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TRANSMITTAL LETTER

FO:  Registration Section
Division of Corporations

SUBJECT:  First Tennessee Bn Lemq*eJ TrC

{Name of corporation - musY 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:

Susan jarng_c:;hq

{Name of ?erson)

_Emmkmg _Tanc
{ mn/Compa.ny)
550 ok, Cort Dt 200
Mem?iﬂs +A 3917

{Address)

(City/State and Zip code)

For further information concerning this matier, please call:

Swsan Sorneginy at (qoi ) YIT-6 5‘*’/
{Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee $78.75 Filing Fee & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _First Temnesdre ﬁm@@% Tnc. _
{Enter name of corporation; must include “INCORP TED,” “COMPANY,” “CORPORAT’ION ”

*Ing,,” “Co.," "Corp," "Ine,” "Co," or "Corp."}

{If name unavailable in Florida, enter alternate corporate name 'a{iopée& for the purpose of transacting businoss in Florida)

2. _Vewnessee 3. _ L8 1274527
(State or couniry under the law of which it is incorporated) (FEI number, if applicable)
a, (d 1‘” g5~ o 5. __fPerpehia |
{Daie fof incorporation) (Duratzon Year corp. will cease to exist or "perpetual™}
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8,, to determine penalty liability)
7 5P0 ook Caoct D, #2200 m&f\mnl:\if AN 3LUHT

(Principal dffice address{

“ame . , o

{Current mailing address)

8. _ Twveshvend< and Tnsueguce

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida}

9. Name and street address of Florida registered agent: {P.O. Box NOT acceptable)

Name: See Q%LA \QO{

Office Address: Z s S i TOD
____(_, Iﬂs.i;; m:ﬂ E { , Florida 221 ?E
- (City) (Zip code)

[0. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place

HRY %~ 834560

8l

2

i

e

v
[

desipnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jfurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I am fumiliar with and accept the obligations of my position as registered agent.

See Q#Q(‘AP({

(Repistered 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 Depariment of State, by the Secrefary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: ’R\\Q‘N\ﬂﬁ Au‘(

Address: _ {2 €S PDP{QT%\&
Mowmghis TA3UT

Directorn:

Address:

B. OFFICERS
President: PQ_,U ‘ “ onn

Address: 230 OCJ', Cout Dr #20p

mwbs A BEIIT

Vice President:

Address:

Secretary:

Address:

Treasurer: _ A/ ! .f%

Address:

NO’@ZeSisiry, you may attach an addendum to the application listing additional officers and/or directors.
13. W\A\m\ i

{Si g%ature of Director or Officer listed in number 12 of the application)

14,

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



NOU-16-2004 11:48 CT CORPORATION 5YS 3148630754 F.G2

‘ *

*

ACCEPTANCE OF APPOINTMENT

RE: First Tennessce Brokerage, Inc.

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned
acknowledges and accepts its appointment as registered agent of the above corporation and agrees
to act in the capacity and to comply with the provisions of the Florida Business Corporation Act
(1990) relative to keeping open the registered office at the address specified above. The
undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: November 16, 2004

Cﬂt?(b lees, Asat. Secy



Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower

ISSUANCE DATE: 11102!2004
REQUEST NUMBER: 04307547

TELEPHGNE CONTACT {615) 741-6488

g#i%EERIQBALIFICATION DATE: 10/24/1985

CG EXPIRATION DATE: PERPETUAL

PORATE
CONTROL NUMBER: 0163235
JURISBICTION TENNESSEE

Nashvitle, Tennessee 37243

REQUESTED BY

10:
FIRST TENNESSEE BROKERAGE FIRST TENNES%%E BROKERAGE

¥SUSAN JARNAGIN %SUSAN JA
530 OAK COURT DR 530 OAK COURT DR
MEMPHIS, TN 38117 MEMPHIS, TN 38117

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

-—ﬁ-.-----ﬂ-h-----w-—---‘--_“Hﬁﬂ‘."--ﬂ-----------n‘l-F‘---!lu---ﬂﬂ-ﬁmiﬂ-ﬂ---n ---------

IS A CORPCRATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

INCORPORATION AND DURATION AS GIVEN ABO
TAXES, AND P N TIES QWED ?B THIS STATE WHICH AFFECT THE

EES
EXISTENCE OF THE CORPORATION HAVE BEEN PAID:
THAT THE HGST RECENTDCORPQRATiGN ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AN
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTEﬁCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

A S M R M T S e T T MR N M ke S M NS M el e e R e ey e e R R M N M M M w RO M MR W e N N S TR M M M W T R PR M R M am e A 4% W TR R M e M A M M A B A e R AR SR BN M e

FOR: REQUEST FOR CERTIFICATE ON DATE: 11/02/04

FEES
RECEIVED: $20.00 $0.00
TOTAL PAYMENT RECEIVED: $20.00

RECEIPT NUMBER: (0003604216
ACCOUNT NUMBER: 00042519

e

RILEY €, DARNELL
SECRETARY OF STATE

FROM.:
FIRST TENNESSEE BANK (BOX 84/MEMPHIS)
BOX 84

MEMPHIS, TN 38101-0084




