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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TQ TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORFORATION TO TRANSA CTBUSINESS:' IN THE STATE OF FLORIDA
L Martin Bapwell Loke, P.C. (NP

{Enter name of corporation; must jnclude “INCORPORATED,” "COMPANY,” "CORPORATlON !
l’!Inc " ICO " I|C°rp,|l "ITIC,' iICO,Ii a,l ncarp Il)

Martin Bagwell Luke, P.C., Corp.

(If name ungvailable in Florida, cnter altermnate corporate name adopted for the purpose of ransacting business in Florida)
Georgia
2, L F 3.
(State or country under the law of which it is incomorated) (FEY number, if applicable)
8/30/2013 s
(Date of incarporation) (Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior to regisiration)

(SEE SECTIONS 607.1501 & §07.1502, P.8., to determine penalty lisbility)
2 400 Northridge Road, Suite 1225

{Principal office address) on s
; Pt O
Allania, Georgia 30350 =5
E-—:'-—}‘ .
{Current maliling address, if different) 3:%?.‘1 % :1:1_
SE
8. Name and gtreet sddress of Florida registered agent: (P.Q, Box NOT acceptable) ™ ;3 v M
Corporation Company of Crlande TV 2= 1]
Name: - ﬂ =
| P
300 South Orange Avenue, Suvite 100D 4 oy
Office Address: B 5= w
™= Lo}
Qrlando .. 3280
, Florida

(City) (Zip code)
9. Registered ageunt’s aceeptance:

Having been named as vegistered agent and to accept ssrvice of process for the above stated corporation at the pluce
designated in this application, I liereby accept the uppaintment as registered agent and agree (o act in this capacity, T
Jurther agroe to comply with the provisions of all statutes relative to the preper and complete perforniance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,
CQORPORATTION COMPANY OF ORLANDO

Qa‘"am VAT e

o T O Seruid \

{Registered agent's signature)

19. Attached is a centificate of existence duly authenticated, not more than 90 days prior to dclivéry of this application to
the Department of State, by the Secrctary of State or other official heving custody of corporate records in the jurisdiction
under the law of which it is incorporated
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I'1. Names and business addresses of officers and/or directors:
A. DIRECTORS

/ Chairman; -3 Marshau Ma ’1’"hY') ",[D;

40 i B
Address: 0 Northridge Road, Suite 1225

Adtlanta, Georgia 30350

tvies Chatrman: VT L1 T Bagne

Address: L‘IOO NDYTDX\dO\JEL VJ%C&O‘ QJMJ& {Q(’ﬁ"
Atlarda, (eorgia 203SD

#Birector; jummw C LM%& D:

aawesss U0D_NDCTNAd e, Load . Swite 1335
Aﬂmnicx Gﬁorcma_ 20350

Dirgctor:
Address;
B, OFFICERS ,-;—- 2] a-:w
- fay]
heesidons 2 MATSatt Marsn TI0 e e :
400 Northridge Road, Suite 1225 = 5—,‘ &5 .,...!
Addross: i{f“j T s
Adanta, Georgia 30350 e Uom
- -
7 Vice President; Ml'\—c/hﬁu T 65LC\\L\)€,U J-\Z;% =
- . e
adaress: 100 NOYTaclae. V/C{Qd_L Sl/u e, (395 :ETE o

Atlanta. Getraia. 30250
searsy 00 - LAKE,
s 400 INOFNVAGE, Coad. S, 9os
e Dt (\€Dragos 20250

Address:

NOTE: If nccessaW addendum to the application listing additional officers and/or directors.
12,

o e Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are true and that he or she Is aware that false information submitted in a document to the Department of State constitutes
a third degres felony as ravnded for in 5.817.155, F.8,

o] 7 ga%wzﬁ’ iz frestod

(Typed or printed nam wand capﬁclty of person signing application)

{(((H16000191094 3)))
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Control Number : 13447666

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

1, Brian P. Kemp, the Seoretary of State of the Siate of Georgis, do hereby certify under the seal of my
office that

Martin Bagwell Luke, P.C,

a Domestic Professional Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annolated 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 sntity as of the date issued. It does
not certify whether or not & 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 perding with the

Secretary of State.

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 state.
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