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COVER LETTER »
t o
TO:  Registration Section
Division of Corporations
Strongwood Forestry, Inc.
SUBIJECT: - :
Name of corporation - musit tnclude suffix
Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Awthorization to Transact Business in Florida.”

“Certificate of Existence.” or “Certilicate of Good Standing™ and check are submitted 1o register the
above referenced foretgn corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following
Shawna Northrop

Name of Person
Strongwood Forestry, Inc.

Firm/Company
PO Box 1239

Address
Corinth, M5 38833

a0z e 9100 0L

Citv/State and Zip code
theplanters99@gmail com

k-

mail address: (to be used for Tuture annual report notification)
For further information concerning this matter, please call:

Shawna Northrop

808 S51-7993
at( )

Name of Person Area Code Dayvtime Tetephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
ivision of Corporations Division ol Corporations
The Centre of Tallahassee P.O. Box 6327

2415 N. Monroe Street. Suite 810
Tallahassec. FI. 32303

Tallahassee. FI. 32314
Enclosed is a check tor the following amount:
Please make check pavable to; ELORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee v $78.75 Filing Fee & [ $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate ol Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| Strongwood Forestry, Inc.

(Enter name of corporation; must include “INCORPORATED.” ~“COMPANY.” “CORPORATION.”
"Ine.,” "Co.," "Corp.” "Inc.” "Co,” or "Corp."}

Strongwood. lnc.

5 Mississippt

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

. B4-458911s
3.
(State or country under the law of which it is incorporated)
01/28/2
4 020

(FEI number, ifapplict}ble)
5.
(Date of incorpuration)

P :Jc?a
Pl 44 e

o

Ve o
(Date first transacted business in Flarida, if prior v registration)
7 201 N Galycan Road, Corinth, MS 38834

—‘-"""‘
(Date of duration, if other 1han‘;pé:r'petua\;,f§-_
L

(SEE SECTIONS 607.1501 & 607.1302, F.5., to determine penalty liability)

e
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¥

PO Box 1259, Corinth, MS 38835

—
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o
'__\-"1. = 7
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=E
(Principal office streel address) %{'f\ E
o
(Current mailing address, if different)
Name:

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

Registered Agent Solutions, Inc.

Office Address:

[55 Office Plaza Drive, Suite A

Tallahasse

(City)

L, 32301
. Florida
9. Registercd agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capucity. I

Surther agree to comply with the provisions of all statutes refative io the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

Mackenzie Hart, Asst. Secretary

(Registered agent’s signature)

10. Attached is a centificate of existence duly authenticated, not more than 90 days prior 10 delivery of this apptication 1
under the faw of which it is incorporated.

the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction

11. Forinitial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six 16) tatal]:



A. DIRECTORS

. Julian Armstrong
W Chairman

Name: O Chairman Name:
. . 10026 Laumere Court .
OViee Chairman Address: OVice Chairman  Addreas:
. Ooltewah, TN 37363 )
O hirector Oirector
Ci'resident OPresident
O'Vice President OVice President
Oseeretary O Creasurer ClSecretary O Treasurer
Oinher Ot nher Other CiOher
Shawna Northrop
OChairman Name: DChairmun Nam:
PO Box 422 - =3
Ovice Chairman  Address: O Vice Chairman Address: __at =
LIRS o=
Wendell. ID 83355 T e TR
Cilirector ODirector ,_v v =
]7-.-‘ — [ aadhnenl
— . — . { .‘- B
O Presidem L President (9 o .
F‘_T - - i
O Vice President CIVice Presidem: T = L]
TR0 o =
ko= el .
O Scerctary O Treasurer CISeeretary ElTreasdrer
o o
W Other OiOther Clinher OOther
o Dale Northrop o
O¢Chairman Nume: OChairman Namng:
o PO Box 422 o
CiVice Chairman Address: O Vice Chairman Address:
. Wendell, ID 83355 .
CHirector Ciirector
CiPresident TiPresident
T Vice President O Vice President
Osecresury O Trcasurer O seeretary O Treasurer
CEQ _
M {her T Hher

OOthker Clother

Important Notice: lise an attachment w report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report fonn,

2. 227N M‘

Aignaturc ot Dircctor or Otlicer

5817055 K8,

Phe ofticer or director signing this document tand who is listed in number 11 abave) affirms that the Gaets staled herein are true and thas he or
she is aware that false information submitted in u document o the Department of State constitutes o thicd degree febany as provided tor in

13 Shawna Nonthrop, CFO

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



W Michael Watson

SECRETARY OF STATE

. MICHAEL WATSON. Scceretary of State of the State of Mississippt, and as such, the
legal custodian of the records as required by the laws of Mississippi. o be filed in my

office. do hereby certifv:

That onthe 28th day of January, 2020, the State of Mississippt issued a Charter/

Centiticate of Authority 10:

STRONGWOQOOD FORESTRY, INC.

That the state of incomporation is Mississippi.

That the period of duration is perpetual. ~ ¥
o

That according to the records of this oftice. Articies of Dissolution or L=
Withdrawal have not been filed. - o
. ar
s
ne

d

{

That according to the records of this otfice. a current Annual Report has bccn dclgg:rcd 10
the Oftice of the Sceretary of State.

I further certity that all fees. taxes and penaltics owed to this state. as retlected in the
rccords of the Sccretary of State. have been paid and that the corporation is in existence or

has authority to transact business in Mississippi.

That insofar as the records of this oftice are concerned. the said Strongwood Forestry. Inc.

15 in good standing at this time.

Given under my hand and seal of office
the Sth day ot June, 2020

/% d(/l auj 1/’/‘~ZL ScA~.
Ceruficate Number: ON20084450

Verify this certificate online at http://corp.sos.ms . gov/corpeonv/verityeertificate. aspx




