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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: SSS INDUSTRIAL, INC.

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed [ pplication by Forcign Corporation for Authorization to Transact Business in Florida,O
(Certificate of Existence,Cor [Certificate of Good StandingTland check are submitted to register the

above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

JULIA TARVIN

Name of Person
CK BUSINESS SOLUTIONS, PC

Firm/Company

301 S BROAD ST

Address
ALBERTVILLE, AL 35950

City/State and Zip code
JTARVIN@CKBUSINESSSOLUTIONS.NET
E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call;

JULIA TARVIN l(256 ) 878-6481
a

Namc of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Strect, Suite 810 Tallahassee, FL 32314

Tallahassee, FL. 32303

Enclosed is a check for the following amount:
Please make check payable 1o: FLORIDA DEPARTMENT OF STATE
0 $70.00 Filing Fee 0 $78.75 Filing Fee & [0 $78.75 Filing Fee & [£ $87.50 Filing Fec,
Certificate of Status Certificd Copy Certificate of Status &
Ceruificd Copy



. ~

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING 18 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
S8S Industnal, Inc.

. (Enter name of corporation; must include ONCORPORATED, O LCOMPANY,C [CORPORATION,D
"Inc.," "Co.,* "Comp," "lne,” "Co," or "Corp.”)

|

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

ALABAMA 3 87-3972137
(State or country under the law of which 1t is mcorporated) {FEI number, if applicable)
12/07/2021 -
4. 3.
(Date of incorporation) (Date of duration, if other than perpetual)

{Date Qirst transacted business in Flonda, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, .5, to determine penalty Lability)

7 403 W HENDERSON RD, BOAZ, AL 35957

(Principal office street address)

403 W HENDERSON RD, BOAZ, AL 35357

(Current mailing address, 1f different)

P
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptabie) : E
Northwest Registered Agent LLC c':a-'_
Namc; ey
7901 4th St N STE 300 S -
Office Address: =
33702 = i
. x -
St. Petersburg Florida > .
City Zip code S
(City) (Zip code) n
-—

9. Registered agent33 acceptance:

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

Vil

10. Attached 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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

(Registered agent 3 signalure)

1. For initial indexing purposes, list names, titles and addresses of the primary oificers and/for directors jup o six (6) wtal]:



A. DIRECTORS

. SPENCER LEE . SARA MURRAY

OChairman Name: BChairman Name:

_ , 403 W HENDERSON RD _ ‘ 403 W HENDERSON RD
OVice Chairman  Address: OVice Chairman  Address:

) BOAZ, AL 35957 ) 80AZ, AL 35857
Clirector ODirector
ZPresident OPresident
OVice President A Vice President
OSeeretary D) Treusurer O Secretary U Treasurer
OOther DOiGther OOther DOther
OChaimman OcChairman Name;
[ Vice Chairmun M Vice Chairman  Addruss:
ODirector CiDirector
OPresident OPresident
O Vice President O Vice President
OSccretary O Treasurer O Secretary O Treasurer
OOther ClOther 3 Other O0ther
CIChaiman OChainmnan Name:
O Vice Chainman DO Vice Chaiman  Address:

O Director
OPresident

O vice President
O sSeeretary

OOther

{OTreasurer

O Other

O Direcior
OPresident

O vVice President
O Secretary

COOther

' T'reasurer

Other

important Notice: Use an attachment to report more then six (6). The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added 1o the index when filing your Florida Department of State Annual Report fonm.

12, SMW

Stgnature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) atfirms that the facts stated herein are rue and that he or
she is aware that false information submitted in a document to the Department of State constitules o third degree felony us provided for in

s.817.155, F.5.

13.

Sara Mumray

{Typed or printed name and capacity of person signing application)



State of Alabama
Department of Revenue

Certificate of Compliance

SSS Industrial, Inc. is found to be in compliance for purposes of the issuance of a
Certificate of Compliance from the Alabama Department of Revenue. An examination of
the Alabama Department of Revenue's records for the following accounts: Corporate
Income, Excise, Pass Through Entity, Business Privilege, Business & License Tax,
withholding, International Fuel Tax Agreement, International Registration Plan, and Sales
and Use Tax, reveals that the aforementioned taxpayer/entity has filed all applicable tax
returns and paid the tax or taxes, interest amounts, and any penalties that were reported
due for all tax returns, assessments, and/or audit liabilities that were owed, as of January
08, 2024. No representation is made as to the accuracy of the amounts reported. Like all
taxpayers, this taxpayer is subject to audit and billing for additional amounts for periods

within the statute of limitations.

IN WITNESS WHEREQOF, | hereunto set my hand this
date of January 08, 2024.

//Lz// e

Disclosure Officer

Phone: 334-242-1189
Fax: 334-242-1030

Request Date: January 08, 2024
Request Code: 2401089634286



