To: Registration Section
Division of Corporations

SUBIECT:

00000

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following
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{Name of Person)

willey Zﬁn/fédﬁ}‘ms/ Zhe,

2/s bist FrHss S &

ZZhultele Ga /08K

Should you need to call someone conceming this matter, please call
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(Fim:fCompan(f)
4 (Address) )
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at (F/Ay
(Name of Person)

STREET ADDRESS:

Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount

O $70.00 Filing Fee 3 $78.75 Filing Fee &

Certificate of Status

(Area Code & Daytime Telephone Number)

MAILING ADDRESS:

Registration Section

Division of Corporations
~ P.O. Box 6327

Tallahassee, FL 32314

O $78.75 Filing Fee &
Certified Copy
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$87.50 Filing Fee,
Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FCOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE §
1. 7 3 Zdno/d'c:d@}né{ L,

words or abbreviations of like import in language as will clearly indicate that it is a
2

natural person or partnership if not so contained in the name at present.}

TATE OF FLORIDA.
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or
Ceo vata

corporation instead of a

(State or country thider the law of which it is incorporated)
4,

5 S5R-2YISIYR
(FEI number, if applicable)
Ci’a-), "’C}G] 5 _ QiPﬂex‘\'M’ e
(Date of incorporation) (Duration: Year corp. will cease to exist or W,y)
6. Uoon Gualic:eatron
(Date first transhcted business in Florida. If corporation has 0ot fransacted business in F

lorida, insert "upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
7 a_33/5 & g@f/gs; SE 2lyltric  Ga 31948
(Principal office address)
b_22/5 Z, @/wgss S,

(Current mailing address)

£ 2eop/Prie Ga 3768

9. Name and street

QAJSC&@TM Gnd Zrtiaaty On
(Purpose(s) of coqgoration\éuthorized in home state or\c'ountty to be carried out in state of Florida)
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address of Florida registered agent: (P.O. Box ar Mail Dr
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Name: CAMtS+opher . BenTovd
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Office Address: /\)’l’. 2 BOX 59¢ AN’)OV Zm_"— BT -
fa Fe Citvy , Florida SO 2
10. Registered agent’s acceptance:

(Zip code)

Having been named as registered agent and to accept sevvice of process
in this application, I hereby accept the appointment as registered agent
comply with the provisions of all statutes relative to the
and accept the obligations of my po

for the above stated corporation at the Place designated
Droper and complete pe
/ﬁ?ﬁ/}%f P
Zils

and agree to act in this capacity. I JSuarther agree to

rformance of my duties, and I am Jamiliar with
(Registeﬁyd_;gent’s signature)
11. Attached is a certificate of existence duly

Department of State, by the Secretary
of which it is incorporated.

authenticated, not more than 90 days prior to delivery of this application to the
of State or other official having custody of corporate records in the Jjurisdiction under the law
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A. DIRECTORS'

Names and business addresses of officers and/or directors

Chairman:
Address:
Vice Chairman
Address:
Director:
Address:
Director: — -
i 22 _
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B. OFFICERS f{ "f; m
bresident: _ Y 0\ T, (Ao . Tﬁ; f’ °
Address ??/E{/f:: g}/tgASS S A %‘E‘\ Ri
2;’70%/7’-5@/ Ga_S/76% -
Vice President:
Address:
Secretary: Tadd /4 50?/%6\“
aawesss _S5/5 E, B fec S £
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Tresswer: Tl A [0 Fer

Address: _s /5 /£ @MOQ’_YF
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NOTE: If necessary, you mag
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ch an addendum to the application listing additional officers and/or directors.’
14. ﬂ// 4. ﬁL s AZ er”

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

- Sec / TTERS

(Typed or printed flame and capacity of person signing apphcatmn)




| Secr‘etary of State DOCKET NUMBER : 000351068

R Lo CONTROL NUMBER : K939956
Corporations Division DATE INC/AUTH/FILED: 09/30/1992
. . PRINT DATE : 02/04/2000
#2 Martin Luther King, Jr. Dr. FORM NUMBER . 211

'Atlanta, Georgia 30334-1530

DOUGLAS C. ROGERS
P. O. BOX 548 )
MOULTRIE, GA 31776 o _ [

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the seal of my office that '

T3 LANDSCAPING, INC.
A DOMESTIC PROFIT.CORPORATION

was formed in the.jurisdiction stated ,above.or was, authorized to
transact business in Georgiz on the above dateé, "~ Said entity is in
compliance with the _applicable filing ,anc‘i_;"'a;l_rli;_'égl régistration

provisions of Title 14 of._the Official Code of [Gegrgia Annctated

and has not filed articles . of _dissslutiom, certificate of. 7

cancellation..or any other. similar documeht with the office of the
Secretary of:iState. ... _ _ =~ _ TTTTT : -

This certifigatel relates only to th‘e_,,-,_l.egag.;e;_;j,stenc; . of the above- .
named entity as of the.date issued. It dges iot

or mnot a mnotice -of -inmtent .to disgolve, an  application for
£ winding up or any other’

withdrawal, a statement. of commgngement, of >
aimilar document-has been filed or ig. . pending wi;fx the Secretary

of State. s . -z R Fa B
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This certificate is issued pursuant  to Title 14 of ther;(?r:;ﬁf@iam
Code. of Georgia Annctated and is prima-facie evidence tHab .sai?
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entity is in existence oxr _+s authorizéd to transact bﬁ{?,nes@i
this state. for
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Cathy Cox
Secretary of State




