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From: Registered Agents Inc
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

Warking Fire Furniture & Mattress Co. Inc.

IN COMPLIANCE WITH SECTION 6671303, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
l

(Enter name of corporaition; st include "INCORPORATEDR.” "COMPANY.” "CORPORATION."
"inc..” "Co.." "Corp.” "Ine." "Co.” or "Corp.")

(I name unavailable in Fiorida. enter akicrnaie comporate name adapted for the purposc of transacting busingss in Florida)
5 North Carchna

3.
{State or country under the law of which it 1$ incorporated)
4 0812212017

(FE! number. it applicable)
{Datc of incorporation)

0,

(Datc of duration, i other than perpeiual)

(Date tirst transacted business in Florida, if prior o registration)
{SEE SECTIONS 607.15301 & 607.1502. F 5. to determine penalty linbility}
7 7901 ath St N S1E 300 Sl Petersburg FL 33702

{Principal office street address)
7901 4th St N STE 300 St. Petersburg FL 33702

{Current mailing address, i different) %
. = )
) = z
B. Namc and strect address of Florida regisicred agent: (PO, Box NQT acceptubic) - - "
e Wy ol
Registered Agents Inc ==
Name: i ¢ L E
= T or
. 7901 4th StN STE 300 =
Office Address: W
St. Petersbu ., 33702 Tooun
© A . Florida <
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and o accept service of process for the above stated corporation at the place
designated in this application, I hereby avcept the appointment as registered agent and agree to act in this capacity. [

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

A avid 6:@?.;

{Registered agent's signature)

10. Awnached is a centifieaie of existence duly authenticated, not more than 90 davs prior w delivery of this application 1o
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ot which it is incorporaled.

Fax: 8134365206
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A. DIRECTORS

CiChairman
Divice Chairman
W Mrector
(President
OiVice President
[ASeerctary

CIOther

CiChairman
TVice Chainnan
MDireeror
CIPresident
CIVice President
OSccictary

COther

O Chairman

L Vice Chairman
O Directoy
OPeesidem
CiVice President
CSecretary

OOther

To: 18506176383

Eric Dunp
Numge:

Address:

7901 4th St N STE 30C

St. Petersburg FL 33702

(A Treasurer

COiher

Name:
Address:
O Freasurer
OOther
Name:
Address:
O Treasurer
OOther

Page: 3/4

CC hairman

O Vice Chairman
LI Director
OPresident
Ci\iee President
OiSceretury

COther

T Chatrman
CivVice Chainman
i1 Direcior
CiPresiden

C Viee Prasident

CiSecrelary

= Oniher

[ Chairman
LI'Vice Chainman
T Disectos
CiPresident

O Vice President
£ Secretary

CiOther

From' Repisterad Agents Inc

Name:
Address:
O Treasurer
OOnher
Name:
Address:
T reasurer
CIOther
Name:
Address:
CTreasurer
OOther

importanl Notice: Live an artachment to report more than six (6), The anachment wilt he imaged for reporting pumoses only. Non-indexed
indeviduals may be mdded 1o the index when filing vour Florida Depatment of State Annuad Report form.

e Franelon Dounn

The orficer or director signing this document {md who is listed in number 11 above) affinms that the focis stated herein are true end that he ar

Signature of Director or Ofticer

she is awute that Talse infurmation submitied in @ dovwnent W the Departinent of Stwe constitutes a thind degier feluny as provided Tor in

5817153 F.5.

E. Brandon Dunn, President

il

{Fyped or printed name and capacity of person signing applicaton)

Fax: 8134355208
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NORTH CAROLINA
Department of the Secretary of State

CERTIFICATE OF EXISTENCE

[, ELAINE F. MARSHALL, Secretary of State of the State ot North (Carohina, do
hereby certify that

WORKING FIRE FURNITURE & MATTRESS CO, INC

15 a corporation duly incorporated under the laws of the State of North Carolina,
having been incorporated on the 22nd day of June, 2017, with its period of duration being
Perpetual.

I 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
failure 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 of dissolution as
of the date of this certificate.

IN WITNESS WHEREQF, | have hereunto sct
my hand and affixed my oflicial scal at the Cily
ol Ralcigh, this 27th day of November, 2023,

b VT
..‘ P .‘..1 "*ﬂ.

ey AT .

Sean 1w verify online.

Sceretary of State

Coerilication# [17966709-1 Refercuee# 20853039 Pape: | of ]
Vortly this cenificate online at htps: 7 www sosne.goviveri fication



