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COVER LETTER

TO: Registration Section
Division of Corporations

8 JIM MARRS UPHOLSTERY & FOAM OUTLET INC.
SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madany;

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificaie of Good Standing™ and check are submitied 1o register the
above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

JAMES MARR

Naine of Person

JIM MARRS UPHOLSTERY & FOAM OUTLET INC.

Firm/Company
4429 OKLAHAWA

Address
NEW PORT RICHEY FL 33655

City/State and Zip code
JIMUPHE@HOTMAIL.COM

E-mail address: (1o be vsed for tuture annual report notification)

For further information concerning this matter, please call:

SHARON KEETH l (484 ) 494-4300 X2
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroc Street, Suite 819 Tallwhassee, FLL 32314

Tallahassce, FL 32303

Iinclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & T3 $78.75 Filing Fee & B $87.50 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICAFION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

| HATMARRS UPHOLSTERY & FOAM QUTLET INC.

(IZmier name of corporation: must include “INCORPORATEDR,” "COMPANY." “"CORPORATION.”
“Ine." "Col” "Corp.” "Inc." "Co." or "Corp.")

JIM MARRS UPHOLSTERY & FOAM OUTLET

(if name unavailable in Flonda, enter alternate corporate namne adopied for the purpose of ransacting business in Flotida)

A 23-2881390
2. 3
(State or country under the law of which it i incorporated) (FE! number, il applicable)
02/07/1997 -
4, >
(Date of incorporation) (Date of duration. if uther than perpetuat)
6 STARTING DATE TO BE FEBRUARY 2023

{Date first transacted business in Fiorida. if prior to registration)
(SEE SECTIONS 607.130} & 607.1502, F.S., to detertnine penaliy liabiliny)

. 6017 MINE HILL ROAD PORT RICHEY FL 34668

{Principal office street address)

MY OWlawohna. Ln. New Port Richey £ ’3;'—\&055

(Current mailing addresd, it different)

8. Name and strect address of Flonda registered agent: (P.O. Box NOT aceeptable)

JAMES MARR
Name

Office Address: 4429 OV Lahauwoa Ln.

NEW PORT RICHEY R [
. Florids

(Ciy) (Zip code)

9. Registered agent's acceptance:

Having been nained as registered agent and to accept service of procesy 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 capaciny. |
Surther 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 ays registered ageni.

9{1/7;,, co e

(Registered agenl’s signature)

10. Anached isa certificate of existence duly authenticated. not more than 90 days prior to delivery of this applicution w
the Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorparated.

L1, For initial indexing purposes, list names. titles and addresses of the primary ofticers and/or direciors [up 1o six 16) wt]:



-

A. DIRECTORS

{OChaiman Name:

James N MacC

OVice Chiiiman  Address: 4/4/29  (IKLA o ha

CHireclor

LANG

Nev) Por T

@{msidcnt

Richey FL.

I Vice President

D655

B Vice President

O Chaimman Name:

O)Vice Chairman  Address:

CIDirector

O i'restdem

O lreasurer

O secretary O Treasurer E18ecretary
JOnher OOther DOOuher . OOther

é
CiChairman Name: {3Chairman Name: .
{3Vice Chaimman  Address: OVice Chairman  Address: . ]
Dlrirectar ClDirector ;
ClPresidem CiPresident '
E3Vice President O3 Viee President

|
O Secretary O Treasurer CiSceretury B Treasurer " |
OOther - Oother B © DOnher _ . OOher - j
dChairman MName: O Chaimman Nime:
OVice Chaimman  Address: DVEC&; Chaiman  Address: _
3 Dircctor CiDircetor | _ S -
O President OPresident '
O Viee President C}Vicc_l’n:sidcnt. . : . - 1
(JSecretary D'I'r'casun:r OSeeretary 'D'l‘rcasuft:'r : ) z
ClOther OOther - OOther DOLher. . k

x

important Notice: Use an attaclunent 1o report more than six (6} ‘The uttachmens will be lmang for reporing purposes only. Non-indexed .

individuals may be added 10 thi jnduex when {iling your Florida Depuniment of State Aﬂnuﬂl Report torm, IR
) b : I "“I

12, FE ﬁ m ' : - s
0 : Signature of Directar or Oflicer ' ' . ! ]

The ofticer or dircetor signing this document (und who is listed in number 1t above) aﬂlnm thut the fuul.s stated herein, are lrut. and that he or
she is uware that fabse information submitted in a document 1o the Department of State constitutes a third dcgm, felony as prowdcd fori in MR
5.817.155. 8. .

s s . . N

{ I)ph‘d or prlnu.d numt. and Capdcll\" ()f person S[w;ng dpphuﬂlon)

? '




Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: JIM MARR'S UPHOLSTERY & FOAM OUTLET, INC.

Request Type: Subsistence Certificate Issuance Date: January 03, 2023
Request No.: 007289836 File No.: 0002738487
Receipt No.: 000315252

Filing Type: Domestic Business Corporation

Filing Subtype:  Business
Initial Filing Date: February 12, 1997
Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING:

| DO HEREBY CERTIFY THAT

JIM MARR'S UPHOLSTERY & FOAM OUTLET, INC.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvainia are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

5@% 7. (24 /o“n.t:-n____.)

Leigh M. Chapman
Acting Secretary of the Commonwealth

Verify this certificate online at www.file.dos.pa.gov




