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TRANSMITTAL LETTER

To: Registration Section
Division of Corporations

somzer: [ raltonade Homes, e

(Name of corporation - must include suffix)

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 foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Terry Ana Q)FQKCJ

{Name otl-P’erson)

Crafimade Homes The

(Fim/Company)

B0 Doy Hil -
(Address)

Suluester, Ga 31119

(Ciey/State/Zip) SOnnEZSasn2 ——0

-5/ DD-——HlH’r‘E—-DD*‘r
**#EMS?. SO #7500

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

Teccy Ann Brake, a QA ) T1e- AT

~(Name of Person) (Area Code & Daytime Telephone Numher)ﬁ e __
STREET ADDRESS: MAILING ADDRESS: -
Registration Section Registration Section 2
Division of Corporations Division of Corporations )
409 E. Gaines St. P.O. Box 6327 5;1]

Tallahassee, FL. 32399 . Tallzhassee, FL. 32314

Enclosed is a check for the following amount: }
(J $70.00 Filing Fee O $78.75FilingFee & O $78.75 Filing Fee & B/$87.50 Filing Fee, Gj
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APPLICIATION'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.

1. Cra-?—\emac\ﬂ \-\mmes 'Ir\C.DrDOr‘O:\‘CAJ

(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or
words or 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 eorala, 3. SR-225- 3518
{State or country ufider the law of which it is incorporated) (F EI number, if applicabie)
. 110{96 5. perpetual S
{Date of incorporation) (Duration:' Year corp. will cease to exist or “perpetual™)
6 woen qualificadnion

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualiﬁcation.’ﬁ
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

74 710 Ashbum Yo Sulvester, Ga 31015
(Principal)office addresk) )
b PO Bex ULL  Sulvester Gia 31015 f
(Current rhalling address) :":

8. Sale., of mamﬁ-ac:\‘urc& homes

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Flon'aa_)_

5. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT scceptabic)
Name: W L burn G. \(.‘(‘OUKLE:-EJ
office Address: [ BHC3 Box \TAA V120 Mirama
Dort St.Sre Floj) , Florida_345(0

{Zip code)

~ Drive, Mexico Beach, e
32410

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 to 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 registered agent.

/L )I/Z‘Y—M/l/l P %Mﬁz\

{Registered agentl’s s1gnature)

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 Junsdlctmn under the law

of which it is incorporated.



12. Names and business addresses of officers and/or directors:
A. DIRECT! ORS
chaman: LU burn C:- Keause,

nsress: 10 £ Q% Ay [ 160 Micamar Orive
C»c:nrc\e, ch 31015 / me’YiC(} Bﬂdd’l FIGL 233410
Vige Chairman: —rllrbl\f\e. Q mc Cbr\ﬁ 34\\
Address: \DO’A Sc)n\e,q A
Cordele, Q\‘o\ S0

Director: \—\O\Y‘f 8 T\-’ D&lf.)

aaass __ AUAS Madisen Drige
Titden (o 31799

Diector: C. Aushn Riags

Address: o’)uO Oi& Q)\E[J,Ckéheﬂf‘ fP\QQ.CL

Cordele Ga 3105 | I

B. OFFICERS %2— =
President: “Tvonneé D mC’COf\ﬂ@H 1; = i
Address: !603 %\6\4 A’\JCJ * =
Cocdele Ga 21015 SER
Vice President: HOUFY‘U\ F DCL\ é: ;
Address: 3'439) Madison Drive
1%t |, Ga. 31794
s TS 5. Austin Ricas
s Q40 Old Black3hear Bead
Cordele.Goo 31015
Treasurer: |
Address:
NOTE: If necessary, yo;l.y attach an adden mﬂ listing additional officers and/or directors.

e of Cha Vlce Chairman, or any officer listed in number 12 of the application)

14, ‘P@?’S / W £ . Dice

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



Secretary of State DOCKET NUMBER : 001161871

- Lo CONTROL NUMBER : K622539
Corporations Division

315 West Tower JURISDICTION : GEORGIA
. . PRINT DATE : 04/25/2000
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

CRAFTMADE HOMES, INC.

710 ASHBURN HWY

P O BOX 466 . - ' :
SYLVESTER, GA 31790 o LT

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

CRAFIMADE HOMES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated.above or wds authorized to .~

transact business’ in Georgia oh the above date... Said entity is in
compliance with the applicable. filing ~and  annual registration

provisions of:Title 14 of the Official Code of .Georgia Annotated . . -

and . - has -not filed azrticles . of _dissoclution, - certificate of
cancellation ~Zpor any other 51m;lar document w1th the-office of the .

Secretary of :State: - ToTiEsTT LA —z:?ﬁr}

This certificate relates only to the legal existence ofi

named entity aS'bf'the,date issued.m It does.not certlfy —whether'

or not a notice of Jintent _to dissolve, an appl;gatuon “For
withdrawal, a statement of commencement of w1nd1ng'upkbr,ahy other

similar document has been filed. ot ig pending: w1th. the Semretary 7
P .-

of State. .. T Tt T T T, L

This certificate"iS'issued,pureuant _to Title 14 of gthe @fflClal

Code of Georgia Annctated and Tiglprima-f£adie evidence that said.

entity . is in existence orpels authorlzed to transact buginess in
this state. T T -

Cathy Cox
Secretary cof State

DATE INC/AUTH/FILED: 07/10/19%6 _._ _ ..



