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APPLICATION BY FOREIGN CORPORATION FOR 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 STATE OF FLORIDA.

I SHRALtMHAR  GARDENS APTS.., TNC. |
{Name of corporation; must include the word “INCORPORATED”, “COMPANY ”, “CORPORATION" or

words or abbreviations of like import in language as wiil clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. GEORG (A 5. PPPLIED &
(State or country under the law of which it is incorporated) (FEI number, if applicabie)
4 2]iy/2000 s _PERPETUAL | %z,
(Date of incorporation) {Duration: Year corp. will cease to existor “perpetual”) ‘g) QM
6. A ¥Ponl BUALLEt CATION . : bj -
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501. 607.1502 and 817.155,F.8.)
7. [Aa54 FIELDS PonND PRIVE - L
MBRIETTA A 300 6E . :
’ {Current mailing address)
8. SALE puacHhAce » OPERATION OF REML ESTATE

(Purpose(s) of cofporation anthorized in home state or country to be carried out in state of Florida)
AND  ANY LAWFUL ACTIVITY.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: JOBN SHpep CrivlEseyY "E
Office Address: _ \90  BHr AVE R UE

SHALIMAR ., Florida, 325'19
(Zip code)

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 in
this application, I hereby accept the appointment as registered agent and agree 1o act in this capacity. I further 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, m@h agent, - ! -o=
N .-
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<) jev;istered ageny’ ggnature)
11. Attached is a certificate of existence duly authenticated, not rdore 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 - P.O. Box NOT acceptable)



1 - . M x
1

A. DIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman: JOHN SHARP  GiLie Py, V |
Address: Joo B e _— . e - R o

SHALIMAR  [L. 325714

t

Vice Chajrman:

Address: L . . iy

Director:

Address:

Director:

Address: . e - . ‘ . . CA L. 1 T

B. OFFICERS (Street address onlyr- P.O.Box N OT accep.tlable)

President: TOHN SHpprP Girresey U )
Address: 100 g+ AvE Ay
SHAL (M AL, ~FL. 32509 _
Vice President: _ , , e SUCTE
Address: e e e - T - T e
Secretary: JorN)  anaR O (rlelesed | Y .
Address: (00 a4, AvE it o -
-‘5ﬁP-LtMﬁ-£] EL  2257% . e
Treasurer: S - - B
Address: _ PUIETE

—" -
13. : - ) : e
an, or any officer listed in number 12 of the application)
14, A GiLLes Py .

] (Typed or printed name and capacity of ﬁerson signing application)




Secretary of State DOCKET NUMBER =~ : 001161297

+ . T CONTROL NUMBER : 0009544
Corporations Division DATE INC/AUTH/FILED: 02/24/2000 L
315 West Tower JURISDICTION : GEORGIA
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CERTIFICATE OF EXISTENCE ® Z

I, Cathy Cox, the Secretary of State.of the State of Georgla, do

hereby certify under the seal of my office that . _—

SHALIMAR GARDEMNS APTS., INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or. wasftauthorlzed to
transact business in Gecor¥gia on the ahove’ date -8aid entity is in
compliance with the applicable flllng and annual registration B
provisions of Title 14 of the Official Code of.. Georgia Annotated
and has not . filed .articles .of . dissclution, gertificate of
cancellation —or any other.szmllar document w1th the,offlce cf the
Secretary of State. -t - - e e

This certlflcate relates only to the legal ex;stence of the above-
named entity as of the date issusd. It does not .certify whether
or not a notice of _intent @ to dissolve, an “application for
withdrawal, a statement of. commencement of winding up or any other
similar document hasAbeen filed or is pendlng w1th the Secretary
of State. - '

This certificate is issued pursuant” 6 Title 14 of +he Official
Code of Georgia Annotated and is prima-facie evidence that+ said
entity 1is in existence or is authorized to transact business in
this state. S o
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Cathy Cox
Secretary of State




