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COVER LETTER H20000156847 3

TO: Recgistration Section
Division of Corporations

SUBJECT: SOUTHERN UTILITY RESOURCES
Name ol Corporation — must include suthx

Dear Sir or Madam;

The enclosed "A pplication by Foreign Not for Profit Corporation for Authorization to Conduct ils
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check arc submiticd to
ragister the above referenced not for profit corporation to conduct its affairs in Florida.

Please return all correspondence coneerning this matter o the following:

Name of Person

Capitol Services - Corporate Filings Team
Finn/Company

515 East Park Avenue 2nd F!
Addrcss

Tallahassee, FL 32301
City/State and Zip Code

southemutilityres@gmail.com
T-mai] address: (1o be used for Tuture annual report notification)

For further information concering this matter, plcase call:

at( 855 ) 498 - 5500

Name of Person Arca Code  Davume lelephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
Amendment Section Amendment Scction
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassec
Tallahasses, FL 32314 2415 N. Monroc Strect, Suite 810

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plcasc make check payable to: FLORIDA DEPARTMENT OF STATE

I $70.00 Filing Fee (578,75 Filing Fec & ~ [J$78.75 Filing Fee & [ $87.50 Filing Fee,

Cenificalc of Status Certificd Copy Certificaic of Status &
Certified Copy

H20000156847 3
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TQ CONDUCT ITS AFFAIRS IN

THE STATYE OF FLORIDA:
| SOUTHERN UTILITY RESOURCES
CORPORATIONT or words or abbreviations of hke

Name ol corporation: must include the word 'INCORPORATEL" or
rinership i not so contained

¢ . : ! TEL
import in language as will clearly indicaic that it is & corporation instead of a natural person or
in the name at present. "Company” or "Co.” may nat be used as n corporate suffix by a nonprofit corparation.)

SOUTHERN UTILITY RESQURCES, INC.

(if namc unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Mississippi 3 84-2116312
(State or country under the law ol which it 1s ncorporated) (FEI number, 1 applicable)

4 5/28/2019 5
(Date of Incorporution) {Date of duration, il other than perpetual)

6.
(Daic (ust conducicd aftairs in Flonda i prior 10 registabion. See sectians BI7 1301 & 817.1507, F.5. to determine penalty habiitny.)

;2953 Bienville Bivd #285, Ocean Springs, MS 39564
(Prmcipal office gireet address)

(Currenl mallng addrcss, 1] dufierent)

g Toimprove utility infrastructure in the Southeastern U.S. and educate communities on water conservation and natural gas, safety.m
{Purpose(s) ol corporation authorized in home state of country (o Be carned out in the stale of Flonda) RS-
' -y
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "" poi %
-~ retd _<
. | N
Name: Capitol Corporate Services, Inc. EABRI
Office Address: 515 East Park Avenue, 2nd Fi LJEOE
Tallahassee , Florida 32301 wo O
(City) (Zip Code) Tt eaa
LT -~
[
10. Registered agent's acceptance; .
n named as registered agent and to accept service of process for the ahove stated corporation at the place

Having
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the pmv%ions of all statutes relative to the proper and complete performance Gfpf:_'}‘ duties,
and [ am familiar with and accept the obligations of my position as registered agent.

Leigh Johnson, Asst Secretary on behalf

j%u }.'QVW Capitol Corporate Services, inc.

(Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application (o
cords in the

the Department of State, by the Secretary of State or other official having custody of corporate re
jurisdiction under the taw of which it is incorporated.
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12. For initial indexing purposcs, list names, titles and addresses of the primary officers and/or directors {up to six (6)

total]:

A. DIRECTORS

CJchairman
DVicc Chairman Ad&h’us:3404 12th Avenue

Nome: Jimmie Smith

Blpirector Mearidian, MS 39305
OPresiden:

[[IVice President

[Osecretary Crreasurer
Dother: [ Other:
CIcbeirman name: LBITY Benefield

Rirector Guifport, MS 39503

[Presidem

Ovice President

Osceretary
Jotber.

OToaswer
O Gher:

Nunc:

- chairman

[Qvice Chairman  Address:

(pirector

[President
[Jvice President

[Isccretary

ZJimmie Smith, President

[:}Chuirmm Name: Carroll Clifford
[Vice Chairman ~ Address: 2624 Blackfoot Road
Van Cleave, MS 39564

Boirector

OPresident

[Ovice President

Osecretary O Trcasurer
[Jower [J Other:
COJchaiman Name: Jimmie Smith

[Ovice Chairman ~ Address: 3404 12th Avenue

[Mpirector Merigian, MS 39305
Ppresident
Ovice President
Osecraary [O7reasurer
[ Other: O other:
e
T3
o
DCt'laimm Name: h i ::B:r
v e
[OJvice Chairman ~ Address: o o
f’; -‘: O
Opirector AT
. x
DPrcsadcm ‘; = :.5
Cvice President PR
N
[Csecrerary OTreasurer
O other O Other:

attachment to report more than six (6). The attachment will be imaged for reporting purpases only.
the index when filing your Florida Departmeat of State Annual Report form.

Tman, or any officer listed in number 12 of the application)

{Typed or printed name and capacity of person signing application}

[ BlalatalalaE Bdals¥W briisl
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SECRETAR

I, MICHAEL WATSON, Secretary of State of pi, and as such, the
legnl custodian of the records as required by th 15 be filed in my
office, do hereby certify:

That onthe 28th day of May, 2019, the State of “harter/ Certificate
of Authority to;

SOUTHERN UTILITY RESOURCES
That the state of incorporation is Mississippi.
That the period of duration is perpetual,

That according to the records of this office, AmtiGr a Centificate of
Withdrawal have not been filed.

I further certify that all fees, taxes and penalties us reflected in the
records of the Secretary of State, have been paid arn 5 in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are q Southerm Utility
Resources is in good standing at this time,

Given under of office
the 22nd day

Certificaie Number: CN20083438
Verify this certificate online at http://corp.sos.:m.gov/corpconv/veriﬁ_
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