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ENTITY NaME GULF PRIDE ENTERPRISES, INC.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 29, 2020

SUNSHINE STATE CORPORATE COMPLIANCE COMPANY

’ CORRECTED

SUBJECT: GULF PRIDE ENTERPRISES, INC.

Ref. Number: W20000008572 Please Allow For
Same File Date

We have received your document for GULF PRIDE ENTERPRISES, INC. and
your check(s) totaling $. However, the enclosed document has not been filed and
is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the

English language. A photocopy of this certificate is not acceptabley
The registered agent must sign accepting the designation.

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) 245-6051.

Yvette Scott
Document Specialist I Letter Number: 920A00002065

www.sunbiz.org
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'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.

! AWF Pide Epterprises, T,

(Enter neme of corpomtion: must include “INCORPORATED.” "COMPANY " “CORPORATION,"
"loc," "Ce.," "Corp,” "Inc." "Co," or "Corp.”)

(Lf nanw unavaileble in Florida, enicr altemate corporate name adopted for the purpose of transacting business in Florida)

| Lot — ~>

2 Misslgsiop: 3 H-059148  Fo B
(State or country under the 1aw of which it is incorporated) (FEI number, ifapplica!gcq; f’_ ._n

e S o
4 Iﬁlﬂ"ﬂﬂ s. P ==

(Date of intorporation) (Date of duration. if other than priﬂ_:‘p:'c\tlml)m |
rm
‘ 242020 S g M
(Date first transaciodbusinkss in Florida, if prior to registration) W G
(SEE SECTIONS 607.1501 & 607.1502, F.5., 1o delermine penalty liability)

3ivL
e

, 08 ek S Pl NS 3530 3

(Principal office gtrget address)
_ 2 DB 355 Biloki, Ms

{Current mailing address, if different)

532

8 Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: S} Sh

lfanee, (o,
Offive Address: HS 3 L&l(LShOfU D‘{\J(/
==
L] hi ssee, Florida__ 9 2312
(City) (Zip code)

5. Registered agent's scceptance:

Having been named as registered agent and o accepl service of process for the above stated carporation at the place
designared in this application, I hereby accept the appointment as registered agent and agree (o act in this capaciry. |
further agree to comply with the provisions o

f 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.

SR

(Rogistered agent’s slgnature) [

10. Attached is a centificate of existence duly authenticated. not more tha

the Department of Srate, by the Secretary of State or other official havin
under the law of which it is incorporated.

n 90 days prior (o delivery of this application o
B custody of corporate records in the jurisdiction

1. For inivinl indexing purposes, list names, titles and addresses of the primary otficers and/or directory [up to six (6) totai]:



A, DIRECTORS

CChairman Name: _ Nﬂ l l_\}_w(f‘]o HOTT O Chaimman Narge: Aﬂn éar“’r} .
OVice Chairman  Address: 506 OaK &t OVice Chairman  Address: ;?D? OB"K Q,‘P‘
DDirecior bnoil . MS =%}0 ODirector ‘%nnﬁi ] MS 3)61530

Méfqidenl {OPresident

OiVice President yrﬁldm:
(D Sceretary OTreasurer ecrstary DTreasurer
COther _— O Other Other OOther -

O Chairman Name: [/(’S'{ 1\9’ GO \ 1 Oﬂ“ OcChainman Name: AA l\ch [/l 'C— 5‘”76{/!
OVice Chairman  Address: 60 ? D‘kK g"f - OVice Chairman  Address: 39 8 D&'K S‘{
CiDirecsor fbi ,U goi; MS mﬁio ODirestor fénoﬁ' ‘ MS «%530

CPresident OPresident
{JVice President  ___ OVice President
BScerctary O Treasurer OISecretary O Treasurer
"Other N “7 DOOther ther f'_\-_\;kgg S O Other
FavEoie . ﬁ\qiﬁmyj\
\
QChairman Name: CiChairman Namg: P
™~ :
=™ (=3
OvVice Chairman  Address: [JVice Chairman  Address: P —
s o= 1
Ol Direcror ODirector Pt .
m < @ ]
D President U President M 2- m
Lng %7
ClVice President OVice Prexident -Cg:‘ £ D
. Sm £
[7) Secreary O'Treasurer D)Secretary PO Treasr
C10ther . C10ther O Cnher COther

linpanant Notice: Use an atachment io report more than six (6). The altechinent will be imaged for reporting purposes only. Non-indexcd

individuals msy be added 0 the index when filing Y(Vﬁ epartpfent of usl Report form.
4

Igna

of Director or Officer

The officer or direutor signing this document (end who s listed in number 11 above) atYirms that the facts stated hercin are trige and that he o
she is aware that false information submitted in 2 documant to the Department of State constitutes a third degree felony as provided for in
5.817.155, F 5,

Wally Gollott

{Typed or prinicd name and caphcity of person signing application)




o Michael Watson

SECRETARY OF STATE

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi, (o be filed in my
office, do hereby centify:

That onthe 2nd day of December, 1976, the State of Mississippi msued_‘a Charter/

Certificate of Authority to: =
2 o
GULF PRIDE ENTERPRISES, INC. =0 =2
o
fa= o
That the state of incorporation is Mississippi. o 4
- ' X
5 =
That the period of duration is perpetual. g = £

That according to the records of this office, Articles of Dissolution or a Certificate 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 State.

T further certify that all fees, taxes and penaltics owed to this state, as reflected in the
records of the Secrctary of Statc have been paid and that the cotporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this Oﬁ-ﬁ: are om,c the SalfiofGo F PRIDE

ENTERPRISES, INC. is in good standing at nszgg,]cddy of Jangi;ndzggao

Certificate Number: CN20076596

Verify this certificate onling at http://corp.sos.ms.gov/corpeonv/verifycertificate aspx

ada7id




