(Requestor's Name)

(Address)

(Address)

{City/State/Zip/Phone #)

[J Pckur  [J war [] maw

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

CAITRIN

600331994506

OT.50/153--01031--0534 #7500

HYT1V1
ER)

AR N E

Jivic 10}
"€ € Wd 0€ T0F 6102
]

Y1404 3358V

Y scorr
AUS 12 oy



COVER LETTER
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» . K.
TO:  Registration Section
Division of Corporations

5‘[“-@‘16- Front /. qi\énq Thesdrical ix/}d/g (o5 Ine..

SUBJECT:
Name o?(,orporqnon - must include suffik

[ear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization o Transact Business in Florida
or “Certificate of Good Standing™ and check are submitied to register the

“Certificate of Existence.”
above referenced foreign corporation to transact business in Florida
—
» - : . =
Please return all correspondence concerning this matier o the following ~rmn
e
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. . ag il P
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= Nuame of Person i
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Address
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Citv/State and Zip code

Ere . /\‘fmf%tf‘?\)jluw Foat=. /Id'ﬁ}—_

E-mail address: (1o be used for future annual report notification)

For further information concerning this matter, please call:

Laie /49//:& n( 92y 577

Area Code Daytime Telephone Number

7
Name of Person

MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327

2661 Executive Center Circle Tullahassce. FLL 32314
Tuallahassee, FL 32301

Enclosed is a check for the foHowing amount:

01 $78.75 Filing Fee & /M $87.50 Filing Fee.
Certificd Copy Certificate of Status &

Certiticd Copy

O $78.75 Filing Fee &

3 $70.00 Filing Fec
Certificaie of Status



APPL[CAT]O\' BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.13013, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. Si-at?e. ‘_I'D'\'E L c,'H::\—\q ¢ 2 Lea-{*r. C‘i (Lompan,q [/\Q
(Enter name of corporation; must inchitle "INCORPORATED.” "COMPANY ™ “CORPORATION.”
"Ine.." "Co." "Corp." "Inc." "Co.” or "Corp.”)
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N . 4 . - . . - .
{I{ name unavailable in Florida, enter alternate corporate name adopted for the purpese of transacting business in Florida)

2 Gencpn . 55 [30P5ug
(Siate or cnuml‘qundcr the law of which it is incorporated) (FEI number, if applicable)
" [2/0 910877 5
(Date of incorporation) (Date of duration, it other than perpetual)
—
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(Date first transacted business in Florida, if prior to registration) I};—"“ . ——
(SEE SECTIONS 607.1501 & 607.1502, F.S.. 10 determinge penalty ]mblht_j_ rg !
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b
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(Current mailing address, if different) Om (_E...)

8. Numwe and streel address of Florida registered agent: (P.O. Box NOT acceptable)
Name: é/)j/;’bt;f{(fﬂ é//?&/r'fwnfé’f.?. [,
Office Address: e 5’\2,/ ‘//7’49,,'; £ /c;f@,iy,jx@ j\dj/
J'cﬂ/(fmd/ f/d, . Florida 557.9/(/

(City) (Zip code)

9. 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
SJurther 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.

’M:ﬁ?/ 67’)4

(Registered agent’s signature)

0. Autached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
the Department of State, by the Secretary of State or other ofticial having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



1, Names and business addresses of officers and/or dircctors.
A. DIRECTORS
Chairman: _‘Jﬁc:,«%&/ S J/cjﬁ/rﬁa; v
Address: (7 e otheen  (Cakf [
oainak A e
Vice Chairman: ﬁeaga S Sephens v
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B. OFFICERS
President: ')/;/e,ﬂﬁf,LLTT Sfeﬂ/?enﬁ Ja. v
address: (o Sewthenn (Cake 7.

Sceconnaie, A 3t4os
Vice President: é)&‘.@w; S Steptens N
Address; _ {7 gfu %ff/? CQ?% (.
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Sccrcury: _ Reberte A Hopppnel ¥
Address: & S Phern (kX (T, (%u’f—\ﬂ;‘\a[\. EA- S/ves—
Treasurer: __Ldear 3. /‘\%,p/ —
Ndess: (7 Touitbhern Coty (T Sawampd, (2F 605

NOTE: lfncwsnr%ll}hdn addendum to the application listing additional otfhcers and/or directors.
2, o A ATk

Signature of Director or Ofticer
The officer or dlrcum signing this document (and who is listed in number 11 above) aftirms 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 degree felony as provided for ins.817.155, F.S.

5. L .S /‘4%7,4’ Ve 4’5{/&1{—

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




Contrel Number : H7162

STATE OF GEORGIA

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

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Sccretary of State of the State of Georgla, do hereby certify under the seal of
my office that =cn
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STAGE FRONT LIGHTING & THEATRICAL SUPPLY CO.

a Domestic Profit Corporation
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was formed in the jurisdiction stated below or was authorized o ransact busingsyin Georgiah On' the
below date. Said entity 18 in compliance with the applicable filing and annual rcui?l?fitior{j;rovisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolitior&tertificate of
canceilation or any other similar document with the office of the Secretary of Suate.

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 o 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.

This certificate 15 issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or is authorized to transact business in this state.

Docket Number ;- [74640G22
Date Inc/Auth/Filed: 12/19/1977

Junsdiction : Georgia
Print Date 072019
Form Number 220
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Brad Raffensperger
Secretary of State




