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COVER LETTER
TO: Registration Section
Division of Comporations

SURJECT: S-N. PHELPS & CO.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of (ood Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida. <

Please return all correspondence concerniag this matter to the following:

Amy Fomeroy '

Name of Person

Firm/Company

6105 Spirit Lake Road —
Address

Winter Haven, FL 33880

City/State and Zip code

apome26672@aol.com
E-mail address: (to be used for future annual report notfication)

. , . . IMPORTANT: The email address entered here will be
For further information concerning this matter, please call: | yyilized for future annual report notifications snd possibly
other NOTIFICATIONS from the STATE to the entity!

ac(_ 855 ) 498 - 5500

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

2415 N, Monroe Street, Suite 8§10 Tallahassce, FL 32314

Tallahassee, FL 32303

Enciosed is a check for the following amount:
Plecase make check payable 1o: FLORIDA DEPARTMENT OF STATE
[(]$70.00 Filing Fee  [] $78.75 Filing Fee & [} $78.75 Filing Fee &  [[] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| S.N. PHELPS & CO.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY,” “CORPORATION,”
"lt‘lc.." "Cn.," “Cﬂrp,“ n[nc‘n ”CO," or "C'Orp.")

{1f name unavailable in Florida, eater alternate corporate name adopted for the purposc of transacting business in Floride)

5 Delaware 3
(State or country under the law of which it is incarporated) (FEL number, if applicable)
4 05/23/1991 s
{Date of incorporation} (Datc of duration, if other than perpetual)
6.

{Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 10 determine penalty liability}

2 6105 Spirit Lake Road, Winter Haven, FL 33880
{Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) !

Name: Amy Pomeroy —

Office Address: 6105 Spirit Lake Road -

Winter Haven . Florida 33880 -
(Ciy) (Zip code)

9. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

/s/ Amy Pomeroy

(Registered agent’s sipnature)

10. Attached is a certificate of existence duly anthenticated, not more than 90 days prior to delivery of this application to
the Department of Stale, by the Secretary 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, titles and addresses of the primary officers and/or directors (up to six (6) total):
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A. DIRECTORS
BAChairman xame: Fred J. Boling, Jr.

DVicc Chairman  Address: 24 Tophet Road

[pirector Lynnfield, MA 01940

[Irtesident

DVicc President

D Secretary DTrcasurcr
DOthcr - El()'l.hcr
DChuirman Name:

[Ivice Chairman  Address:

D Director

Dl’msidcm

D\-’ioc President

\

{66/07) 02/10/2021 04:00:35 PM

DChairman Name:

Fred J. Boling, Jr.

DVicc Chairman  Address: 24 Tophet Road

[Director Lynnfield, MA 01940
President

[[vice Presiden:

Dsecretary rcasurer

D()thcr

DChaimmn Name:

[Ovice Chairman  Address:

[j Drirector

Lother

[Jpresident

[Jvice President

[(JSecretary Dhrreasurer Osecretary Clrreasurer r%;:
Cloer Oorther CJower (Jother —
l-.
DChairma.n Name: D(.‘hairman Name: -
[Ovice Chairman  Address: []vicc Chainnan  Address: =
[:]Dirccwr DDirector :—
D President D President
[Ovice President (vice President
[:]Sccmmry D’I'rcanur\cr DSccrclary D'['rcasurcr
Cother Ooher Oother DOLhcr
Important Notice: Use n attackment to report more than six (6). The atiuchment will be imuged for reporting purpuses only. Non-indexed

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

12, /s/ Fred J. Boling, Jr.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein are true and that he or
she is aware that false infonmation submitted in a documeat to the Department of State constitutes a third degree felony as provided for in

5.817.155, F.5.

13, Fred J. Boling, Jr., Chairman and President

(Typed or printed name and capacity of person signing application)
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Delaware

The First State

Page 1

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DOELAWARE, DO HEREBY CERTIFY "S.N. PHELPS & CO." IS DULY
INOORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE EIGHTH DAY OF FEBRUARY, A.D. 2021.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPOQRTS HAVE
HEEN FILED TO DATE.

AND I DO HE"REBY FORTHER CERTIFY THAT THE SAI‘D "S.N. PHELPS &

CO. " WAS INCORPORATED ON THE TWENTY-THIRD DAY OF MAY, A.D. 1991.

AND I DO HYREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES HAVE

BEEN PAID TO DATE.

i
L

yal

R
-3

2263832 8300

SR# 20210376210 : - Date: 02-08-21
You may verify this certificate online at corp.delaware. gov/authver.shiml

Authentication: 202465806
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