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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: ___ A9E-PalucR Wediio Supfry ComPany
(Name 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.

Please return all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:
Rk TE, TS sekeRdyD, 15

Jawes B Teaulor ~~  at(_T10 ) Bok-5848
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section o Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. : . P.O. Box 6327

Tallahassee, FL 32399 . Taillahassee, FL. 32314



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA _

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

L. Pye-Drerer ~Wermse Sveery Co.
{Name of corporation; must include the word “INCORPORATED” “COMPANY’ “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
Se-0525181

2. Ge oreyo ] 3.
(State or country Tnder the law of which it is mco:porated) (FEI number, if applicable)
4. 3-23-1918 5, ~ pecpetucl
(Date of moorporatlon) ’ (Duration; Year corp. will cease to exist or “perpetual™}
6. Oerober 498 (oroyected,) _
(Date first transacted business ih Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7. Ho%o <teue flu.\rn\'és N ,
Noceress , Geocale. 20093 i} _ D :?
(Current mailing address) ;3.0 S
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8. Commerco!l Sale and Ashrbution of safebn eg u..,p wamk and Supfliesis ‘7“!%._
(Purpose(s) of corporation authorized in home sfate or country to be carried out in state of Florida) T it gz:
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl€) ;: =
()
, & =
Name: Pucraess Woaller - s
-t T ’ - in
Office Address: 3001 NE 36" Auenwe - .
Ocalo. - i , Florida, _32¢10
(Zip code)

10. Registered agent’s 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 auccept the appointment as registered agent and agree to act in this capacity. I 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.
A0 s
(Registered agent’s signature)

11. Attached is a certificate of existence duly aunthenticated, 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.
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12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A ])fRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman'. J. hocver Luuwisden

Address: H4odo Stewe @ee—_\_weléi Bivgd

Noreross, O&. 20093

Vice Chairman: __Bocton A, Froctec

Address: 135 Saddlevied Ko
’Dunu.!oad.sj . OAL 30359 o
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B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: J. Ro:j:.r Luwisden

Address: Yoo Steve LQQ,._,\M'\A; Blud

Noreross, GhA. 50093

Vice President: FEJQ,(" Yo A ‘Pf‘ oetor

Address: 128 SoddQuiend Ron
Dl 0 odan ,. G 30350
Secretary: Javames B Traﬁ le ~
Address: 4ot Awberbield Orole e ,
Noreross, 64  32oo92
Treasurer: ___ Sumes W -.T@A\lof _
Address:

“doio ,&Mlﬂu‘[:‘,,ﬁ;-ké ,Qf‘d{-t

Noreross, Gh. 300972

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

e (Signature of Chauﬂan, Vice Cham:nan, or any officer hsted in number 12 of the application)
14, Jowmes H. Traulor 2

Sec re.\'p\r‘*'\ ~ Treasuces

yped or printed name and capacity of person signing application)



BR211 (05-98)

Secretary of State

DOCKET NUMBER : ?g??ngSB
Corporations Division CONTROL NUMBER :
- 3915 West To DATE INC/AUTH/FILED: 03/23/1978
. - St~ ower ~JURISDICTION . GEORGIA
2 Martin Luther King, Jr. Dr. PRINT DATE . 09/1k/1998
Atlanta, Georgia 30334-1530 FORM NUMBER : 211

PYE-BARKER WELDING SUPPLY CO. =
4090 STEVE REYNOLDS BLVD. ,
NORCROSS GA 30093
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CERTIFICATE OF EXISTENCE

eg:l Hd 62 43586
4
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RTIANASIE

I, Lewis A. Massey, the Sé&crietary of Stafe of the State of Georgia, do hngby
certify under the seal _of my office that . . = '

PYE-BARKER WELDING SUPPLY CO.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to-transact business
in Georgia on the above_date.- _Said entity -is in compliance with the applicable

filing and annual registration provisions -of "Title 14 of the. Official

Code of
Georgia Annotated. and has not filed 5aftfqlesA’of"diséolutibﬁ, certificate of
canceltlation, or any other similar document with the office’of the Secretary of
State. T Ta i fzoex iiIoiigs T e

This certificate relates only to the legal existence of the above-named entity as
of the date

issued. It. does not certify whether or not a notice of
dissclve,

intent te
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. ) ‘ a

This certificate is issued pursuant to Title 1k of the Official Code of Georgia
Annotated and is prima-facie evidence that said entity

is in existence or is
authorized to transact business in this state.

SECRETARY OF STATE

- A Moosey,
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