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COVER LETTER

TO: Registration Section
Division ot Corporations

- . CONLEY SUPPLY COMPANY INC.
SUBJECT: o

Name of corporation - must include suftix
Dear Sir or Madam:

The enclosed “Appliciation by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certiticate of Existence.” or *Certificate of Good Standing™ and check are submitted o register the
above referenced forcign corporation to transact business in Florida.

Please return all comespondence concerning this matier to the following
RICHARDY CONLEY

Name of Person
CONLEY SUPPLY COMPANY INC

. Firm/Company
ayrAMa
12355 BISCAYNE BLVD. # 904 madvbel, FL 33181

Address ~
(E—;
NORTH MIAMI, FL 33161 =t
Cuy/State and Zip code 5
_ ™
MIAMIZIO G GTMATLCOM f_»J
E-mail address: (to be used for future annual report notification) )
For further information coneerning this matter, please call: -
- 2

RICHARD CONLEY (786 ) 473-35121

il
Namw of Person Arca Code

Dayume Telephone Number

STREET/COURIER ADDRESS:

MAILING ADDRESS:
Registration Section Registration Secuon
Division of Corporations Division of Corporations
The Centre of Tulluhassce P.O. Box 6327
2415 N. Monroc Strect. Suite 810 Tallabassee, FIL 32314
Tallahassee, F1. 32303

Enclosed is a cheek for the following amount;
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE,
01 $70.00 Filing Fee L $78.75 Filing Fee &

(7 $78.75 Filing Fee &
Certificate of Status

W S87.50 Filing Fec,
Certitied Copy

Certibicate of Status &
Certitied Copy



.+ <APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING {8 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT RUSINESS IN THE STATE OF FLORIDA.
| CONLEY SUPPLY COMPANY INC.

{Enter name of corporation: must include "INCORPORATED,” “"COMPANY " "CORPORATION."
“Inc. "Co. "Corp.” "Ine.” "Co." or "Corp."™)

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

N MISSISSIPPI 3 640657778
(State or country under the law of which it is incorporated) {FEI number, if applicable}
OL/11/1982 -
4. >
{Date of tncorporation) i Date of duration, if other than perpetual)
NOT ASYET
G,

{Date first transacted business m Flonda, it prior o registration)
(SEL SECTIONS 6071501 & 607.1302. ¥.S., w determine penalty liability
7 12553 BISCAYNE BLVD # v64

Mioomi EL 331_1

Principal office street address)
SAME

{Current muiling address, il ditterenty

8. Name and street address of Florida registered agent: (2,0, Box NOT aceeptable)

2
'CE?—Z
RICHARD CONLEY —
Name: prie
" 12555 BISCAYNE BLVD #964 i~
Office Address: ' o
MIAMI L. 33ISI =
. Florida - -t
(Citv) (Zip code) . o :
=
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 to act in this capacity. 1

Jurther agree to comply swith the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

M— @Mfr

%

Registered agent’s Mgnature)

10, Attached 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 1itis incorporated.

1.

For initial indexing purpuses. list names, titles and addresses of the primary officers and/or directors {up 1o six (6 ) wial]:
L purp p h I



lmtl o

&
A 2F 1S

DELBERT HOSEMANN
Secreiar‘)' of State

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I.C. DELBERT HOSEMANN, IR.. Scerctary of State of the State of Mississippi,_and as
such, the legal custodian of the records as required by the laws of Mississippi, o bccﬁlcd
in my oflice, do hereby certify:

VT

That onthe I1th day of January. 1982, the Statc ol Mississippi issued a Chdrler/
Centificate of Authority 1o:

d ¢

CONLEY SUPPLY COMPANY, INC.

60 :2

That the state of incorporation is Mississippi.
That the penod of duration is perpetual.

That according to the records of this office. Anticles of Dissolution or a Certificate of
Withdrawal have not been filed.

That according 1o the records of this oflice. a current Annual Report has been delivered to
the Office of the Sceretary of State,

o lurther certify that all fees, taxes and penaltics owed o this state, as reflected in the
records of the Secrctary of State. have been paid and that the corporation is m existence or
has authority to transact business in Mississippi.

That nsofar as the records of this ollice are concerned. the said CONLEY SUPPLY
COMPANY . INC. is in good standing at thus time.

Grven under my hand and scal of oftice
the 23rd dav of December, 2019

U %M’ Uoﬁww'j"

C. DeeBERT HOSEMANN. |R.
Secretary of State

Certificate Number: CN19075172
Veritv this certihicate online at hup:/corp.sosans. govicorpeony/verifyeertificate.aspx




AL DIRECTORS

o Richard Conley .
[=IRTHTHE Nanice: LChairman Namu:

— 12555 i 8954 o ] )
BYice Charman  Address: _Vice Chaimnan Address:

. Biscayne Soulevard
BDircctor

TiDirector

_ ] Miarm Fi, 33181 _ )
B Prosidunt CPresident

DV iee esiden: W ice President

HSecrmiary EZireasury; 18 ezrsary iTrrasure
Trnher OJOther DJtxher ZOtier
IChainnan Name. DI Chastrman Nume:
CVice Crafrman Address: DViee Chainman Address:
CiDirector T Mirector
Clresiden o TIpPresident
CVize Piesidens - Vice residens
TSerretary CTreasurer ZSecretary CITreasurer
ther Dher Tt OOther o
- f, 1
=
. —a
[ e
O Chairman Nume: Charman Name: —
T~
i
TIVice Chairmoan  Address: Ovice Chalrman  Address; ™~
L)
TDirector CHregtar -
() i
T oresideny CPresident - -
(el
o . . ., e
Ve President Tlvice President
TISeeretary T Treasurer JSecrenary O Treasurer
TiOther Onher CiCher T Other

Impurtml Netiee: Uise an ckimzal to report more than sis (6). The attechment will he imaged {or reporung purpases anly. Non-indeaed

individonis ma h':/:, ied 1o the indes when fifing vour Flurida Depariment of $tale Anmeal Repoit Torm,
b
73/& s
12, ; T - {

—hy — —
:‘m_znanzr‘ o3 Direztor or Ollieer

et or Sleector signag this document tand whe is Bisted 'n number 11 above] 2fmms thar the Saets stated herein are true and that he or

ix wware that [ulse isformation submitied in 2 document ;o the Deparunent of Slate constilnies a third lepree feiony us provided forin
~HITUAS PR

3 Richard Conley-Direcior, Chairman, Vice Cna:rman, Director, President, Vice President, Secretary

{Typed or printed mume and capacity of person signing application)



