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Sunshine State Corporate Compliance Company

3458 Lakeshore Drive, [ allakassee, [lorida 32372

(850) 656-4724

DATE 10/27/2021

=WALK IN*™

ENTITY NAME Springdale Stores, Inc

DOCUMENT NUMBER
YT TN

VPLEASE FILE THE ATTACHED AND RETHRN ™"

XXXXX Plar Copy
&fﬁﬁu{ ﬁfpg
Certifisate of Status

“PLEASE DBTAIN THE FOLLOWING FOR THE ABOVE ENTTTY™
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“APOSTILE / WOTARAL CERTIFICATION ™

COMNTHRY OF DESTINATION
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ACCOUNT #: 120160000072
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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Springdal c Stores, Inc.

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 Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please retumn all correspondence concerning this matter to the foliowing:

Springdale Stores, Inc.

Name of Person
Springdale Stores, Inc,

Firm/Company
225 Springhill Memorial PL

Address
Mobile , AL 36608

City/State and Zip code
DeborahP(@Delaneyinc.net /

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

For further information conceming this matter, please call:

Kathy Clark &L(SOB ) 5674397
Name ef 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 PO, Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE

W $70.00 FilingFee [ $78.75FilingFee & ([1$78.75 FilingFee & [ $87.50 Filing Fee,



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE, OF FLORIDA.

Springdale Stores, Inc,

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

1.

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

, Alabama 3. 63-6008089
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4 09/23/1960 5 Perpetual
(Date of incorporation) {Date of duration, if other than perpetual)

tIpon Registration

(ate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabitity)

7 225 Springhiil Memorial PL. Mobile , AL 36608

(Principal office gtreet address)
225 Springhill Memorial PL Mobile , AL 36608
{Current mailing addrsss, if different)

0

=2
i
8. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) - - N
URS AGENTS, LLC N e
Name: o P R T
4 h i Lo o= 9T
Office Address: 3458 Lakeshore Drive EEE- [§
Do o D
Tallahassee ., 32312 3 [
, Florida — —
{City) {Zip code) m &

9. 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 to act In this capacity. |
Jurther ogree to comply with the provisions of all statutes relutive to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered ugent.

A S I/
AT S T AN T 4 _
) L-'L.’-fj n“’\!\ y '.UJ L’L‘\_ Kathy Clark, Assistant Secretary

7 (Registered agent’s signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department 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.



A. DIRECTORS

William R. Delaney

James K. Delanay

{1Chairman Name: D Chairman Wame:

D Vice Chairman  Address: O 00X 16126, Mobile, AL 36618 OVice Chairman ~ Address: __FP- O Box 16126, Mobile, AL 36616
ODirecior Obirector

A President Ol President

CJVice President Vice Presidem

O Secretary U Treasurcr O Sceretary O Treasurer
O Other OOther {J0ther OOther
TIChairman Name: Cargne D. Frost CJChairman Wame: Robert S. Frost
(JVice Chairman  Address: _E- O Box 16126, Mobile. AL 36616 OVice Chairman  Address: _P- O. Box 16126, Moblle, AL 36816
Divirector C)Director

CPresident CiPresident

A Vice President A Vice President

OSecretary O Treasurer O Secretary C]Treasurer
Toher OOther iZther _CEQ CiOcher
OChairman Name: (O Chairman Name:

DIVice Chairman  Address: OVice Chairman  Address:

CiDirector O Director

CiPresiden: OPresidem

O Vice President O Vice President

CSecretary O Treasurer (Secretary OTreasurer
Tlher Ci0ther D Other OOther

Important Notice: Use an attachment 1o report more than six (6). ‘Fhe atlachment will be imaged for reponting purposes only. Non-indexed

individuals may be adc?blo(hc |?hen filing vour Florida Department of State Annual Report form.
2,

Signature of Dircetor or Officer

The officer or director signing this document {and who is listed in number 1 above) affirms that the facts stated herein are true and that he or
she is aware that false information submilted in & document 1o the Department of State cons:itutes a third degree felony as provided for in
s.B17.155, k8.



P.O. Box 5616

John H. Mermilt
Montgomery, AL 36103-3616

Sccretary of State

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

the entity records on file in this office disclose that Springdale Stores, Inc. was
formed in Mobile County, Alabama on September 23, 1960. The Alabama Entity
Identification number for this entity is 017-546. | further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, 1 have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery, on this day.

10/26/2021

Date

bvu.m»;u

2 2
202110260000208594 John H. Merrill Secretary of State




