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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

sumsecr: _ Conne hies Transporfafion Grovp, Inc.

(Name of corpox%tion - must inchide 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:

M| brc;f Becr d

(Name of Person)
Lonnetics Trauns potation Grovp, lnc.
L " i
(Fim/Company)
NS feacidree <t NE _Sude Y
7 (Address)
Atlanta, A 30361
(City/State and Zip code)
—i
2t 3
For further information concerning this matter, please cail: E z §
E7 . 31
. . : o o
Milbrey Heew A a (H0H ) P13 320k X>2L§: o M
(Name’of Person) (Area Code & Daytime Telephone Number]_ — = O
o 3
B>
%’_m w
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
407 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
O $70.00 Filing Fee m $7875FilingFec & (1 $78.75FilingFee& (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPbRATiON FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. _Connetics Transpartation Oreup, Inc.

{Enter pame of corporation; must includt “INCORPORATED,” “COMPANY,” “CORPORATION,”
"n¢.,” "Co.," "Corp,” "Inc,” "Co,"” or "Corp.")

(1f name unavailable in Florida, enter alternaie corporate name adopted for the purpose of transacting business in Florida)

2. _(otordia 5 20- 234 24
(State¢ or oountry'undcr the law of which it is incorporated) {FEI number, if applicable)
s, __2]10) 2005 s. _fereetua
(Date of incorporation) (Duratf;n: Year corp. will cease to exist or “perpetual™)
6. [lone

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

11119 Peactdree st., N, Suite HiH At lanta, bk 303te|

(Principél office address)

r N
8. s e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) 7~ m
T 7 O
0. Name and street address of Florida registered agent: (P.O. Box NQT acceptable) T :"C;
o =
. CcTC tion Syst 2= £
Name- orporation System gr'fi oo
Office Address; 1200 South Pine Island Road
Plantation ,Florida 33324
{City) (Zip code)

10. Registered agent’s acceptance:

Having been nemed as registered agent and to accept service of process 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 capacity. T
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 as registered agent.

\ o VA JOAN BO! DEN
N

(Registemd agent’ 5 signature) AdSIS Am SECR ETARY

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 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:



 —S————

A. DIRECTQRS

Gt ” Sucon Kosale s

address: 99232 Tellefzpe Rd.

CulverCaty, Ch 90230

Mlbre y Heav A

Address: 11733 Pé‘a(/hﬁff S NE GQuke Lﬂ‘{

Atlantz, 68 303 ]
Dissctor: _0WneS  Bale v
Address: 118 fratldree 4. ME, Suile Yy
Aiante, A0 20301

Director: T\rmm‘/lf\:} Cr olon'S

Address: 200 WMlmOhf Cowvd, Su 1.{6 |2 H3
Loake Mavy, FL 27274,

P‘iﬁ?("".@l' '
VWice-Chaimman

B. OFFICERS g:_% a

President:_SuSan Kosale § ’:%% f":: m

Address: __P023  Telled<sovw . ﬁ o
Culver GOy, Ch F0230 £ 3_’3: ©

Vice President: Azh u H(CLLO{ /Janm; ok, [ijﬁ}hm [hz{o

Address: 1175 F’FQUHWE . NE, Sk Y- o / 200 Wcuim%‘}" C-P Sk 20#3
AMlands, A 504,] [ Lave Moy, £L 327

Secretary: _Mbmg #Cﬂ V&(

Address: [9S Pee (irhee 5. NE, §4’€,Lj/LL_A+L4m‘ij’,Caﬁ‘ 302/

Treasurer: Ti\rvmihly Cyolbons

address: 200 Wegqont 1 L Gie (2 3 Lake Maey, £L 52774,

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

13 2 .
(Signature of Director or Officer listed in number 12 of the application)

14, Mdb{&ff theard - \lice Presvkenmt

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




CONTROL NUMBER : 0507738

Secr etary of State DATE INC/AUTH/FILED: 02/10/2005

. . a s JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 05/03/2005
315 West Tower FORM NUMBER : 211

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

CONNETICS TRANSPORTATION GROUP
MILBREY HEARD

1175 PEACHTREE ST., NE

SUITE 414

ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of Staﬁe of ;he State of Georgia, do hereby certify
under the seal of my office that as of the above prlnt date

CQNNETICS TRANEPQRTATIOR GROUP. IHC.
4 A GEORGIA Jghorn conpomrmu

- 's;
RS E

is in compliance wlth ;he appllcable flllng and annual,reglstratlon provisions
of Title 14 of the Sfficial- Code of Georgia Annotated. - A

TE ot 4
Said entity was formed in the 3ur3,sd;.cj::x.on ,sta.ted aboye- pi‘ was authorized to
transact bus:.ness{u in Gecrgla bn’ thé “above date and has not filed articles of
dissclution, certificate of cancellat:,on pr any other s:.tnllar document with the
Office of the Secfetary of State . S ea. f

P ¢i%‘ T +

This certificate relates only to the legal existenge of gpe above-named entity
as of the print date above. .| It doeg not"certify whetger or not a notice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any- other similar document has been flled or is pending with
the Secretary of State.

- T 4

This information is electronlcally: transmltted issued and certified in
accordance with the Georgia Elect:gnlc Records and Slgnatures Act and Title 14
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.

20050503182115924

Cathy Cox
Secretary of State




