K000 Y77

(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[] Pckue  [] warr [] ma

{Business Enbty Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer

Office Use Only

FIAINCARIR

100383821141

g::‘ ~o
~T —3
—-- ~D
— - ~Z
T -
ol 0
.7 -
WY o I
ey o
~ e
-
. e ka v —
- X
— .
o @
"._-‘:-: wn
e 3
3=
EOB
:b“—:‘: -:? m
by SR L\ O
me S m
- r" e
L To
- x <
™ 0 m
o 20
[
T. LEMIEUX

APR 21 202




Date:

CT CORP

3458 Lakeshore Drive, Tallahassee, FL 32312

850-656-4724

04/20/2022

Acc#120160000072

RS

Name: Canfor Southern Pine, Inc
Document #:
Order #: 14282496

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujmuin

Country of Destination:

Number of Certs:

Filing:

Certified:
[]
[ ]

Availability

Document ___
Examiner

Updater

Verifier

W.P. Verifier
Ref#

Amount: $

78.75




COVER LETTER

TO: Registration Section
Division of Corporations

Canfor Southern Pine, In¢

SUBJECT:

Name ol corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
~Centificate of Existence.” or “Certificate of Good Standing” and check are submitted to register the

abovc referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter Lo the following:

Cathy Miwchell

Name of Person

Canfor Southern Pine, Ine

Firm/Company

101 Dauphin Street. Suite 600

Address
Mobile. Al 36602

Citv/State and Zip code

cathy.mitchell@canfor.com

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

For turther information concerning this matter, picase call:

Cathy Mitcheli 251 408-2460
at ( )

Name of Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seclion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N, Monroe Street, Suiie 810 Tallahassee. F1. 32314
Tallahassce, FI. 32303

Enclosed is a check for the following amount:
Plcase make check payvable to: FLORIDA DEPARTMENT OF STATE
£1 $70.00 Filing Fee O $78.75 Filing Fee &  # $78.75 Filing Fee & O $87.30 Filing Fe.
Centificate of Status Certitied Copy Certiticate of Status &
Centitied 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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Canfor Southern Pine. Inc

(Enter name of corporation; must include “"INCORPORATED.” “COMPANY " “CORPORATION.”
“Ine.." "Co." "Corp."” "Inc.” "Co." or "Corp.”}

(I name unavailable in Flarida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

5 SC 37-1128614
2 3
(State or country under the law of which it is incorporated) {FE1 number, if applicable)
07/19/2001 5
(Date of incarpaoration) ([ate of duration. if other than perpetual)
6.

{IDate first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 1o determine penalty liability)
7 101 Dauphin Strect, Suite 600, Mobile Al 36602

{Principal office street address)

{Current mailing address, if different)

T =
- 2
8. Name and street address of Florida registered agent: (.0, Box NOT acceptable) SLiE
- -0
C T Corporation Syste COUE -
Name: orporal 1 system e ~ -
g’_'_. o
- 1200 South Pine 1sland Road A T
Oftice Address: T o O
- IK
Plantation L 33324 ;_L_:, w
(Citv) (Zip code) @: ‘-_’3

9. Registered agent’s acceptance:

Having been named as registered ugent and to uccept 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. 1

further agree to comply with the provisions of ull statutes relative 1o the proper and complete performance of my duties,
and I am fumiliar with and accept the obligations of my pusition ax registered agent.

C T Corporation System

Bv:  Denise Bell Asst Secretary @,,wu Y

{Registered agent’s signaturc)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application to

the Depariment 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.

11, For initial indexing purpases. list names. titles and addresses of the primary otficers and/or diregtors fup o six (6) wal]:

LIS 1 I A W aliery R bwer CInlinge



Al D.IRF_(:,"l'()RS
C1Chairman
OVice Chairman
G1Director

O President

] David M Calabrigo
Name:

3700 Claypond Road

Address:

Muyrile Beach, South Carelina 29579

DViee President

L1Seeretary

OOther

O Treasurer

D Other

C}Chairman

T Vice Chairman
EDirecior
CPresident

O Vice President

Lisecretary

ClOther

OChairman

O Viee Chairman
Cihirector
EiPresident
{ZiVice President
O Secretary

COther

. Doen B Kayne
Nume:

101 Dauphin Street
Address:

Mobile, Al 36602

O reasurer

COther

Tony Shefficld
Name;

101 Dauphin Street
Address:

Maobile, AL 36602

O Treasurer

COther

O Chairman
OVice Chairman
O Dircctor
CIPresident

O Vice President
ElSeeretary

OlOther

D Chairman
OVice Chairman
CiDirector

O ¥President

B Vice President
O Secretary

CYOther

O Chairman

O Vice Chairmun
Obirector

O President

O Vice President

CiSecretary

OOiher

Pavid M Calabrigo
Name:

3700 Clayvpond Read
Address:

Myrtle Beach, South Carolina 29579

O Treasurer

OO0wer

. D. Keith McGregor
Name:

101 Dauphin Strect
Address:

Mobile, AL 36602

O Treasurer

OOnther

Namg:

Address:

O Ireasurer

OOther

Importans_Notice: Use an attachment to repart more than six (6). The attnchment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when tiling vour Florida Depagmegt " State Annud Report form.
> ALY

Signature of Dircetor or Officer

The eiticer or director signing this document (und who is listed in number 11 above) atfirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document (o the Department of State constitutes @ third degree felony as provided forin

S 817133, K5

Tony Sheftield - President

-

13.

{Fvped or printed name and capacity of person signing application}
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Office of Secretary of State Mark Hammond
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Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

CANFOR SOUTHERN PINE, INC., a corporation duly organized under the laws of the
State of South Carolina on July 19th, 2001, and having a perpetual duration unless
otherwise indicated below, has as of the date hereof filed all reports due this office,
paid all fees, taxes and penalties owed to the State, that the Secretary of State has
not mailed notice 1o the corporation that it is subject to being dissolved by
administrative action pursuant to S.C. Code Ann. §33-14-210, and that the corporation
has not filed articles of dissolution as of the date hereof.
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Given under my Hand and the Great Seal
of the State of South Carolina this 20th day
of April, 2022.
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Mark Hamumond, Secretary of State
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