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COVER LETTER
TO: Registration Section
Division of Curporations

SUBJECT: C é /\2) '—T(O\ﬂﬁ‘(‘o(‘m‘\‘\(}f‘\s TNC .

Name of Corporalton — must include suffix

Dear Siror Madam:

The enclosed "Application by Forcign Not for Profit Corpuration fur Authorization io Conduct 1S
Affairs in Florida", "Certificate of Existence™ or “~Certificate of Statws” and check are submitied to
regisier the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence coneerning this matter to the following:

Oneclioict — Hoaoos

Name of Person

Firm/Company

35 Mecclbuwioooel X

Address

'/,D\ne(\\x Coy AL B8 S

Ciiv/State and Zip Code

S Keso 357 Oyvicy
E-mail address: (10

|. ConA

be used for fusire annual report notification)

202 wd Bl NEEAIAL

For further information concerning this matler, please call:

Chneel  Hobbs W &S0y _SS7- S269

Arca Code  Daviime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Seetion Registration Section
Division of Corporations Division ol Corporations
P.O. Box 6327 Clifion Building
Tallahassee. FL 32314

1661 Executive Center Cirele
Tullahassee. FL 32301
Enclosed is a cheek for the fullowing amount:

Please make check pavable o) FLORIDA DEYA RTMENT OF STATE
[T $70.00 Filing Fee  X$78.75 Filing Fee &

Cds78.75 Filing Fee &
Certificate of Status

] $$7.30 Filing Fec,
Certtfied Copy

Certified Copy

Certificate of Status &
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 185 SUBMITTED T0O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
i

Qe B FT(O\T\S{\O(MO«\'\an: IncC.

{Enter name of corporation; must include “"INCORPORATED.” "COMPANY." “CORPORATION."
“Inc.." "Co." "Corp.” "Inc." "Co." or "Corp.")

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 A oo o 3. 34 -HH §501 §
(State or country under the law of which it is incorporated) (FEI number. if applicable)
5 OV-Q9-2020 s,
(Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, i prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, .5.. to determine penalty liabitity)

7. 35 Meadowweod DY Pheny Ciy, AL BlodY

(Principal office street address)

(Current mailing address, it diflerent)

. Florida SQ (‘{93

5 -

= ;

faa! .

8. Name and street address of Flonda registered agent: (P.O. Box NOT acceptable) f?_ '
(D)

Name: Cheadoow. Howw s - C

4 AR

Office Address: G3Y0 love cdlede Vel ™ =
-9

e S o un ™

(City)

{Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the pluce
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. 1

ceept the bligations of my-position as registered agent,

and I am familtiar with V

Surther agree to comply with the provisions of alf statutes relative to the proper and complete performance of my duties,

/ ’ {Registered agent’s signature)

under the law of which it is incorporated.

10. Auttached is a certificale ot existence duly authenticated, not more than 90 davs 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

11. Forinitial indexing purposes. list names, tides und addresses of the primary ofticers and/or directors |up to six (6} total |:



-
[ .

A. DIRECTORS

LIChairman Namek :! Ol :S YA ] ‘ Dbbs O Chuirman Name:
OVice Chairman  Address: %5 MQQC_‘_OWUJOOG( OVice Chairman  Address:
ODirector D( . fphbﬂ'\_\( ClDirecior
1
Siresident _( [5’“41 ﬂ ‘ .)LO_ & lﬂo] O President
O Vice President ClVice President
C)Secretary NTreasurer Clsecretary CiTreusurer
T Other COther O Other Other
[ Chairman Namu%[_',i\'{}lﬂq S HObbf) OChairman Nume:
Clvice Chairman  Address: _”35 MQCIC{OMC ( Civice Chairman  Address:
) 1
Oirector :D ( ’phe Ny X Ql’h—‘! O hirecor
ClPresident ﬂ L S b% !D°| OPresident
ﬂ,\’icu President CVige President
'Y_?Sccrciur_v OTreasurer O Seerctury CI'Treasurer
Cher CXOther ClOther COther
[=3]
=
!
e
OChairman Name: OChairman Nume: fj
(@S]
OIVice Chainman  Address: OVice Chairman  Address: —
CIDirector Obirector ) 7
N
IPresident OPresident ™

OVice President

CISceretary

ClVice President

Ol rcasurer OSceretary O Ireasurer
C1Oiher O her ClOther Otther

Imporant Notice: Use an attachment 1o report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when Tiling your Florida Department of State Annual Report form.

Signature of Director or Officer

The otficer or director signing this document (and who is listed in number |1 above) atfirms that the facts stated herein are true and that be or
she is aware that false information submitted in o document (o the Department of State constitutes & third degree felony as provided lor in

s.817.1533. F.8.
13 :Bv?r-’xcung\ S Hobhs

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




John H. Merrnili
Secretary of State

P.O. Box 3616
Montgomery, AL 36103-5616

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that C & B Transformations INC.

was formed in Alabama, Alabama on January 28, 2020. The Alabama Entity

Identification number for this entity 1s 599-383. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

16202

-
15

In Testimony Whereof, | have hereunto set my

hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

02/13/2020

Date

20200213000013160

John H. Merrill

Secretary of State




