16006006479

TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: SupliMarkt, Ine,
(Namc of corporation - must Include suffix)

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Certificate of Existence", and check are submitted to register the above referenced

foreign corporation to transact business in Florida, 6\/ t,'{ é Co , 20

Please return all correspondence concerning this matter to the following:
DO0D1 F455089
A {570
Rochel E. Coyle AR TE, TS Nk T8, 75
{Namc of Person}

Kanawha Insurance Company
(Firm/Company)

210 South White Street
(Address)

Lancaster, SC 29720
(City/State/Zip)

Should you need to call someone concerning this matter, please call:

Rachel E. Coyle at ( BOD  y 635-4252 ext. 5307
(Name of Person) {Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corparations Division of Corporations

409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32359 Tallahassee, FL. 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State

March 21, 1996

RACHEL E. COYLE

KANAWHA INSURANCE COMPANY
210 SOUTH WHITE STREET
LANCASTER, SC 20720

SUBJECT: SUPLIMARKT, INC.
Ref. Number; W86000006120

We have received your document for SUPLIMARKT, INC. and your check(s)
totaling $78.75. Howevaer, the enclosed document has not been filed and is being

retumed for the following correction(s):

The date first transacted business in Florida within the meaning of s, 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, |f the
corporation/iimited liability company has not yet transacted business in Florida
within this meaning, please insent the words “upon qualification” in fieu of a date.
Note: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
autnority along with the past annual report fees due this office.)

Please note that Tom Gallaghar is no longer the Insurance Commissioner, so we

have whited out his name. "Insurance Commissioner” is all that needs to be on
that line. Also, we are returning the documents you submitted. The certificate we
rec‘uire is described below; it is not an actual copy of the Articles of Incorporation,
which we do not require and are retuming to you. We are also retuming the
Biographical Affidavit you sent, as it is not filed by our office,

A certificate of existence, dated no more than 90 days prior 10 the delivery of the
application to the Deﬁanment of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call
(904) 487-6958.




Lee Rivers
Document Examiner Letter Number: 336 A00013034

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




D) For Your Information and File
O For Your Information — Return
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lone Coardination Section
Mp“cv.l:lon of insurer Bervices

KANAWHA

NAIC COMPANY CODE 65110
RACHEL E. COYLE, HIA FEDERAL TAX ID# 57-038-426
ASISTANT VICE PREBICENT NAIC GROUP CODE 757

COMPLLANCE

March 28, 1996
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Florida Department of Insurance : S 0g 1456

Document Processing Office MAR 2V T

Post Office Box 5320

. . OF PF‘O‘ LRTY u
Tallahassee, Florida 32314-5320 B FORIAS & RATES

RE: Application for SupliMarkt, Inc. for -
Admission to the State of Florida

Dear Sir:

Enclosed is our packet of documents required for consideration of admission to the State of
Florida.

Should you need additional information for the completion of this filing, please let us know,
Yours truly,
Raodd € Gy
Rachel E. Coyle
Enclosure

Telephone:  800-635-4252, Ext. 5307
Facsimile: 803-283-5313

KAHAWMA INSURANCE COMPANY B POSTOFFICE BOXS10 m LANCASTER, SOUTH CAROLINA 26721.0610
TELEPHONE. (802) 2035307




g

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION 10 TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

L. SupliMarkt Inc
Name of corporation; must include the word "INCORPORATED", "COMPANY* "CORPORATION" or words or
abbreviations of like import in language as will clearly indicate that hisa corporation instead of a natural
person or partnership il not so contained in the name’at present.)

. South Carolinan 3, 57-10133233
{State or country undet the law of which 1t 1s incorpotated) { FEI number, i applicable}

10-17-94 5 Perpetunl

4' "
{Date of Incorporation) (Duration: Year corp, will cease (o eXist of  perpetual’)

SupliMarkt, Inc

210 South White Stroet Lancnater, South Cnrolina 29720
(Current mailing sddress)

8. General Inaurance Apency
ﬁm-;g;:.vic(s) of corporation authorized in home state or country to be carried out in the state of
or}

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Insurance Commissioner

Office Address: 2800 South Adams Streect

Tellahassee , Florida, _ 32314
{Zip Codc)

10. Registered agent's acceptance:

Having been named as registered ?Fem and to accept service of process for the above stated
corporation al the place designated in this application, I hereby accept the appointment as
registered agent and agree 1o act in this capacity. [ further agree to comply with the provisions of
ail 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.

(Registered agent's signature)

11, 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.




.

12. Names and addresses of officers and/or directors: (Street address ONLY- P. 0. Box
NOT acceptable)

A. DIRECTORS (Street address only- P, O . Box NOT acceptable)

Chnin"nn: Arthur M. Burch

Address: 607 N Wylie Stroect Lancanter, SC 20720

Vice Chairman:__Stanley D, Johnsan

Address: __ 1437 Westmorelond Drive

Lancaster, SC 29720

Director: Robert E. Matthown

Addrcss: 1971 Tarn Trail

Lancnster, SC 29720

Director: Oscar R, Scoficld

Address: 44262 Simsbury Road

Charlotte, NC 28226

B. OFFICERS (Street address only- P. O. Box NOT acceptable)
President: 0scar R. Scofleld

Address: 44262 Simsbury Road

Charlotte, NC 28226

Vice President: _Arthur M. Burch

Address; 607 N Wylic Street

Lancaster, SC 29720

Thomas W. Thomaa

Secretary:

Address: 530 Briarwond Lane

Lancagter, 56 29720

Treasurer: Robert E. Matthews

Address: 1971 Tara Trail Lancaester, 5C 29720

NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.

[}

13,

(Signature of Chairman, Vieeé Chatrmun, or any officer Iisted in number 12 of the application)

14, Thomas W. Thomas Vice President

{Typed or pnnted name and capacity of person signing applicalion)




DIRECTORS

Arthur M, Burch
Stanley D, Johnson
Robert E. Matthews
Oscar R, Scofield
Thonas W, Thomas

OFFICERS

Stanley D. Johnson
Cscar R, Scoficld
Arthur M, Burch

L. Allen Jackson
Robert E. Matthews

Thomas W, Thoimas

DIRECTORS AND OFFICERS OF SUPLINMARK'T

BUSINESS ADDRESS

210 South White Street, Lancaster, South Carolina 29720
210 South White Street, Lancaster, Suuth Caroling 29720
210 South White Street, Lancaster, South Carolinn 29720
210 South White Street, Lancaster, South Caroling 29720
210 South White Street, Lancaster, South Carolinn 29720

TITLE BUSINESS ADDRESS

Chairman 210 South White Street, Lancaster, SC 29720
President 210 South White Strect, Lancaster, SC 29720
Scnior V.P 210 South White Street, Lancaster, SC 29720
V.P Marketing Dept. 210 South White Street, Lancaster, SC 29720

V.P, Treasurer and 210 South White Street, Lancaster, SC 29720

Controller
V.P, Sceretary and 210 South White Street, Lancaster, SC 29720

General Counscl
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Office of Secretary of State Jim Miles

——

Ceortificate of Existence

[ —
TS

I, Jim Miles, Secratary of State of South Carolina Hereby centify that:

iéi

SUPLIMARKT, INC.,
a corporation duly organized under the laws of the State of South Carolina on
October 17th, 1994, and having a perpetual duration unless otherwise indicated
below, has as of the date hereot filed all reports due this office, paid all fees, taxes
and penalties owed to the Secretary of State, that the Secretary of State has not
mailed notice to the Corporation that it is subject to being dissolved by administrative
action pursuant to Section 33-14-210 of the South Carolina Code, and that the
corporation has not filed articles of dissolution as of the rate hereof,

ORI
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Given under my Hand and the Great Seal of
the State at Columbia this 20th day of
March, 1996,

B i T ————
Ty rafirndir el

|
PN

-
‘

LELRLELE L

-
»
——
—

-1
R
-1
R
IR
X
R
X!
3
#
)
)
-]
B
Z|
%
|

At el e Sl

i

171

f—
—

%

Jim Miles, Secretary of State |
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Note: Thix tenticate does not contain sy representatian concamming fees of taxes owed by the Corporaon fo the South Carokna Tax Commmyon or whather the Cospora:
tion has hied the annual 1epon with the Tar Commiston. B € i importan 10 kncw wheiher 1he Corporstion has pa<d 21 12r 44 due o the S1ae of Sou'h Caradnd. Snd has tied
the annual eports, & cenficats of comphanes Muat be abtaned from the Tar Commmaen.




