2M oooooo 19

(Requestoi's Name)

(Address)

{Address)

(City/StatefZip/Phane #)

[] pickup [] war [] mai

{Business Entity Name)

(Document Number)

Cerntificates of Status

Certified Copies

Special Instructions to Filing Officer:

APt

400419223584

Ty AT ATT ST e
/21 e R N R T AT S ¥ = Sl o
- '—\J
-~ =3
- ]
! [
: Pl
N <o "“'-:'r!vg
: s 74
2 ™o ey
‘ — el
A -
! Zre Poam
r :: R ;
e L {‘haj'
—_ .- Sy
£
(9%

W13 500 lbSIU

Office Use Only




COVER LETTER

FO: Regsiraiion Section
Drivision of Comporations

it ny pge e Beisley Insuk :
SUBIECT: cusley Insubation Ine

Name of curporation - musi include sutti

Dear Siror Madam:

Che enclosed “Application by Forelgn Corporation for Authonzation o 'ransact Busimess in Florida.”
“Corhficate of Fxistence.” or “Certificate of Good Stunding”™ and check are submiited 1o regisier the
above referenced Toragn corporation w transact business in Flonda

Please retura all currespondence concermng this matier 10 the tollowing:

SMike Bradley

Name of Person

Hueasley Inselahon fne

Firm/Company

FOLO Tawents Male Botom Rd

Address

Marteitie, Mississippy IS8R50

CitveState and Zip code

heasleyinsulatonu kotmail.com

F el address: (10 be usced for Tuture anaual report notification)

Far further infurngtion concerning this matier. please cull:

Wk Bradley 662 IATANG
_ ' aty{ |

Name of Persen Arca Code Davtime Telephone Sumber
STREFT/COURIER ADDRESS: MAILING ADDRESS:
Registrabon Section Registration Section
Division of Corporstions Divisivn of Corporations
The Cenire of Tallahussee .0, Boa 6327
2313 N Monroe Swreet. Suite ¥10 Tallahassee, FIL 32314

Tallahussce, FL 32303

1 nelosed s a check for the following amount:
Please make check puseble o, FLORIDA DEPARTMENT OF STATE

— 37000 Filing Fev W SRS Filing Fee & ZSFRTS Filing Fee & T SN7.50 Filing Fee,
Certiticate of Status Certitied Copy Certiticaie of Status &

Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

[INCOMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FQLLOWING IS SUBMITTED TQ
REGISTER  FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIA,

Bueasley Tnsutanon e

thater mme UE'CL\I‘i’}lll&il‘.\ﬂI must taciude "INCORPORATER.” “COMPANY ™ “COR PORATION,”
“inel oS Carp” Mne” TCe or "Corp.”)

(U name e adabic i Flonda, enter alternate corporate aame adopted Tor the purpose of transacting busmess in Florida)

e T

, Misasapp X
Estate o ceunny enden the Tuw o whieh s s meorpotated) (FED number it applicable)
Junuary s 200 .
2 -
Ve of weomporation tDate ol duration. i ether than perpetual
.
tDate first rransacied business i Flonda, o prior o regisiration)
(SEE SECTIONS 6071301 & 8071302, F S 10 determine penalsy liabilio )
S HOTE Pweenty Male Bottom Rd Maricna. MS 38836
iPrincipal oflice street address)
IO Twenty Mile Boroim Rd Marieta, MS 38850
(Current mailing address, it ditfterent)
K Name and sireet address of Florida registered agent: {P.O. Box NOT aceeptable) Q N
\ Corponton servace Company o
Names _ =z
2
—— P20 Havs Strect
Oftee Addresa: : ™~
Fallahisee . 32300
. Flonda N In
1Ciev 144 codde o -
I o
=1, -t e
— _:--
fe

9. Registered agent’s acceptance:

ace

Having been numed as registered agent and 1o accepr service of process for the above stated corporation ai the il
designated in this application, I hereby accept the appointment as registered agent and agree to acr in this capacity. |
Jurther ugree o comply wirh the provisions of all sturures relarive to the proper und complete performance of my duties,
and [ am familiar with and accept the vbligations of my position a registered agen.

Tyter fatra

. .7 R
(F@ngi{‘FTU ﬂﬁt‘l‘l’.’ s agnatere)

HL-Atuched s centifiviie ol existence duly authenticated. not more thar 90 days prior o delivery ol this application to
the Department ot Staie, by the Seeretary of State or ather offienl having custody of corporaie reconds in the jurisdiction

under the law of which it is incorporaied.

For madial indevmg purposcs, st names, sitdes and addreases of the primary officers and ar directors fup o i ol

11



A, DIRECTORS

v id Beasley

TChannan Namu: “Chamnman Name:
OO Twenty nule boiom rd debee: —_- ) .
Thwe Chanman Address. Ve Charnian Addeess
T it rﬁan\cm_!_;"‘ﬂg}_aﬁ@ T Directon o
W Proadent “President
Ve Prosident » . SV iwew Presidem L _
— Begretany — Treusurer — Seerviun — Trewsurer
_ Other _ _ nher _ihet _ _ Oither

. ) Brian Beasley — . .
— Ulinrman Nanwe — Chasrrman Numne:

= — POl P STy P .
Tt b e e e A4

Tohviee Uharmnan Addiess Ve Charman Adddeess

L Directar _3 [O_%f:gd_g)b"\' &A — recior
T President H%A\\m‘_ﬂs_S% — Presadeni

e Prosudent Z Ve President
— Neeratun — Treasurer —Seeretary ZTreasures
Chher Lo (MMiver _ Akher Other

Mike Bradley

— Chuirman Nanw: T Chaimum Name!

) ) pRakie Yy mi N )
Vo Ulnormne Addiesse Vice Charrman Address

—[hractor —7i()—{;n:!éé—g-\5t@(l¢ Dirgetor
Z President ) ,ﬂ_/b{_\lfc._{'_ &1 f_[M,S_SEE(gG;_ T Previden:

TN e Prosident Ve Premdeny
CNRTICLES B |reasucel Seeretan = reasurer
—Uther —iher ZOther Zthher

The ufiver argirecior stgnimg this document (und who s listed mnamber T ahover alfirms thi the facts stated hereny are true and that he or
e i awane it Sadae mfanmmion submiticd in a document o the Department of Sise conshtutes a thind degree tehkmy as provided foin
SETTOSS BR

i MJZQ @if‘dx:g@\_ — —_—— ;

{Fyped or printed name and zapadiny of persen sty spphcaten



» Michael Watson

Office of the Secretary of State
Jackson. Miszissippi

Certificate of Good Standing

L MICHAEL WATSON. Secretary of State of the State of Mississippl. and as such. the
fegal cusiodian of the records as required by the faws of Mississippt, o be filed wn mv
otlice. do hereby certily:

That onihe 10th dav of January, 2011, the St of Mississippt issucd @ Chanier
Cenificate of Authoritv w:

BEASLEY INSULATION INC
That the siale ol icorporation is Mississippl.
That the period of duration 1s perpetual.

That according 1w the records ot this office. Articles of Diszolution or a Centhicate of
Withdrawal have not been filed.

That according to the records of thix oftice. a current Annual Report has been delivered o
the Ottice of the Secretary of State.

I further certily that all fees. taxes and penaliies owed 1o this s1ale, as reflected in the
records of the Secretary of State. have been paid and that the corporation is i existence or
has authority o transaci business in Mississippl.

That insefiar as the records of this oflice are concerned. the said Beasley [nsulaton Inc 13
in good standing ar this tme.

Given under v hand and seal of oftice

the 15th dayv of November. 2023

<
ertilicate Number: UN23176635

¢
Verity this certitivale unline at hip: COTp.sus Is.gov corpeony, veriieerificaie.aspa




