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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 4 FOREIGN CORPORATION T0) TRANSACT BUSINESS iN THE STATE OF FLORIDA.
L MOAB Inc.

(Enter name of corporaiion: must include “INCORPORATEDR. ~COMPANY " "CORPORATION”
“fne.” "Ca." "Corp,” "ine,” "Co." or "Cop.”)

_Super MOAB Inc.

{1f name unavailable in Fiorida. enter alternate corporate name adopted tor the purpose of transaciing business in ¥loridaj
, Alabama

-

3.
{Staie or country under the law of which it is incorporated)

(FEI number, if applicable)
Ky 08/03/15

(Daie of incorporation)

n

(Date of duraiion, if other than perpetual)
6.

{Daie first transacted business in Florida. if prior tu registration)
{SEE SECTIONS 607.1501 & 607.1302. F.S.. 1o determine penalty liability)

, 127 Covenant Dr Kinsey AL 36303

(Principal office street address)

127 Covenant Dr Kinsey AL 36303

(Current mailing address, it different)

8. Name and street address of Florida registered agent: {P.O. Box NOT accepiable)

wme. R€Qistered Agents Inc X
Oitice Address: 7901 4th St N STE 300
St. Petersburg

x©
. Florida 33702 =

(Citv)

]
(Zip code)
0. Registered agent’s acceptance:

Having been named as registered agent and Lo accept service of process Sor the above stated corparation at the pluce
designated in this application, I hereby accept the appointiment us registered agent and agree 10 act in this capacity. |

further agree 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 repistered agent.

Bt e

{Registered agent’s signaturc)

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 il is incorporated.

[1. Forinitial indexing purposcs, list names, titles and addresses of the primary officers and/or directars [up to six (61 105]:



A, DMIRECTORS

William Allen

T Chairman Name: iChairman Name:

CIWice Chairman  Address: CiVice Chainman  Address:

127 Covenant Dr

X Director

S President

Kinsey AL 36303

CiVice President

% Secretary (XTreasurcr
ZOther _ O0ther
TIChairman Name:

TOvice Chairman  Address:

TiDirector

CHpresident

DivVice President

OSeeretay O Ireasurer
O Other Z Other
T Chairman Naime:

Civice Chairman  Address:

Cihirector

DiPresident

CIVice President

(CiSceretary O Treasurer

ClOther _ 2 Other

JDircctor

O President
OVice President
CISeeretary

Tltnbier

[Chairman

T Vice Chairman
iirector
ZPresident
Wice President
CISecrelan

Dl ther

CiChaimman
TIVice Chatrman
DIDirector
CPresident
CiViee President
Secrelary

OOther

T3l reasurer

Ti0ther

Neme:
Address:
CTreasurer
0sher
Name:
Address:

T Treusurer

it mier

Imnonant Notice; Use an aliachment io report mare than sis (6. The attachment will he imaged (or repunting purposzs only. Noa-indesed
individuals may be added to the index when filing your Florida l)cpanm:-zo!’ﬂmc Annual Report fom.

2. /(/——y/«

Signadre :)!’[)ircct\ym Officer

The officer or director signing this document (and who'is listed in number 11 above) aftirms that the facts stated herein are tree and that he ot
she is aware that false information submitted in a document to the Departiment ol State constitutes x third degree felony as provided lor

S817.135. .8,
Wil.oiaM  Acten/  Director

{Tvped or printed name and capacity of person signing upplication

3
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John H. Merrill P.O. Box 5616
Secretary of Siaie Montgomery, AL 30103-3616

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 MOAB [nc. was formed in
Houston County, Alabama on September 3, 2015. The Alabama Entity
Identification number for this entity is 000-344142. [ further certify that the
records do not disclose that said entitv has been dissolved, cancelled or terminated.

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

12/13/2022

Date

buu.m

20221243000014450 John H. Merrill Sceretary of State




