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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Perelco _Lnc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matier to the tollowing:
Stephen C. Forr
Nane of Person
Focel co Thc,

Firm/Company

200, Meriwethes Covrt

Address

Pite Roed AL 2ot

City/State and Zip code

perelco FOT @ aol.com

P E-muil address: (to be used for future annual report notification)

For further information concerning this matter, please call:

L;_l:!: en C'Pf/f(»{ al(334’ ) BQCI“Q*(?I

ame of Person / Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassec P.O. Box 6327
24135 N, Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassec, FIL 32303

Enclosed is a check for the following amount:
Please make check payable 10: FLORIDA DEPARTMENT OF STATE
[ $70.00 Filing Fee O §78.75 Filing Fee & U §78.75 Filing Fee & [3/837.50 Filing Feu,
Certificate of Status Certified Copy Certificate of Status &
Certifhied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING (S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L. Pe(-e\(‘o _Inc.

(Enter name of corporation: must include “INCORPORATED.” "COMPANY,” “CORPORATION.”
"[nC.." "CO.," ~rC0rp‘|| "IHC," "CO," or -|C0rp-||)

per't‘eo - Flor-’o'z.;\‘ Ine.

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

Blabama 3. T2-1395952

(State or country under the law of which it is incorporated) (FEl number, if applicable)

. 5]30/1997 ;

(Dﬁte of incarporation)

ba

(Date of duration, if other than perpetual)

6. N f (&
{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

; 200l __Merivether Court  Pke fwed AL 36004

(Principal office street address)

(Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) @ A2
- [ e}

Name: \S"\“e,\k';- pe(af = 13

-2 L g

Office Address: 05 Parid 1So placﬂ s R

wn u

‘ rel
Fonama City Beach  Fioriaa_324173 . R

ey

(City) ' (Zip code) Y (,3 o

i s
9. Registered agent’s acceptance: ol

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

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

e Lo,

(Registered agc '5 signature)

10. Attached is a certificate of existence duly authentlcated, 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 corporale records in the jurisdiction
under the law of which it is incorporated.

['i. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six {6} total}:



A. DIRECTORS

OcChairman Name: O Chairman Name:
OVice Chairman  Address: OVice Chairman  Address:
O Direclor O Dirzctor

I?_ﬁ’resident S+'319hfn C - @’{fﬂ-{ D President

OVice President 738 W tcﬂl""‘“] ]5(‘. CCC | A{_‘ o3 DO Vice President

OSecretary O Treasurer OSecretary O Treasurer

A 0ther OOther OOther DOther

O Chairman Name: La\J(C- 6\1041 fo'ﬂ}f CT(]Y!(IS T Chairman Name:

(O Vice Chairman  Address: _| 77 7 -Bﬁtﬂff\.\ff lzoa‘ﬁ OVice Chairman  Address:

CiDirectar C,Cc,{'[' AL 3Lol3 ODirector

O President O President

OVice President {Vice President

Q(Sccrctary D Treasurer OSecretary OTreasurer
CiOther OOther OOther OOther

I Chairman Name: ASMOA E_l\la}x‘U\ Pe"( @(!%Gi}irman Name:
JVice Chairman Address: 4‘5/] vam.m; B'Tfj LO’E Ovice Chairman  Address:

ODirector J’D’KL M’; H’L- 3('0("4' O Director

OPresident [ President

0 Vice President O Vice President

CiSecretary @‘@surer {JSccretary {JTreasurer
CiOther Other i Other OOther

ttachment to report more than six (6). The attachment will be imaged for reporting purposes only. Non-indexed
1o the index when filing yody/Florida Department of State Annual Report form.

C_Teu,

Signa[ur*e@[)irecmr or Officer

Important Notice: Use a
individuals may be add

7

The officer or director signing this decument (and who is listed in number |1 above) affirms that the facts stated herein are true and that he or
she is awarc that false information submiticd in a document to the Department of State constitutes a third degree felony as provided for in
5.817.155. F.S.

i3 &‘whc‘n C p/fl, ﬂ”es apefﬁ'

(Tvp!d or printed name and capacu!of person signing application}




Wes Alien P.O. Box 5616
Sceretary of State Montgomery, Al. 36103-5616

STATE OF ALABAMA

I, Wes Allen, 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 Perclco, Inc. was formed n
Montgomery County on May 30, 1997. The Alabama Entity Identification number
for this entity is 000-188-069. 1 further certify that the records do not disclose that

said cntity has been dissolved, cancelled or terminated.

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

12/15/2023

Date

L Gt

Secretary of State

20231215000005042 Wes Allen




