Chairman  Address:

CiDirector

CJPresident

TIVice President

DSecreiary O Treasurer

TOther DOOther

Imporiant Notice:
individunls m

attachment to repon
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more than six (6). The aitachment will be ima
mg your Florida Department of State

?\rSr (/aw"’/: =)

ZIChairman
Ovice Chairman
ODirector
OPresident
[JVice President
USecretary

O0ther

C)Chaisman
(IVice Chainnan
ODirecior
OJPresident
OVice Presidem
OSecretary

OoOther

OChairman
CIVice Chatrman
Cirector

I President
ClVice President
OSecrciary

CiOiher

Name:
Address:
O Treasurer
OOthet
Namw:
Address: |
1 e
O Treasuser
OOzher
Nanic:
Address:
T Treasurer
— COther

ged o1 repunting purposes only. Non-indexed
Annual Repont fom.

’ M Signature of Directur or Officer
¢ officer or T signing this document (and who is listed in number 11 abeve} affinns that the facts stated herein are true and that he or

¢ she ix aware that false infornation submitted in s document 1o the Department of State constitutes a third degree felony as provided for in

<BI7.155 F.§.

13,

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



Control Number : J110182

STATE OF GEORGIA
Secretary of State

Corparations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Secretary of State of the Statc of Georgia, do hereby certify under the seal of
my office that

PYE-BARKER SUPPLY COMPANY
2 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized o transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any other similar docurment with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent 1o dissolve, an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certificate is issued pursuant (o Tite 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  : 18205677
Date inc/Auth/Filed: 09/05/1980

Jurisdiction : Georgia
Print Date 1 12/10/2019
Form Number D20

Brest Rspnapgsfon

Brad Raftensperger
Secrelary of State




