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TO:  Registration Section
[Yivision of Corporations

A & E Wholesale Company

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madun:
The enclosed “Application by Foreign Corporation for Authonzation to Transact Business in Flonda,”
~Certificate of Existence.” or “Certilicate of Good Standing™ and check are submitied o register the

abuve refercnced forcign corporation o transact business in Florida.

Please return all correspondence concerning this matter to the foHowing:

Austin Jones

Name ol Person

A & b Wholesale Company

FirnvCompany

1811 Indusinia) Drve

Address

Panama City, FL 32403

City/State and Zip code

austinjonesd 7qgvahoo.com

E-mail address: (1o be used for Tuture annual report notfication)

For further information concerning this matter. pleasce call:

Austin fones 678 , 320-T006
at |

Nume of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registrition Scction
Division of Corporations Division of Corporitions
The Centre of Talluhassee P.(3. Box 6327
2413 N, Monroe Street. Suite 810 Tallahassee. FL 32314

Tallahassee. FLL 32303

Fnclosed is a check for the following amaount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
J 870.00 Filing Fee W S78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee.
Certilicate of Status Certified Copy Certificate of Status &
Certitted Copy



"APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A& L Wholesale Company
(Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION,

“Ine. "Col" "Corp e "Co or "Corp )

Bigaz, Inc.
S1-48088860

(1 name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)
3.
{(FEI number, ifapplicable)

Tennessee

5
{State or country under the law ol which it is incorporated)
12/26/2016 -
J.
(Date of incorporation) (Daie of duration, if ather than perpetoal)
O8/01/2020
6.
(Date first ransacted business m Florida, 1t prior 1 regisiration}
(SEE SECTIONS 6071501 & 6071302, F.8. to determine penalty Hability)
7 {811 Industrial Drive Panama City, FL 32403
(Principad office street address)
(Currens mailing address, if different)
=
- r~3
=R
[ . . o r‘:“- o
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceplable) I
s N
. o &3 !
N Ausin Jones foy 5o —
INAIC e -
:,'.—r —~d r‘.'
- 1811 industrial Drive e
Office Address: S A T
o=
Panama Chy Florid 2405 Zr o L4
. . Florida : Sal A
(Civ) (Zip code) - &n

Y. 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 1o act in this capacity. |1

further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
bligations of my position as registered agent.

and [ am fumiliar with and uccept the

v/ / ﬁcglﬁ[tll‘d agent s slgnature

10, Attached is a contificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Seeretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.

11. For initial indexing purposes. list names. ttles wnd addresses of the primary olticers andfur ditectors [up 1o six {6) wtal]:



' o .
YA DIRIPCTORS

O Chaitman
OViee Chanrman
CIDirector

M Presadent
CIvViee President
O Secretary

O Onher

Austin Jones
Name;

Fa01 John Pis Rd

Addiess:

Panama City. FL 32404

CTreasurer

COther

CIChainnan
OVice Chairman
CIDirector
OPresident
OVice President
CiSeerctary

Ot xiher

O Chairman
IVice Chaitman
O Dircctor

D Presiclent

O vice Presidem

OSeeretary

Otrher

Name.
Address:
O Treasurer
CIOther
Nanw:
Address:

O Treasuter

OlOther

OChainman

O Vice Chairman
CODirector

O President

W Vice Presidem
JOSecretary

TOther

) [Laken Jones
Nune:

7601 John Pitis Rd

Address:

Panama City, FL 32404

OTreasurer

O Other

CChatrman
OVice Chainman
CIDirector
T1President
OWice President
OSecretary

O Other

O Chairman
[JVice Chatrman
O Dircctor
CIFresident
CIVice President
CiSeuretary

OOher

Nanw:
Address:
OTreasares
ClOther
Name:
Addiess:

CTreasurer

Ciher _

Signature of Direetor or Officer

The officer or director Sming this document (and who is listed in number 11 above) affirms that the facts stated herein are trae and that he or
she is aware that false information submitted in a document to the Department of Staie constitutes i third degree felony as provided for in

s R17.155 F.s.

(RE

Srvsdonrt-

ﬂ/ §A'/? JonrS

{ Twped o printed nanie and capacity of person signing application)



Division of Business Services
Department of State

State of Tennessee
312 Rosa L. Parks AVE, 6th FL.
Nashville, TN 37243-1102

Secretary of State

AUSTIN JONES October 7, 2020
1811 INDUSTRIAL DRIVE
PANAMA CITY, FL 32405

Request Type: Certificate of Existence/Authorization Issuance Date: 10/07/2020

Request #: 0384864 Copies Requested: 1
Document Receipt

Receipt # : 005826895 Filing Fee: $20.00

Payment-Credit Card - State Payment Center - CC #: 3790382478 $20.00

Regarding: A&L Wholesale Company

Filing Type: For-profit Corporation - Domestic Control # : 880401

Farmation/Qualification Date: 12/28/2016 Date Formed: 12/26/2016

Status: Active Fermation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: PUTNAM CQUNTY

CERTIFICATE OF EXISTENCE
I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above
A&L Wholesale Company

*is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, interest, taxes and penalties owed to this State (as reflected in the records of
the Secretary of State and the Department of Revenue) which affect the existence/authorization
of the business;

* has filed the most recent annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution has

not been filed.

Tre Hargett
Secretary of State
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