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FLORIDA DEPARTMENT OF STAg'i; iy j‘:‘ IMENT OF <17
Division of Corporations s’{) f‘y f ﬂpa T

a“l

December 29, 2009

LORIMCGARROLL CONTROLLER |
144 BAIN DRIVE, SUITE 100 \
LAVERGNE, TN 37086 . RECEIVED JaN 0 4 2008

SUBJECT: SKYLINE EXHIBIT GROUP INC.
Ref. Number: W09000056037

We have received your document for SKYLINE EXHIBIT GROUP INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

. Entities may file using only the entity’'s name. Please delete any reference to the
"doing business as name" in your document. If you wish to register your fictitious
name, you may do so by filing an application and submitting the appropriate’ fees
to thIS offlce

sy 4 N :t [V :
The entlty s perlod of duratlon must be Ilsted on the application. . Please insert the
word "perpetual’, if a specnflc date ot dlssolutlon or term of existence has not
been specified. - . . i

\/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
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate 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.

According to the application submitted to this office, this entity transacted
business in the state of Florida before properly registering with the Florida
Department of State, Division of Corporations. Consequently, a $500 civil penalty
and an annual report filing fee for each year the entity failed to properly file a
Florida annual report are due this office. Based on the date entered on the
\lapphcatlon the cnvn penalty and annual report flllng fees total $650 00
i:.'."‘ n'|—\ RIS
Please return your document along wrth a-copy’ othhls Ietter W|th|n 60. days or
your filing will be considered abandoned

If you have any questions concerning-the filing of your document please call
(850) 245-6062. _




Eula Peterson
Regulatory Specialist 11 Letter Number: 908A00039396
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COVER LETTER

TO: New Filing Section
Division of Corperations

SUBJECT: 5/(\;/[}.9 Ey bitord Group Ine.

(Name of meomuon - must include sum\)

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation tor Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to
transact business in Florida.

Please return all eorrespondence conceming this matier o the following:

Lo onlbrrall. Comtrol lar
(Name of Person)

DK\//."!“LL EYhibrt Group, tne..
(Fir m/Company) ' L

R E’Z?f‘n -[Dr}v”/l St /0D
(Addrcss)

L& foféxm ‘7’/\/ 3208k
) : (City/State and Z1p code)

For further information concerning this matter, please call:

Tohn Hormar:, Fresiclent

Lori rrpflormor) at (LlS ) 2%7- 0800 v Y9
(Name of Person)ondno! ley (Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassce, FL 32301

MAILING ADDRESS:
New Filing Scction
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a clicck for the following amount:

}Yg $70.00 Filing Fee  (JS578.75 Filing Fee & O 578.75 Filing Fee &  O5%87.30 Filing Fee,
Certificate of Status Certitied Copy Cenificate of Status &
Cartified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHOR[ZAT[ON TO TRANSACT
S BUSlNESSIN FLOR[DA L

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWJ’NG J'SSUBMHTFD 70
REGISTER A FOREJGN CORPORATION TO TRANS‘J CT BUSINESS IN THE STA TE OF FLORIDA

o w;‘

i 5/\’\Hmz Evhip i 6f"0q.§7 Ine._, av—2 i
(Enler tame of carporation; must inctude * lNCORPORA TED” “COMPANY,” "LURFUKALIUN, - ?‘(’é“ . ?:'\‘ g
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(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of Lramactmg business in Floncﬁi\"ﬁ’ﬂ ; w2 et
S o

2 Tennes582. 3. Le2-(2985 (L, 2y, D
{State or country under the taw of which it is incorporated) : (FEI nuinber, if'applicable) "é?_?ﬁ\

a. H-(-99 5, wm’ﬂ@z}

(Date of Incorporation) (Dm.}.lm Year cotp. will cease le exist or “pérpetual™)

6 Novemity 2009

" {Date first lransacted business w Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., lo delermine pcna]ly liabilily)

144 Bombmwe Sutte (o7 (aVergpe el 3208
. (Principal office uddress)

SO e a::» Qbovw_)

(Cmrent rmllm[, add:us)

8. _Avadls shos> eviubit r’emb/& eqles o mfrfa///d;_smn}&/ 5erwde5

(Purpose(s) of corporation authorized in home state or country 10 be carried oL in slate of Flonda)

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

Name:  AGENTS AND CORPORATIONS, INC.

(City} (Zip code)

10. Repistered agent’s aceeptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the pluce
designated in this upplication, I hereby accept the appointimient as registered agent and agree to uct in (his capacity. [
Surther 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 acceprt the ab!:gatmm of my pmmm: as regtstered agenl, ' ‘

Ajgn%g nnk Of‘for-af‘rmr Thc.

riklered agent’s signature)

P Altached is a certifate of exfstence duly authenticaled, not mwore than 90 days prior to delivery of this application i
the Department of State, by the Suerclary of State or olher otticial huving t.uhlody of corporate records in the jurisdiction
under the Jaw of which it s incorporated. .
12, Mamcs and business addresses of officers und/or dircclors:
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STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

EXHIBITOR SOURCE February 11, 2010

144 BAIN DRIVE

SUITE 100

La Vergne, TN 37086 USA

Request Type: Certificate of Existence/Authorization Issuance Date; 02/11/2010

Request #: 0007948 Copies Requested: 1
Document Receipt

Receipt # : 58641 Filing Fee: $20.00

Payment-Check/MO - EXHIBITOR SOURCE, La Vergne, TN $20.00

Regarding: SKYLINE EXHIBIT GROUP, INC.

Filing Type: Corporation For-Profit - Domestic Control # : 378877

Charter/Qualification Date: 10/21/1999 Date Formed: 10/21/1999

Status: Active Formation Locale: Davidson County

Duration Term: Perpetual inactive Date:

CERTIFICATE OF EXISTENCE
[, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that
SKYLINE EXHIBIT GROUP, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State which affect the existence/authorization
of the business;

* has filed the most recent corporation annual report required with this office;
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination.
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Phone 615-741-6488 * Fax (615) 741-7310 * Website: http://finbear.tn.gov/




