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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
' BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i APPLICATION DEVELOPMENT RESCURCES, INC.

- {Name of cotporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
wwords or abbreviations of like import in languege as will clearly Indicate thatitisa corporation instead of 2
patural person of partmership if nct s0 contained in the name at present.}

5  GEORGIA 5, 582512651
(State or country under the law of which it is isicorparated) (FEI number, if applicable}
4. 11-13-2000 3. PERPETUAL
(Date of incorporation) T (Duration: Year corp. will ceaseto exist or “perpetual”)
6 UPON QUALIFICATION

(Date first transacted business in Florida, If corparstion has not trensacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS §07.1501, 607.1502 and 817.155, F.5.)

7 880 WHITE OAK PASS ALPHARETTA, GA 30005

(Principal office address)
SAME
(Current maiting address}

o=

g ANY LAWFUL PURPOSES - r:;

{Purpose(s) of corporation anthorized in home state or comntry to be carried out in state of Florida) :_“i ‘:‘l :-?'

SE o

9. Name and siregt address of Florida registered agent: (F.O. Box or Mail Drop Box NQT acceptable) =27 =

Nape: _A1A CORPORATE SERVIGES ING. P@z ’DD(DOZ.%?)D Pl =
= - - . e . o [ —
e [

Offica Address: 218 SOUTHERN COUNTRY LANE . ‘ - EY) ",: -
B o - _;cg T =T

QUINCY i . - ., Florida 32351 i
(City) B T o (Zip cade)

10. Registered agent's acceptance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby nccept the appointment as registered agent und agree to act in this capacity. I
further agree to comply with the provisions of all stetutes relative to the proper and complete performance of my
duties, and I am familiar with and accept the abligations of nty position as registered agent.

?ﬁuﬂ :}).F@!{\a ‘QML\S b‘:ljf\\ Q{'ﬁ-s t“\iﬁ

{Registered agent’s signature) o ' : T

11. Attached is a certificate ¢f existence duly authenticated, not more than 90 days grior to delivery of this appijcation to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jutisdiction
under the law of which it is incorporated. '
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12. Names ang business addresses of officers andjer directors:
A DIRECTORS
Chairman: _
Address: * .
Wice Chaitman: - .
Address. . — .
Directar. ' _
Address: -
Director. - i
Address: 7
B. QFFICERS -
President: ADIL CHOKSEY Zi %
. - =L
- - —— N ES — -—’- :;
Address: gb0 WHTI‘EV}'J-_G-K PASS ALPHARETTA, GA 30006 __.-—EF;‘, :ﬂ; ) ﬁ
o : i = T o T
ALPHARETTA, GA 50005 ’ . T o ==
, S Pt
R . DAKSHA CHORSEY e ) } D
Vice President: _ - = - o
B - LT _ . !_l{f) 35
a0 WHITE ETTA, GA 3000 e - s i
Address: 9 - H CAK PASS ALPHARETTA Gh 30005 g'r:j -
€ R — — =
ALPHARETTA, GA 50005 - - g o
Secretary: ~ . --
A ddeess: - _
Treasurer: ) -
Address: _

tion fisting sdditions! oFslcers andlor direstoss :

NOTE: Ifnecessary, o muy sttnch on a!ddendum 1o ihe applic
L - : SE— — ——
{Signamte of Chairma, Yies Choitroam, or any offieer Tetod in number 12 of {he application)
14 Api,  (Heowsad - FRiesiBENT .
T {Typed of printed Rame and capncity of persen signing opplication)
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CONTROL NUMBER : 0049816
Secretary of State DATE INC/AUTE/FILED: 11/13/2000
A . JURISSICTION : GHORGIA
Corporations Division PRINT DATE : 05/03/2002
FORM NUMBER : 211

315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 303341530

Aln
PAUL SMITH
6538 COLLINS AVE. #451

MIAMI BEACH, FL 33141°
CERTIFICATE OF EXISTERCE

do hereby certify

I, Cathy Cox, the Secreta_}: e of Georgis,

under the seal of my off

ig in compllance
of Title 14 of° t

Said entity wasi
transact busine
disaclution, ce ;
Qffice of the Sei

Thig certificate *‘elataﬁ’ i
as of the print dg B
intent to dissolve @ el
of winding -up ox an*
the Secretary of Stat-‘*

P 4
This information is el%*‘%a_.églgé j issued and certified in

accordance with the Georgla ['gﬁfwg @,mi‘»“
of the Offigial Code of Georgia Ammctated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.
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Cathy Cox
Secretary of State
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