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COVER LETTER

TO:  Registration Section
Division of Corporationg

SUBJECT: lFoad Scr\'iccsilnc. ol Ganesvilke

Name of corporation - must include suffix
Prear Sir or Madam:
‘The enclosed “Application by Foreign Corparation lor Authorization to Transact Business in Florida ™

“Certificute of Existence.” or “Ceruilicate of Good Standing™ and check are submitted to register the
above referenced foreign corporation o transact business in Florida.

Please retum all correspondence concerning this matter to the Tollowing:
Nebbie Hicks

Name of Person
Faod Services Ine. of Ganesville

FirnvCompany

1202 |

621 Washington St, SW, Suile 7A

Address
Gamnesvitle, GA 30501

- v

Cily/State and Zip code
sig@bellsouth.net

JIHd| 8

E-mail address: (to be used for future annual report notificaton)

A%

For further information concerning this matter, please call:

Dubbic Hicks E (77[) | 335-8865
a

Name of Person Arca Code Dayume Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corperations

The Cemre of Tallahassce

2413 N. Monroc Strect, Suite 810
Tallahassee. FLL 32303

MAILING ADDRESS:
Registration Scetion
Division of Corporations
P.O. 3ux 6327
Tallahassee, FI. 32314

Enclosed is u check for the Tollowing amount:
Please make cheek pavable w: FLORIDA DEPARTMENT GF STATE
W 570.00 Filing Fee L) §78.75 Filing Fee & [ §78.75 Filing Fee &

(] $87.50 Filing Ice.
Certificate of Status Certified Copy

Centificite of Swutus &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSA CT BUSINESS IN THE STATE OF FLORIDA.
) Food Scrviccs‘lnc. of Gainesville

{Enter name of carporation; must include “INCORPORATED,” "COMPANY," “CORPORATION,”
“Ine.,” "Co.," "Corp,” “Ine,” "Co," or "Corp.")

2 Georgia

38-1973509

3
(State or country under the law of which it is incorporated)
4 February 14, 1992

(If name unavailable in Florida, enter alternate corporate name adapted for the purpose of gansacting business in Florida)

(Date of incorporation)

(FEI number, if applicable)
6. June }, 2021

{Date of duration, i other than perpetual)

(Datc first transacied husiness in Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1502. F.S., 1o determine penalty Hability)
2 The Reef, Bldg 90326, 313 Cody Ave,, Hurlburt Fietd, FI, 32544

(Principal office street address)

=t =
SRy I
(Current mailing address, if different) - C_;i
TEie 1

[==)
8, Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) -
o Consorcia Rosado Y ——f"_
Name: ) - oS

2 . o
Office Address: The Reef, Bidg 30326, 313 Cody Ave BLEA c_‘:))

Hurlburt Fieid, FL . 32544 '
, Flornda _
{City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this application, | hereby accept the appointment as registered agent and agree to act in this capacity. I

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and | am familiar with and accept the abligations of my Position as registered agent.

[ ,%715’0/? CAG A (ﬁod’agé)

{(Registered agent’s signature)

L0. Attached is a certificate of existence duly authenticated, not more than $0 days prior to delivery of this application to
under the faw of which it is incorporated.

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

. For imtial indexing purposes, Hst names, titics and addreases of the primary officers and/or directors [up 10 six (6) total}:



A. DIRECTORS
N Chairman
1Vice Chaimman
Cllirector
ClPresident
OViee President
CIscerctary

OOwer

[JChatrman
Civice Chairman

i Dirccior

Nume:

Don T James, Jr.

621 Washington 81, W, Ste 74

Auddruess:

CGansesville, GA 3050t

Mame;

CITreasurer

Ocxhe

Mark O Hurst

621 Washington 5t, SW, Ste 7/

Address:

Gainesville, GA 30501

CiPresident

CIVice Presidemt

CiSecretary

ClOther

CIChairman
CIVice Chaicman

Clirector

Nanm:

Cilreasurer

CIOther

Address:

CiPresident

CIVice President

ClSceretary

COcCxher

lmportant Netice: Use an attachiment to report mose than six (6). The attachnent will be imaged for reponting purpuses only. Non-indexed
wowhen filing vour Florida Depariment of State Annuat Report form.

individuals may be

‘lctl to the ind

CI Treasurer

COther

CIChaiman
CiVice Chairman
ClDirector
ClPresident
Ovice President
OIseeretary

ClOther

OChairman
CVice Chairman
[hirector
ElPresident
DOVice President
{JSecretary

ClOther

[JChaitman
[3Vice Chairman
Clhireetor
ElPresident
CIVice President
CISeereiary

ClOther

Noamwe:
Address:
i Treasurer
R Cickber s
Name:
Address:
CITreasurer
ClOther =2
-5t ~
iiﬂ z e
[
[ pr -
Nuane: : I
T
Address: 5. -
T =
m R
[ [9%)
ro

CITreasurer

[CiOther

Signatare ol Dircetor ar Officer

The orficer or director signing this document {and who is lsted in number 11 sbove) affirms that the facts stated herein are true and that he or

she is aware that false information submiued in a document w the Department ol State constitutes o third degree Tetony as provided for in

s N17.135 K5,
. Don T James

L Jr.

(Typed o1 printed name and capacity of person signing application)



Controt Number : K204053

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

FOOD SERVICES, INC. OF GAINESVILLE

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business in Greorgin on the
below date. Said emtity is in compliunce with the applicable filing and annual registration provisions of
Titke 14 of the Official Code of Grorgia Annotated und has not filed anicles of dissolution, certificate of
cancellation or any other similar document with the office of the Secretary of Stale.

This certificate relates only 1o the legal existence of the above-named emtity as of the date issued. It does
not cerufy whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or s pending with the

Secretary of State.

This certificate is issucd pursuant to Titde 14 of the Official Code of Georgia Annotated and is prima-tucic
evidence that said entity is in existence or is authorized 10 transact business in this state.

{\'..: g
Docke Nurnbjéz"_-_ﬁ 20899352
Date Inc/Authikiled: 0/ 993%:@
Jurisdiction ;-"‘.féfu Gedegia

. N id
Print Dae 3570 06413/202 12
Form Numbers ™ - 211 4
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Lowct Fotignapis o

Brad Raffensperger

Seeretary of State




