FA30000006145

{Reguestor's Name)

{Address}

(Address)

(City/State/Zip/Phone #)

[:] PICK-UP |:| WAIT D MAIL

(Business Entity Name)

{Document Number)

Centified Copies Cerificates of Status

Special Instructions to Filing Officer:

Office Use Only

HENMRATEA I

700419576827

[

s

g

m
2

S_.

Crmgur

£S N Hd

T
d
—
_ i

T h - = o L
R TR Y R I 4

(]

- N

< ~
3
I
- = A
S (s} m
= o0 O
g ) !
:;- : n m
R 3 .-..:
T, ™
1 T om
. F -
. o O
(it —
- ~No




COVER LETTER

TO:  Registration Scction
Division of Corporations

SUBJECT: Wﬁl/iz/{ ) KE’S?L COC e,

Name of'Corpomuon - must mclude suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Autharization to Conduct its
Aflairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitied to
register the above referenced not for profit corporation to conduct its affairs in Florida,

Pleuse return all correspondence concerning this matter to the following:

Cevernl  LRyat I

Name of Person

TRnE lges Kest (DC Tal

Frrm/Company

JI32 3 Comanens C/KC’,/ ¢

Address

Vicksbos MS 3750

(Miy/State and Zip Code

ﬁp)//ﬂﬂ/%éi K//C/Waﬁ o)

E-mail address: (to ©é used for future annual report notification)

For further information concerning this mater, pleasc cali;

G/E’ﬂ)‘éfuﬂf/ 62}//3—&% at gf)()} _,Zé:j 0(9/2/

Name of Person Arca Code  Davume Telephone Number
Mailing Address: Street Address:
Registration Scction Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite 810

Tallahassec, FL 32303

Enclosed 15 a check for the following amount: P
Please make check pavable 10 FLORIDA DEPARTMENT OB-STATE
1 §70.00 Filing Fee LI878.75 Filing Fee & 78.75 Filing Fee & [JS87.50 Filing Fee.
Cerutficate of Status Cerufied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN
THE STATE OF FLORIDA.

— ' )‘.‘ ( wa %) . 'Gp
_TRevelens Mest (DC Twlok pornd
{Name of corporation: must include the word "INCORPORATED ™ or "CORPORATION" or words or abbreviations of LRe

import in language as will clearly indicate that it is a corporation instead of a natural person or artnership if nos so coniained
in the name at present. "Company” or “Co.” may not be used as a corporate suffix by a nonprofit corporation.)

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

/}"\/'55/'55/'{7/7/; 3

-‘) -
(State or country under thfe Taw ol which it is incorporated) {FET number. 1T applicable)
4. Sern 30,7023 5.
{Datw of [nuofperation) (Date of duration, 1l other than perpetual)

6. D, 05 2023

tDue first conducied affirs in Florida if prior wregistnrion, See sections 6171501 & 647 1302, .8 lo defermine penaly liabiliny

= ﬁZj (’oﬂqm ony Cf’/fﬁ/g Fff/(_% é’vff‘i ”’5 37/3/0

(Principal office street address) =

O] Tagew Tnd | Tnllginsiee L 72377

(Current mailing address, 1T different)

-]

<. Any AM};@/ 4&5@&'55 AS A N ﬂ/ﬁ@ﬁ"f’

{(Purpose(s)ol corporation authurized Tn home sate or country Lo by carmied o0l in the state of Flonda)

9. Namce and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: L 4[//7(5/'}-2_ %/)8’/‘@;" -

Office address: __ (o /49 _JASond JRULS ‘ =
—Taloh ASIES Florida ___ J22/°7 g

(Cuy) (Zip Code)

Loy
EIR
abel

N :
et

N Hd §-J30£707

10. Registered agent's acceptance: ~
luving been named as registered agent and to accept service of process for the above stated carporation at the géace
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this ca acity, |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance ojl;n_v duties,
and I am familiar with and accept the obligations of my position as registered agent.

lene 1 1 0

{Registered agent’s signature)

1. Auached 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 Sceretary of State or other official having custody of corporate records in the
Jurisdiction under the law of which it is incorporated.



12. il or injtial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (6)

:ﬂ dl])lRECTORS A s 56/56)_7/&?(

[ Chairman — (ol ‘crif F‘/ }.,//3’/) f//b{ﬂL OChairman Name: 7 {fu k/’(// F f ; YiTd

DVice Chairman  Address: 35 23 ¢ 0””'4’?-%’ & Ea/{’ DOvice Chaimen  address: /'Y 7~ IASE 45 _/7.;7,6//-
Wireetor VioKSbuty ms 39/80 g hlhnsse 7 T2/
@f@m Ce Tk ﬁ'/ 5;%}/ it T/Q Opresident

TIVice President OVice President

CXSecrciary O Treasurer OSecretary O Treasurer
Ci0ther: O] Other: O0ther: DO Other:
TIChairman Name: OChairman Name:

O WVice Chairman Address: CiVice Chairman  Address:

[ iirector O Birector

CiPresident JPresident

I Vice President OVice President

DO Seeretary O Treasurer ClSecretary OTreasurer
OOther: L1 Other; O Other: OOther:

I Chainman Name: OChairman Name;

OVice Chafrman Address: OIVice Chairman  Address:

O Director ODirector

Cilresident OPresident

O Vice President O Vice President

I Sceretary O Treasurer OSccretary O Treasurer
C10ther: O Other: OOther: OOther:

NOTE: Important Notice: Use an attachment 1o report more than six {6}, The attachment will be imaged for reporting purposes only.

Nun-indexed individuals may be added 1o,the inde When filing vour Florida Department of State Annual Report form.
/
13, K_/./Qél&/l& 4 é//w\

{Signature of Chairman, Vice Chairman, or anv officer Tisted in number 12 of the application)

[, AO” €. & LL‘ o b&;’f’&{’ {ggﬁﬂ 87@/’@6’[ 7625?”@/1—7‘—

{Typed or printed name and capacity/ol person signing application)




Michael Watson

STORETARY OF NTATH

Office of the Secretary of State
Jackson, Mississippi

Certificate of Good Standing

I, MICHAEL WATSON, Secrctary of State of the State of Mississippi, and as such, the
legal custodian of the records as required by the laws of Mississippi, to be filed in my
office, do hereby certify:

That onthe 30th day of January, 2023, the State of Mississippi issued a Charter/
Certificate of Authority to:

TRAVELERS REST CDC, INC
That the state of incorporation is Mississippi.
‘That the period of duration is perpetual.

That according to the records of this office, Articles of Dissolution or a Certificate of
Withdrawal have not been filed.

[ further certify that all fees, taxes and penalties owed to this state, as reflected in 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 Travelers Rest CDC. Inc
15 11 good standing at this time.

Given under my hand and seal of office
the 5th day of December, 2023

/4 o(/l a/j //P/AZL SeA—.
Cernficate Number: CN2317768%

Verify this certificate online at http://corp.sos.ms.gov/corpeonv/verifycertificate aspx




