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COVER LETTER

TO:  Registration Section
Division of Curporations

} ’L\‘ “ <, -»{—_:,,(,)c IJ { LJ A ’U W .4] --—-!"'L’l ‘.,

SUBJIECT

Name of cmpunuun - must include <;u[!|.\

Dear Sir or Madamy;

The enctosed "Application by Foreign Corporation for Anthorizntion to Tyansact Buginess in Florida,”
"Cerlificate of Existence,” or “Certificate of Cond St anding” and check are submitied to register the

above referencad foreign LOII)UIMIOI] to transact business in Flotida.

Please return alf cormespondence concerning this matter to the following:
v | .
} l ( velvien, vt G L

Namo of Parson

‘ i\\)"‘{g [)(”(»)( /(’ 3 |i')C| ()_J lf\( o

tir mj(,om]mny
S ()| e . o) e
'L') C( L “-—R\J i . Z »—-(7— (_‘:3 "("w;;;i'-}'——‘f_! f:’\) \"(L.___T)
Address '

Vol - oripd 33120
) - .(‘ily;"Qlulcé_u-d Ziipﬁc'édc

g
Ao Ll o cete COMN
) E-mail addvess Tto be u% mm. dunual rt.port notification)’

For turther information concerning this matter, pleass call:

Liberee doage ayllag a( 2T\ U3 _ReY.

Name of Person Area Coile Daytime Tclephone Mumber

STREET/COURIER ADBRESS: MAILING ADDRIESS:
Repistration Section Repistration Section
Division of Corparatians Division of Corporations
The Centre of Tallahassce P.0. Box 6327

“ 2415 N Momgoe Street, Suite 810 Tellahossee, Fi.
Taltahassee, FL 32303

32314

Enclosed is a check for the following amount:
Plensg make check payable 10: FLORIDA DEPARTMENT O STATE ]
L 670.00 Filmg¥ee [ $78.75 Filing Fee & [1$78.75 Filing Fee & [ $87.50 Filing Fee,

Certificate of Stalus Cerlified Copy Certificate of Status &
Certifted Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Hoss  Beot  Comipany Thac
{Hnter name of corpuration; must include “INCORPORATED," "COMPANY " "CORPORATION,
M PCe," Carp," YIne M "Co,” or Corp.")

1.

(1f name unavailable in Flotida, cnter altermaie comporate nawe adopted for the purpose of trunsscting buginess in Florida)

2. (ot e 0 6/ o 3 S 2 OO (oD
{State vr cownry under the law of which it is incorporated) (FEE number, il applicable}

Y

SO -
b CfealZe S s o

(Date of incorporation) (Date of durstion, if ether than perpetual)
6' - —
(Date first iransncted busivess in Florida, i prior to cegistration)
(SEE SECTIONS 607.1501 & 607.1502, °S, 16 defermine penalty liability) '()o-."a&"
e e L - . — e — gb e T -

Lot o NW 2T Shee ) Shulte 7 B AL 33020

el - - ' (fjﬁﬁui[ﬁll office sreet adcircss)

(Cl!l'l'{;;'l'l.:‘ﬁ;ﬂl'ljng address, it diffarent)

8. Name and street address of Floride registered ngent: {F.0. Hox NOT acceptable)

_}J? Name:; __‘L_-; A; 244/%1' [-'1 m_o_é»/,/i"

.. . S S o e 'r
Office Address: i";(::?f-»’[ N :/_—( Syl , Sodle - : @ o
. ey b S
_ored . R Florida__ 02 22 r:; =
(City) (Zip code) - &=
o =
ir '
3= -

9. Registered agent’s acceptaice:
. . . 4
Huving been named us registered agent and to aceept service of pracess for the above stated corporation \fg’f:me Pluce

designated in this application, I hereby ¢.ccept the appoinient as repistered apent and agree (o acl i fhl\!nj:'}ip_'acf !

Surther agree to comply with the provisions of all statutes relative to the proper and complete performance nfmy dges,
e e

and Fam funnifiar with and accept the obligations af my position as regivtered ngent. — ,,_;,‘ n
/é(/“‘ | i )
. .-5&7' /A% . N
- {Replstered ngent's signature)

1. Auached is a cerlificate ol existence duly authenticuted, ot more than 90 days prior 10 delivery of this application to
the Department of State, by the Seorvlary of State or other official having vustody of tarporate records in the jurisdiction

wnder the faw of which it is incorporated,

1L Forinitinl indexing, puipases, Hst s, 1itles snd sddiesses of the primary officers and/or dicectors [wp to six {6) lotal}:
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A HRECTORS

U
" Chairmazu Namc:b?ﬂ (‘;7, (,1’)&2}{ {OChainman Name: ——

C1Vioe Chairman  Adilresa: _{_ﬂ’ = {z .uE{L\-' ""‘CC MQ’ OVice Chaitman  Addeess:
L R
CDivector . _\‘;c.)- L5y _E:} . {Dircctor e e

e, | ey
_Abresident _ b_‘_.-ng_:} (pA—— 2SI CPresident

[Civice Presicdent

Eivice President

U Trensurer

CJSecrernry {Treasurer OSecretary
OOther e {O0ther ___ ClOther } O0ther -
[3Chaitman Nume: ,__D"r""klc T?ﬁ' 7734 Z OChainman Nawe:

F1Vice Chaiman  Address: |15 5 CMMSE’%D) [JViee Clnirman  Addiess: e
So vE \> CDirector

R -'

Cldirector

CiPresident ?&gﬁ Qﬂ— ‘Sab’]\ Opresident

LVice Presidect _ . . i [Ivice President o
CISeerctiny ,[2‘1"rcnsmcr OSeereiary CiTreasurer
Oohe Q0ther o DOther e [Other — .
- . 12\.(\-? l\_{“\_ 3T
{Z Chairman Nump: _ CWED A ""-(ci_J',:v C)Chairman Nume;
. ‘\-—-’
ﬂ.é(’lcc Chaimnan  Address: ¢ CIVice Choirman Address:

Cirecrar |’?56 E\ITBQ\\JL‘S@’M (;‘ [ MWivecror . SR

CHeresident _ ﬁ_; 0\ T L CiPiestdent o
CViee l’r-:.-:ide:nl—B v g&—b (.:3&' t&_ﬂg ‘ [OVice President

lSeeretary C¥easurer {I8ecretary

O Tiensurer

MOher OOtker o [10dber U

UOther . . : e

Impariang Notiee: Use ) atischment tn report more then six (). The nttnchument will be mmycri for reporting parpnses only. Nan-indexed
mdn'ldu 1116 bujafdf ot 1o the fudex when filing your Blorida Depmtment of State Anauad Report foun,
—4

Signature nf[)ncclm nr ﬂﬂ'rn

The offtoer or director signing this documeut (aml who i listed in number 11 above) affirns that the facts stated herein ate true amd thal b or
she is aware thut false infornation subivitied in a docuinenl to the Department of State constinutes a third depree felony ns nrovided for in
3
k L)&' —

sR17.855, F.5.
‘\“—-.__ . ‘\f \ e ,\ = ———

i N )'r-:.sl_L_ﬁ (:.--- \ oS NI
(Typed or printed name and capacity of person signing appiication)




Control Number : 18030446

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Muartin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[, Brad Raffensperger. the Secretary of State of the State of Georgia. do hereby certity under the seal of
my otfice tha

Hoss Boot Company Inc.
A4 Demestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on the
below date. Said entity is 0 compliance with the applicable filing and annual registration provisions of
Title 14 ol the Official Code of Georgia Annotated and has not filed articles of dissotution, certificate of
cancellation or any other similar document with the effice of the Seeretary of State,

This certificute relates only to the legal existence of the above-named entity us of the date issued. It does
not certify whether or not @ netice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State,

This certificate is issued pursuant 1o Tule 14 of the Ofticial Code of Georgia Annotated and is prima-facic
evidence that said entity iz in existence or is authorized 1o transact business in this state.

Pocket Number . 273353982
Date Ine AuthFiled 03972018
Jurisdiction Georgi
Print Daie 06:07/2024
Form Number 211

Bowst Faponeptnfon

Brad Raffensperger




