TRANSMITTAL LETTER

INC.

SUBJECT: BARRETT,

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida™, “Certificate of Existence”, B
and check are submitted to register the above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Barrett R Freeman

(Name of Person) -
Barrett, Inc. . R _ o
(Firm/Company)
626 Aledia Drive _ o =
(Address) h
St. Augustine, FL 32086 L . T
(City/State/Zip) SOOonISoog g ——o
-1 220/ -0 056001
R TE, Th kb L TS

Should you need to call someone concerning this matter, please call:

o-904-794-7500 o
(Area Code & Daytime Telephone Number) L

Barrett R Freeman
' (Name of Person)

- ) 7‘ L b S - B
STREET ADDRESS: MAILING ADDRESS: E , : _ ,
Qualification/Tax Lien Section Qualification/Tax Lien Sectior] | Na—g ’ = ’IC
Division of Corporations Division of Corporations Ak .5,-' /
409 E. Gaines St. P.O. Box 6327 0 —
Tallahassee, FL 32399 Tallahassee, FL 32314 j Do @

Enclosed is a check for the following amount:

$78.75 Filing Fee &
Certificate of Status

[ ] $70.00 Filing Fee

STFFLA2376F.2

[] $78.75 Filing Fee & ] $87.50 Filf
Certified Copy Certifichtd &
Certified,
W. ®. fygp-
B




FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

January 5, 2000

BARRETT FREEMAN , !
506 AR BEEE A LEIOA OFR/ %3
ST. AUGUSTINE, FL 32086

SUBJECT: BARRETT, INC.
Ref. Number: WO0000000372

We have received yoUr document for BARRETT, INC. and your check(s) totaling
$78.75. However, the document has not been filed and is being retained in this
office for the following:

The name designated in your document is not available. Therefore, the
corporation must adopt an alternaie name for use in the state of Florida. To
adopt an alternate name the corporation must submii a corporate resolution by
the board of directors adopting the alternate name for use in the state of Florida.
Please note the corporate resolution must be signed by the chairman, vice
chaimman, or an officer of the corporation. The alternate name must contain a
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, Inc.,
Company, and CO.

Please RETURN ALL DOCUMENTATION to the ATTENTION of the
DOCUMENT SPECIALIST indicated.

Please returmn your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questioris concerning the filing of your document, please call
(850) 487-6020. ‘ :

Tammi Cline :
Document Specialist Letter Number: 900A00000556

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)

5ﬁﬁﬁ 677 /? /[?66/774/‘/ dohcrebycemfyr

I, the undersxcrned
(Name)

that this Resoluuon of the Board of Directors of

=TT {CoIporate Name)

a corporation duly organized and existing under the laws of the State of / € 0/3 g/ ﬁ,
SV A A— v ?5/ .

~ was duly adopted on
ﬁﬁﬁxeff T =
T {Corporate Name) E T T e e

6' e O/?/ Q/ Q, o ,;hgreby_adopts the name = .
T o D

orgapized and existing in the State of _
foruse in Florida. T

pRF_GaRRETT IV

Be it resolved, that

we LSOO |

Signature of either Chairman, Vice Chairman or any ofﬁccr

5/9%/2677 /A //ee[%’/«/

Type of print name

!

PAL

,fﬂ,[,; ‘

Iy Vou g o o -
A ST o

L
o1

1371 4

(

INHS19(4/96)
‘ ’ Py}




[y

BUSINESS IN FLORIDA

\ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

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. BARRETT, TINC.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or words o

abbreviations of like import in language as will clearly indicate that it is a corporation instead of a natural person or

partnership if not so contained in the name at present.)
2. Georgia L , _ .3 - 58-2136302 —
(State or country under the law of which it is incorporated) (FEI number, if applicabie)

4, 01-01-1995 5. - - .Perpetual. L
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _ . 12-01-99 . e ~

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817 J135,F.8)
7. 626 ALEIDA DRIVE _ '

ST. AUGUSTINE FL 32086

8 Remodeling

(Current mailing address)

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

9. Name and strect address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: DBarrett R Freeman

Office Address: 626 Aledia Drive

St. Augustine

, Florida, 3

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

(Zip code)

2086

a)

a3

in this application, I hereby accept the appointnent as registered agent and agree fo act in this capacity. I further agree to
comply with the provisions of all statites relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of my position as rggistered agent.
M

(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 addresses of officers and/or directors: (Street address ONLY -~ PO. Box NOT acceptable) o
626 Aledia Drive, St. Augustine, FL 3208s

Barrett R Freeman President
Staci Freeman Vice President

STFFL32376F.2

626 Aledia Driwve,

St. Augustine,

FL 32086
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A. DIRECTORS (Street address only - P.O. Box NOT acceptiable) y

Chairman: . . .

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: Barret R Freeman.. . L ) - .

Address: 626 Aleida Drive

St. Augustine, FL 32036

Vice President: Staci Freeman

Address: 626 Aleida Drive

St. Augustine, FL 32_083

Secretary: ____
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.M‘~

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Barrett Freeman - President L e
(Typed or printed name and capacity of person signing apphcahon) T

STFFL32376F.4
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. Sécretary of State DOCKET NUMBER : K93540911

. PR CONTROL NUMBER : Ke24242 T '

. Corporations Division DATE INC/AUTH/FILED: 09/19/199¢ . -
315 West Tower JURISDICTION . .: GEORGTA .. .

#2 Martin Luther King, Jr. Dr. PRINT DATE : 12/20/1999 T
FORM NUMBER : 211 -

Atlanta, Georgia 30334-1530

BARRETT, INC.
ATTN: BARRY R. FREEMAN
626 ALEIDA DR. ' o o -
ST. AUGUSTINE, . FL 32086 =~ . = .7 o -

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State. of Eﬁe;étate;of Georgia, do

hereby certify undér-the §eal. of my offi&é that.

BARRETT, INC.
A DOMESTIC PROFIT CORPORATION : -

was formed imthe jurisdiction stated above or was authorized to - -
transact business in Georgia on the dbove date. Safd entity is in e
compliance with . the ..applicable £ilinhg ~ and annu&l registration .
provisions of Title 14 of. the Official Code of ~ Geo¥gia Annotated .

and has =not.. filed ~ articles: of;:diggdlﬁtioﬁj';ﬁgrtificate of L
cancellation -0r any other similar document with the office of the -

Secretary of State. - i o i = R

This certificate relates only to the legal existence of the above- .

named entity as of the date issued. It does not certify whether S
or not a notice of. intermt .to. dissolve, an application .for . -
withdrawal, a statement'df'cpmméncemenﬁ‘éf‘Winding up or any other L
gimilar document has been filed;br:is’pending with;'the Secretary

of State.. - : . : -

This certificate is issued pursuant Eq'Title 14 of the Official
Code of Georgia Annotated and is prima-facie eviderce that said
entity is in existence or. is authoriZed to transact business in -
this state. : ' ) o : - o

Cathy Cox .
Secretary of State




