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COVER LETTER

TO: Registration Section
Division of Corporations

Custom Administrators. Inc,

SUBJECT:

Name of corporation - must include suflix
Dear Sir or Madam:
The enclosed ““Application by Farcign Corporation for Autherization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificatc of Good Standing™ and check are submitied 1o register the

above referenced foreign corporation to transact business in Florida.

Pleasce return all correspondence concerning this matter to the following:

Susan Sullivan

Name of Person

Cumberland Licensing Corp

Fiem/Company
P.O. Box 7543

Address
Cumbertand, R1 062864

City/State and Zip code

ssullivan@cumberlandlicensing.com

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Susan Sullivan "y 401 ) 333-4805
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Scetion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite §10 Tallahassce, FL 32314

Tallahassce, FL 32303

Enclosed is a check for the following amount:
Please make check payable 10; FLORIDA DEPARTMENT OF STATE
=] $70.00 Filing Fee (J $78.75 Filing Fee & [0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certiticate of Status Certified Copy Certificate of Status &
Certified Copy

Flulw -1 216202 ] Wolters Kluaer (nlne



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FILLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS5 SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
0 Custom Administrators. Inc.

(Eater narme of corporation: must include “INCORPORATED,” “"COMPANY,” "CORPORATION.”
“Ihe" "Col” "Coml” "Ine,” "Co.” ar "Corp.”)

(if name unavailable in Florida. eater alternate corparate namw adopied for the purpese of transacting business in Florida)
N aS

. 93-1755828
3.

{State or counary uader the law of which it is incorporated)

92072023

(FEI number, if applicable)
(DNate of incorporation)

wh

6.

{Date of duration, :{ ether than perpetual}

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5., 1o determine penalty Hability)
7 300 Steed Road, Ridgeland, M5 39157

{Principal office street address}

(Current mailing address, if differenty

8. Namc and sireet address of Florida registered agent: (P.O. Box NOT accepiable)

'f

Name: Corporation Service Company .
<o

(Office Address: 201 Hays St e
Tallzhassce FL 32300 'A

{(Ciev) '

{Zip code)
9. Registered agent's acceptance:

Having been named as regisiered agent and to accept service of process for the ubove stated corporation at the place
designated in this application, I ereby aceept the appointment as regisiered agent and agree 1o act in this capacity. |
Jurther agree to comply with the provisions of afl statutes relative to the praper and complete performance of my duties,

and D am familiar with and accept the abligations of my position as registered agent,
Corparation Service Company
By: /e MCM’/ Aaacalznt Decrelziag,

{Registered agent's signature)

under the luw of which it is incorporated.

10. Adached is a certificate of existence duly authenticated, not more than %0 days priar to delivery of this application to
the Departiment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction

HL, Forinitial indexing purposes. iist names, titles and addresses of the primary officers and/er directors {up te six {6) totai]:
FLAOTY - I2AZUZ LW shiery Bluw or Onlire



Ao DIRECTORS
David R White

Richard L Eaton

D Chairman Name: OChatrman Name:
o 300 Steed Road, Ridgeland, MS 39157 ) 500 Steed Road, Ridgelund, M 39157
OVice Chairman  Address: OVice Chairman Address:
G Dircctor Bl Director
President OPresident
OVice Presidem [JVice President
CISccretary DO Treasurer M Seeretary B Treasurer
DO Other OOther OOer OOther
OChainnun Namg: CJIChairman Nume:
CiVice Chairman  Address: OVice Chairman  Address:
DIbirector O Dircctor
OPresident JPresident
DO Vice President CIVice President
C1Secretary O Treasurer ClSeeretary O Treasurer
JOther O Other OOther {0ther
OChainman Nume: OChairman Nume:
OVice Chairnn - Address: OVice Chairman  Address:
ODirector CIDirector
OPresident OPresident
OIVice Prosident OVice President
OSecrctary O Treasurer OSecretary O Treasurer
CiOther CiOther OOther OOther

Luporiant Notice: Use an attachment to repart mgre than six (6). The attachment will be imaged for reperting purposes only. Non-indeaed

8 /'L /,.\f'\.— \

Signature ol Pigectar or Oicer

individuals mav be added w the index when (iling your Flerida f}upunmcnl of State f(mmal Repon form.

12 '\:/C'\.—{ L

The olficer or director signing this document (and who is listed in namber 11 abave) affinns that the facts stuted herein are true and this he or
she is aware thai False information submitted in a document 10 the Department of State constitutes a tiied degree felony as provided for in
5.8517.155, F8&.

David R White

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

FLOTY <L 21002021 Wolters Kluw ee Onhine



$e%) Michael Watson

SECRETARY OF STATE

Office of the Secretary of State
Tackson, Mississippi

Certificate of Good Standing

[, MICHAEL WATSON. Sccretary of State of the State of Mississippi. and as such, the
lepal custodian of the records as required by the laws of Mississippt. o be fifed inomy
office, do hereby certifyv:

That onthe 20th day of September, 2023, the State of Mississippi issued a Charter/
Certificate ot Authority to;

CUSTOM ADMINISTRATORS. INC.
Thal the state of incorporation is Mississippi.
That the period of duration is perpetual.

That according 1o the records of this office, Artcles of Dissolution or a Certificaie of
Withdrawal have not been filed.

That according o the records of this office. a current Amnual Report has been delivered to
the OlMice of the Secretary of State,

P further certify that all fees. taxes and penalties owed 10 this state, as reflected in the
records of the Secretary of State, have been paid and that the corporation is in exisience or
has authority o transact business in Mississippi.

That insotar as the records of this affice are concemned. the said Custom Adminisirators.
Inc. 15 in good standing at this tme.

Given under my hand and seal of office

the 28th day of Mav. 2024

Certificate Number: CN24159840

Verify this certificate online at http://corp.sos.ms. gov/corpeonv/verifveertificate. aspx




