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COVER LETTER
TO:  Registration Section

Division of Corporations

SUBJECT: ?L\S\ Lol ..

Namc of cor p!)mll(m - must include suftix

Dear Sir or Madam:
The enclosed ~Application by Fareign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence,” or “Certificate of Good Standing™ and checek are submited to register the

above referenced forcign corporation to transact business in Florida.

Picase return all correspondence concerning this matter to the following:

Rugn 51

Na ol Person

LS Ciriwp e

Firm/Company

Y4 o R4ty

Address

1y, QL 3019

City/State and /lp code

E-mai E(;j:cg (ma used for [muu, .mmml report notification)

For further information concerning this matter, please call:

D EKE-203H

e of Pu\nn Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Carporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2413 N. Monroc Street. Suite 810 Tallahassce, FL. 32314

Tallahassee, FLL 32303

Enclosed is a check for the following amount:

Please make cheek payable to: FLORIDA DEPARTMENT OF STATE IB/
[ $70.00 Filing Fee [0 §78.75 Filing Fece & (O $78.75 Filing Fee & 87.50 Filing Fee
Centificate of Status Certificd Copy Certificate of Status &

Certitied Copy



Division of Corporations

November 10, 2020

CORY RUSHING
4417 CORD 2214
TROY, AL 36079

SUBJECT: PLS GROUP INC.
Ref. Number: W20000129200

We have received your document for PLS GROUP INC. and your check(s)
totaling $87.50. 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 acceptable.

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.

Tracy L Lemieux
Regulatory Specialist I Letter Number: 920A00022525
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] LS G

(Enter name of coTporation; mu-\l‘mL%udL INCORPORA TED. “COMPANY.” "CORPORATION.”
“lae. "Col "Carpl” Mne” MCol” or "Corp.™)

LS Land_Sun m:mc

(If name unavailable in Florida, enter alternate mrpm s nam .1(10])1Ld for the purpose ot transacting business in Flaridza)

Madoounno UT- 20741

2
(State or country under the law of which it is incorporated) (FElnumber, it applicable)
4, \-23-50\% 5.
(Date of incorporation) {Date of duration, if other than perpetual)

6. 2/ 205

{Date first transacted business in Flovida, i prior (0 registration)
(SEE SECTIONS 6071501 & 6071302, F.S.. 1o determine penalty liability)

Ul Co Rd aaud. Timu, 4L i

(P'rincipal o!hr.JJrect address)

YT cola panid Ty, 1B 3K

{Current nx: lIItlILk.Jld]lLba irdifferenty

=~

8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable)

Name: ( :O‘ %S_E . I;@LO\EE‘“-
Ottice Address: %Lﬁ —rh/\h Vﬁ,

OGWQJ:\’U &fad’\ . Florida 32&1.9)_

(City) (Zip code)

9. Registered agent's acceptance:

Having been named as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appeintment as vegistered agent and agree to act in thiv capaciry. |
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and T am familiar with and accept the obligations of my position as registered agent.

J :
0 {Registeryd agent's signature)

10, Attached is a ceruficate of existence duly authenticated. not more than 90 days prior to delivery of this application w
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. Forinizial indexing purposes, list names, titles and addresses ot the primary ofticers and/or directors {up to six (6) wtal}:



+ [

A. DIRECTORS

CIChairman

Name;

£ Rushing,

O Viee Chairman  Address: Hl'_)__t D Qal gafz
YO0 360

Odirector
%’rcsidcm
OVice President
Ciseeretury

Oniher

OChairmman
[OVice Chairman
Obirector
LIPresident

O Vice President
[1Sccretary

Ooxher

O Chairman
CI¥Vice Chairman
CiDirector

O President

O Vice President
OSceretary

O Other

Important Notice: Use an sttachment to report mace thag.se

OTreasurer

O Other

Name:
Address:
O Treasurer
COluher
Name:
Address:

O Treasurer

O Other

Departinent o

O Chaiman
OViee Chainnan
O Director
OPrestdent

O Vice President
OSecretary

OOther

OChairman
OVice Chairmum
ODirector
OPresidem
OVice President
OSccretary

OOiher

OChairman

O Vice Chairman
O Director
CiPresident
CIVice President
[CSeeretary

TiOeher

Name:
Address:
U Treasurer
OOther
Name:
Address:
I'reasurer
O Onher
Name:
Address:

O Treasurer

[DOther

will be imaged for reporting purposes only., Non-indexed
¢ Annual Report foim,

. 817133, F.8.

13.

C

('S‘I'MH'C of I)irc{jnr or Ofticer

The ofticer or directar signing this document {and who is listed in number 11 above) affinms that the facts stated herein are true and that he or
she 13 aware that false information submitied in a document to the Depariment of Stte constitutes a third degree felony as provided for in

{Tvped or printed namednd capieity of person_gigning application)

Con E5un N



John H. Merrill P. O. Box 5616
Secretary of State 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
as appears on file and of record in this office, the pages hercto attached, contain a

true, accurate, and literal copy of the Conversion filed on behalf of PLS Group,
Inc., as received and filed in the Office of the Sceretary of State on 02/08/2019,

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

11/19/2020

Date

btu.m;ll

John H. Mermill Secretary of State

20201119000007510




