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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 186, 2006

CHARLES R VENABLE
178 TALL PINE DR
WILL WAIT**
WHIGHAM, GA 39897

SUBJECT: SUNRISE DEVELOPMENT CREEK INC.
Ref. Number: W06000045245

We have received your document for SUNRISE DEVELOPMENT CREEK INC.
and your check(s) totaling $78.75. However, the enclosed document has not -
been filed and is being returned for the following correction(s): .

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly

authenticated by the secretary of state or other official having custody of the::i:

records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the cenrtificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
(850) 245-68789.

Rﬁby Dunlap
Regulatory Specialist Letter Number: 706A00061407

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




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.

1. Suncise Develppment Qreek, Tne,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "COl’p," llInc’ll "CO," or "Corp.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. (:-Q.Dr.g\"utx 3. 5% - 212 4889
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. R -1 - DY 5. Per patual
{Date of incorporation) . (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
.—._1

: R I en
7. V8 To\\ P ne D, Lo aron, A 39990 —m 2
{Principal office address) B O
fwad N 2
ey ——
(Current mailing address) n o~
m—<
8. _Controckor \ Construction sley, o

snlj

. (Purpose(s) of corporation authorized in home state or country to be carried out in state of Flor

vOIg

4
¥

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

Name: Q)\O.(\e.% l‘? UQNI/)'Q,

Office Address: 001 Ninson Ave, _
Pmm BN M , Florida
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named 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. 1
Sfurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

[hd Rk L

(Registered 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 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:

A. DIRECTORS

chairman: _C hecles K Wonable.

Address: 0D Hinson RAve.

Poama Ciny Ban, FI. 32407 -
| | Do
Vice Chairman: - g‘_
==
T
Address: ‘.’—:EE: — ﬁ
2% I
s ACEEN )
irector:; g"’ 5 m
Address: o =
S OT
o)
Director:
Address;
B. OFFICERS :
President: Q\‘\O:J ‘&5 ﬁ UU}R/_’)/Q.
Address; __aC0O1 H;ﬂSDN Ane .,
Rrrama Lty Red. €1 32400

Vice President:

Address:

Secretary: R'i t_\r\ar& D, ULV'\OJOIQ/

Address: __10Q Dove lone. v gham, GA 39897

Treasurer:

Address:

NOTE: Ifnecessary, Zou maz attach an addendum to thz application listing additional officers and/or directors.

{Signature of Dlrcctor or Officer listed in number 12 of the appilcatlon)

14. Chair man \ Pr‘&’-sfme

(Typed or printed name and capacity of persen signing application)
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Control No. 0407513

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SUNRISE DEVELOPMENT CREEK, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 02/11/2004 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether 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 filed or is
pending with the Secretary of State.

G wwww@fww@Wff,fwﬁ:ﬂwuﬁ:}:ﬁwmeMQt}Q o o o o

This certificate is issued pursuant to 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 16th day of October, 2006

Cathy Cox
Secretary of State

Certification Number: 341580-!  Reference:
Verify this certificate online at hnp //corp.sos.siate.ga. us/corpisoskblvcnfy asp
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