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COVER LETTER

TO:  Registration Section
Division of Corporations

The Lattle Mint, Inc,

SUBJECT:

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

above referenced toreign corporation to transact business in Florida,

Please return all correspondence concerning this matter 1o the folowing:

Brenda Kelsey

Name of Person

The Little Mint, Inc.

Firm/Comipany

102 Conumercial Avenue

Address

Mount Olive, NC 28363

Citv/State and Zip code

Brenda@hwy3S.com

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

For turther information concerning this matter. please call:

HBrenda Kebsey ‘ (Slh‘ ) 246-5752
i

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scction Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street. Suite 810 Talahassee, FL 32314

Tallahassee. FIL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee ) $78.75 Filing Fee & [ §78.75 Filing Fee & (O $87.50 Filing Fee.
Certificate of Status Certitied Copy Certiticate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

The Littde Mint, Tnc.
(Enter name of corporation: must include "INCORPORATED,” “COMPANY " "CORPORATION™
“Ine.” "Col” "Corp” "Ine” "Col" or "Corp.™)

Liule Mint, Inc.

{11 name unavaitable in Florida, enter alternate corporate nane adopted for the purpose of transacting business in Florida

North Carolina 36-0798233

2. 3.
{S1ate or country under the law of which itis incorporated) (FEI number, it applicable)
12/23/1963 _ Perpetual

4, 2. b

(Date of incorporation) {Dute of durztion, if other than perpetual)

y Seplember 18, 2023

).

{Date tirst transacted business in Florida, it prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determine penalty liability)

7 1955 Ohio Ave N, Live Oak. Florida 32064

{Principal oftice street address)

102 Commercial Avenue, Mount Olive, NC 28363

(Currert maihing address, it dirferent)

F~a

8. Namwe and street address of Fiorida registered agent: (P.O. Box NOT accepluble) - >
17 B
i Kenneth Moore ™ .

Nume: =
i .

- P95S5 Ohio Ave N o

Office Address: ;

=
Live Ouk oy 32064 = .
. Flonda o -

(City) (Zip code) o

Vo)

9. Registered agent’s acceptance:

Having been named as registered agent and tv 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. |
Surther agree to comply with the provisions of afl statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position us registered agent.

ad

{Registered agent’s signature)

10, Atlached 1s a certificate ot existence duly authenticated, not more than 90 davs prior 10 delivery of this application to
the Department of State. by the Secrctary of State or other official having custody of corporate records in the jurisdiction

under the Taw of which it is incorporated.

Pl For tnitial indexing purposes. Tist namwes, titdes and addresses of the primary ofTicers and/or directors [up to six (6) totad|:



A, DMRECTORS

Kenneth Moore

OChaiiman Name: ClChatrman Name:

. 102 Commercial Ave . i
OViee Chairman  Address: OVice Chairman  Address:

i Mount Olive, NC 28363 .
Oidirector CiDirector
_ i {Sole Owner and Officer) .
W Mresident T President
CIVice President OVice President
OScaretury OTreasurer OScerctary O Treasurer
ClOther OOther C10ther C1Other
ClChairman Namg; CIChairman Name:
OVice Chairmun  Address: OVice Chairman  Address;
Oixrecior O irecton
OPresident O President
OVice President O Vice President
OScerctary U Treasurer OSeeretary O Treasurer
OOther OOther OOther OOther
OChairman Name: CIChainman Name:
OViee Chairman  Address: OVice Chairman Address:
ObDirector O Dircctor
O President O President
CVice President T Viee President
O Secretary CITreasurer TISeeretary S Treasurer
OOther Clinther O Other CIOther

Impurtant Notice: Use an atlachment o repart more than six (6). The attachment will be imaged for reporting purposcs only, Non-indexed
indaviduals may be ad the index when filing vgur Florida Departiment of State Annual Report form,

( ‘S‘ignalurc ol Director or Officer

The oflicer or director signing this document (and who ix listed in number |1 above) affirms that the faces stated herewn are true and that he or
shue s aware that false mformatan submitted in o document w the Department of State constitutes a third degree [elony as provided for in
SBT3 FS.

Kenneth Moore, President and Sole Officer

(Typed or printed nume und capacity ol person signing application)



NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

I, ELAINLE I: MARSHALL, Secretary of State of the State of North Carolina, do
hereby certify that

THE LITTLE MINT, INC.

1s a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 23rd day of December, 1963, with its period of duration
being Perpetual.

[ FURTHER certify that, as of the date set forth hereunder, the said corporation's
articles of incorporation are not suspended for failure to comply with the Revenue Act of
the State of North Carolina; that the said corporation is not administratively dissolved for
tailure to comply with the provisions of the North Carolina Business Corporation Act;
that its most recent annual report required by N.C.G.S. 55-16-22 has been delivered to
the Secretary of State; and that the said corporation has not filed articles ot dissolution as
of the date of this certificate.

IN WITNESS WHEREOF, [ have hereunto sct
myv hand and affixed my ofticial scal at the City
ol Raleigh, this 3 Ist day of July. 2023

b";'-:_'&i.i—-._-‘: i éq 2 . Z % : if
Sean w verily onkine,

Secretary of State

Certification# F17393844-1 References 2033640 - Page: 1ol |
Verify this certilicate vanline at hips /Awww sosne goviverification



