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CT CORPORATION

April 1, 2003

Secretary of State, Florida
409 East Gaines Sireet
Tallahassee F1. 32399

Re: Order #: 5820192 SO
Customer Reference 1
Customer Reference 2:

Dear Secretary of State, Florida:

LN

Please file the attached:

‘r‘"""_ r‘u
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Halifax Construction Company, Inc. (GA)
Qualification
Florida
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Please return a good standing certificate along with regular evidence,

2

Enclosed please find a check for the requisite fees. Please return evidence of Sling(s) to my atténﬁon.

S AN A

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092. Thank you very much for your help.

Sincerely,

Jeffrey J Netherton
Sr. Fulfillment Specialist
Ieff Netherton@ech-ls.com

640 East Jeferson, Sireet
Tallahassee, FL 32301 .
Tel. 830 222 1092 .
Fax 880 222 7415
Page 1 of 1
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1. Halifax Cogstruction Co., Inc.

{Name of corporation; must mclude the werd “INCORPORATED“ “COMPANY‘ ” “CORPORATION" -

words or abbreviations of like import in language as will clearly indicate that it is a corporstion instead of 2
naturzl person or parmership if not so contained in the name at present.)

2. Georgia 3. 582216020

(State or country under the law of which it is incorporated) (FEI number, if applicable) 7

4, 1/17/199¢6 — 5. Parpetal
(Date of incorporation)

(Dm‘atlon Year eorp w111 ceaseto e:ust or ‘jaerpetual")

6. Upon qualification

{Date first transacted business in Florida. If corporation has not transacted business in F10nda, insert “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.}

7. 4954-A Austell Road, Austell, GA 30106 L
(Principal office address)
—
4954-A Austell Road, Austell, GA 30106 . . L ) S =
(Current mailing address) T

A

Ty
8. Construction .

- e A o1

{Purpose(s} of corporat&on authonzead in home state or country to bc: carried out in statc of' Flonda) e

3
3
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9. Name and street gddress of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable) =

Name: CT Comporation System

Office Address: 1200 South Pine Island Road,

Plantation, . Florida 33324

(City} {Zip code) - o -

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation gt the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position us registered agent.

C T Corporation System

RO(N

(Registered agent’s signaturghc STANT SECRETARY

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 Staie or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

FLOTR - 12'1702 C T Systera Online
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

 Address: 4954-A Austell Road, Austell, GA 30106

Chairman:
Address:
Vice Chairman: -
Address:
Director:
Address: ~
Director: 0
N 7
- W@
e
St T
S -
B. OFFICERS me o :ch
= x
President: William A. Halifax ::;‘f_f“ -—
o
o

oy
IV

Vice President:

Address:

Secretary: Susan B. Halifax

Address: 4954-A Austell Road, Austell, GA 30106

Treasurer:

Address:

NOTE: If necessary, you may attach an

13, /é(/,uZ_//fW @

addendum to,the application listing additional officers and/or directors.

(Signature of Chairman, Vice Cha'gnﬂﬁ, or any officer listed in number 12 of the application)

14. William A. Halifax, President

(Typed or printed name and capacity of persoﬁ signing application}

FLIS - 131742 C ¥ System Online.



CONTROL NUMBER : K603664
secretary of State DATE INC/AUTH/FILED: 01/17/1996 )
. .o m JURISDICTICHN : GEORGIA
Corporations Division PRINT DATE : 03/31/2003 )
315 West Tower FORM NUMBER P21l

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM

JOAN BOLDEN

1201 PEACHTREE STREET, N.E.

ATLANTA, GA 30361 : : - -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretagx;?ﬁés € o
under the seal of my offide’ of th

e of Georgia, do hereby certify

Said entity Was b
transact busginesd
diggolution, cexy ;
Office of the Sea!' F

This certificate
as of the print

of winding up or an
the Secretary of Statéls

1ssued and certified in

of the Official Code of Georgia Anno dted and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030331154324699
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Cathy Cox
Secretary of State




