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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Knight-Abbey Commercial Printers, Inc.

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

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

, Mississippi

3.
(Staic or country under the law of which it is incorporated) (FE! number, if upplicablc)
4. Q2{13/1985 5.
{Datc of incorporation) (Datc of duration, if other than perpetual)
6.

(Date first transacled business in Florida, if prior to registration)
{SEE SECTIONS &07.1501 & 607.1502, F.§., to determine penalty Habilily)

2650 Beach Blvd Suite 50 Biloxi MS 39531

(Printipal office

strect address)

=
(Current mailing uddress, if different) [t
pu 14 -
5
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) r:; e
wne Registered Agents Inc. o il
' _ = o
s e, 7907 4th St N STE 300 SO R
)
St. Petersburg Florids 33702 =
(City)

(Zip code)
9. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated cerporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
further agree to comply with the provisions of afl statut

es 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.

Bt e

{Repistered 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 taw of which it is incorporated.

11. For initial indexing purposes, list na

mes, titles and addresses of the primary officers and/or directors [up to six (6) total]:



A. DIRECTORS

O Chairman Name:

Tonya Spiers

1Vice Chairman  Address:

2650 Beach Blvd Suite 50

% Director

) President

Biloxi MS 39531

(S Vice President

A Chairman Name. Darlene Coludrovic L

OVice Chairman  Addresa:

2650 Beach Blvd Suite 50
Biloxi MS 39531

G irector

1President

[ Vice President

1 Secrctary O Treasurer OSecretary R Treasurer
GOther COther CJOther OOther
{JChairman Name: D Chairman Name:
JViece Chairman  Address: CiVice Chairman  Address:
Cirector O Nirector
[JPresident JPresident
[JVice President CIVice President
JSecrctary O Treasurer {OSecretary CiTreasurer
=
O Other C1Other ClOthet QOther _ ™3
- e
N ™o o ®
_1Chairman Namc: IChainman Namgc: - O
-0 B
COVice Chaimman  Address: [OVice Chairman  Address: = -
T @ R
ODirector [Dircctor iy )
=
CHPresident DIPresident
O Vice President OVice President
O Secretary {JTreasurer OSecretary O3 Treasurer
G Other OOther OOther C0ther

Imporant Notice: Use an a!unchme!m 10 report more than sia (6). The attachment will be imaged for reporting putpuses only. Non-indexed
individuals ray be added 1o the index when filing your Florida Department of Statc Annuai Report form.

2. A ‘;ADUW:/)
S V

d Signature of Director or Otficer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stated herein are truc and that he or
she is aware that false information submitted in a document to the Depanmenmt of State constitutes a 1hird degree felony us provided for in

s.Sl?.lSS.}*/'.#S’.J_
gp:’crs O //jrcs.' J.:,.‘LL

13. [ oryd .
('l'yp&i or printed name and capacity 0(&3!&({!‘1 signing application)




Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secretary of State of the State of Mississippi, and as such, the

legal custodian of the records as required by the laws of Mississippi, 10 be filed in my
office, do hereby certify:

That onthe 13th day of February, 1985, the State of Mississippi issued a Charter/
Centificate of Authority to:
KNIGHT-ABBEY COMMERCIAL PRINTERS, INC.

That the state of incorporation 1s Mississippi.

That the period of duration is pempetual.

10t

That according 1o the records of this office, Articles of Dissolution or a Cemhml
Withdrawal have not been filed.

“5

That according to the records of this office, a current Annual Report has been defivere
the Oftice of the Secretary of State. e

L R4 @ YA

I further certify that all fees, taxes and penalties owed to this state, as rcﬂu,u.d i the

records of the Secretary of State, have been paid and that the corporation is in existence or
has authority to transact business in Mississippi.

That insofar as the records of this office are concemed, the said KNIGHT-ABBEY
COMMERCIAL PRINTERS, INC. is in good standing at this time.

Given under my hand and seal of office
the 24th day of March, 2022

Cernficate Number: CN2213473R

Verity this certificate onine at hitp://corp.sos.ins.gov/corpeonv/veri fveertificate aspx




