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Proven applications delivered in innovative ways

TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section
Division of Corporations

SUBIECT: Lo AKosr7 Tae.

(Name of corporation - must include suffix)

Dear Sir or Madaro:

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 corpora_{tiou

to transact business in Florida. P O
M o
- D8 < .
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Should you need to call someone concerning this matter, please call: ¥ B1.3

Tion Tasnsurd a(FOS ) D23-SECS
(Name of Person) (Area Code & Daytime Telephone Number)

S TFREET-ADDRESS: MAILING ADDRESS:
Name D\ak\cn
AvailabilityyualificiiortTax Lien Section Qualification/Tax Lien Section oy
DivisiorofCorpordtions Division of Corporations ST Chod i*-s--ﬁ-g- .
Documient4og E. Gaines St. P.O. Box 6327 s oo meFerk
Examiner Tallahassee, FL.32399 Tallahassee, FL 32314 R

Updater  ppclosed is a check for the following amouat;
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BankHOQST, Inc., 60 Dartmouth Ave., Suite 700, Avondale, GA 30002 USA.  Tel 404.289.7658 TFax 404.289.5887 Email bankhost@bankhost.net
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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
May 26, 2000
JIM JAINAUTH

BANKHOST, INC.
89511 FOUNTAINBLEAU BLVD., NO. 206
MIAMI, FL 33172

SUBJECT: BANKHOST, INC.
Ref. Number: W00000013623

We have received your document for BANKHOST, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Written approval and clearance of the terms BANK, BANKER, BANG, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION,
SAVINGS BANK, or CREDIT UNION must be obtained from the Division of
Banking and Finance, pursuant to section 655.922(2a), Florida Statutes.The
address is:

Division of Banking

Director’s Office

101 E. Gaines St.

Fletcher Bldg., 6th Floor.
Tallahassee, FL 32399-0350
(850) 410-9111.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification” in licu of a date.
éNote: Pursuant to s. 607.1502(4), F.S., this office collects a civil penalty of

1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
a#?hot;ty along with the past annual report/uniform business report fees due this
ofice. ‘

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

If you have any questions conceming the filing of your document, please call
(850) 487-6913.

Diane Cushing



Corporate Specialist Letter Number: 900A00030159
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

June 19, 2000

JIM JAINAUTH

BANKHOST, INC.

9511 FOUNTAINBLEAU BLVD., NO. 206
MIAMI, FL. 33172

SUBJECT: BANKHOST, INC.
Ref. Number: W0O0000013623

We have received your document for BANKHOST, INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name on the application and the name on the certificate must be the same.
You are now sending back the application along with the letter form Department
of Banking with the name of Bankhost Consuilting Services, Inc. Please either
change your application and letter from Banking or send a new certificate with
the new name on it.

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

If you have any questions concerning the filing of your document, please call
(850) 487-6913.

Diane Cushing
Corporate Specialist Letter Number: 200A00034669
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Proven applications delivered in innovative ways

BankHOST, Inc. Board of Directors Meeting June 27, 2000

On June 27, 2000, the following action was consented to and adopted by the Board of

Directors of BankHOST, Inc., which is authorized to undertake such action. Shareholder
action was not required and not requested.

BankHOST, Inc. will do business in Florida as a forei gn corporation, under the name
BankHOST Consulting Services, Inc.

AR

Tom Henner

Director and Secretary
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OFFICE OF THE. COMPTROLLER

DEPARTMENT OF BANKING AND FINANCE

STATE OF FLLORIDA
ol TALLAHASSEE
ROBERT F, MILLIGAN 32399-0350
COMPTROLLER CF FLORIDA
June 6, 2000
Mr. Tom Henner
BankHOST, Inc.
60 Darmouth Avenue
Suite 700 o
T
Avondale, Georgia 30002 rr::_)r%)
B )
Dear Mr. Henner: ==
T >
Inzo
Re: "BankHOST Consulting Services, Inc.” ,!_’-f-;_i—<
kY o

Thank you for your recent lefter/fax requesting approval for use of the above-referenced corporafé‘z
name. ltis the opinion of this Department that your name is definitive enough to differentiate the3 3
business being conducted from that of a commercial bank or trust campany. Therefore, the S
Department does not object to your use of the above-referenced corporate name being registereg*
as a foreign corporation in the state of Florida.

Sincerely,

Ay *So%:\\\dﬂ

Alex Hager
Director

we o= T
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¢c. Karon Beyer, Chief, Bureau of Corporate Records,
Bivision of Corporations, Secretary of State's Office

Division of Banking
101 East Gaines Street, Suite 636, Telephone: (850} 410-9411

P.O1

96 ©IHd -7 00

IENIE



-

APPLICATION BY FOREIGN CORPOliATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

l. /)’-'.néé/é‘f?,m I
(Name of corporation; must incluge the word “INCURPURAT L, "UOMPANY ", "CUREURA LIUN O
wards or abbreviations of like import in tanguage as will clearly indicate that it is a corporation instead of' a
natural person or parinership if not so contained in the name at present. )

2. Grorg.a . 3, I8 2489450
{Stale or couniry nider the law of which it iz incorporated) (TEI number, if applicable}
4 Alovamber 20, /728 s ] /@f,‘ﬂa_?_f_. ""'“(
{Date of incorporation) {Duration: Year corp. will ccase to existor “perpetual™)

6. LtP7L ﬁjj o

(Dale (irst trangacted bdsiness in ¥ da.) (SEX: SECTIONS 6G7.1500, 607.1502 and 817.155, F.5.)
7 95// vt ey g/é’ea Ll Ao, 206___

—i
m:-.ﬁd“‘lf-_. ,/&’é 3—?/73 ?"’% 8’ B
(Current mailing address) !;% o )
—m =
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8, j,'-z..r rem s L onoru o »'r_,s . T a1 = -
(Purpose(s) of corporation authorized in home slatc or coumtty to be carried out in slate of Florida) lzric, -3 g
N =X
_r; —
9. Name and street address of Florida registered agent: (P.C. Box or Mail Drop Box NO'Y accepiable) S_U.:{ [
] 0 ot e 25 n
Name; YAV f;an & /é ab LT -gm -

Office Address: _Afe. 296

R DV e Flotida, JFA22
' {Zip code}

10, Registered agent’s acceptance:

Having been named as registered agent and 1o gccept sevvice of process for the above stated corporntion at the place designated in
this application, I hereby usccept the appointment as registered agent and agree to act in this capacity, 1 further agree (v conply

with the provisions of all statutes relative to the proper :jg complete perfogmpnce of my duties, and I am familiar with and accept

-

the obligations of my position as PZ’ istered age,

7/
W et

(Regi}éed agent’s signature}

1L Altached is a certificaie of existence duly authenticated, not more than 90 days prior to defivery of this application to the

Bepariment of State, hy the Secretary of State or other official having custody of corporate records in the jurisdiction under the law of
which it s incorporated.

12, Names and addresses of officers and/or directors: (Street address ONLY - P.0. Box NOT aceeplable)



A. DIRECTORS (Street address only - P.O. Box NOT acceptable) -

C_hairman: 7_-204’1 -~ r . /‘/ea.q.e/- e
pdiress @ O Dap rmouwrd Hee .
/4(/-40/1:‘/{ /f.r;‘fz‘e,(, 6/4 30003 /':7‘/'7"

_Vice Chairman: _ - — _ — _ . . :

Address: : e : R SRS

_I_‘)‘irectoa: .7_/—. 7 /e,,, s—rs o e
pddesss _ 28  Foon tenbloce Flot Lo P0é
7_ A ams , AL - v?.?/-?Zw A e
Director: ,&.»/Ce 2 éa// | R

Address: /.f SAvVa _f owrd wersr /f J‘ Terre ce

mfﬁm« b AL 3/6??
'B. OFFICERS (Street address only - P.O. Box NOT acceptable)

E2 3
President: 7_44,., ar A, Aéﬂwef" N o . B
, = B S =5
Address: éﬂ 40.::'—/,—:0“"/1/ -9 e . = -
—_— &P o =
S Dvonctele fisraver &9 Fo0o2 - /y/;a,_g;_:g_%
- X
VicePrcszdent Ve n _/6‘/4 cerds . _ , _ - . r-:fm D S
: o
Address: ?-5—// /‘"Oc(n Farn //g <@ Ze j/—a_/’, A - r-4 g"!—e't ‘E’j

7 M/ sy /:-Z 3.?/72
Secretary: 7—/.9/: S ﬂ /géﬂM/‘

_ Address: - _ = e 3 m
Treasurer: _ - e R
Address: - .

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

" {Signature of Chairman, V1ce Charrman or any officer hsted in number 12 of the apphcanon)
14. _ :/_ Aom sr A Sfhen aer

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




‘ Secretary of State . DOCKET NUMBER : 001261047

. . . _ * CONTROL NUMBER : K842820
Corporations Division « = DATE INC/AUTH/FILED: 11/20/1998

- 315 West Tower JURISDICTION = = : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DRTE : 05/05/2000

FORM NUMBER : 211

Atlanta, Georgia 30334-1530

BANKEOST, INCC. : -
THOMAS M. HENNER

60 DARTMOUTH AVE :

AVONDALE ESTATES, GA 30002

CERTIFICATE OF EXISTENCE

@

I, Cathy Cox, the Secretary of State of thé . State of Georgla,
hereby certify undeér the seal of my office that. . ?>

-ﬂ

i C')

BANKHOST, INC. %E:

3=

A DOMESTIC PROFIT CORPORATION. Lrs

Il
ENRE
d G-nroe &

g1

was formed in.the jurisdiction stated above oxr, was’ authorxﬁ%d:gt
transact business .in Georgia on the above date. Sald entlgggl
compliance with the _applicable filing and .annual reglﬁﬁ%atuon
provisions oi_Tltle 14 .0f the Official Codé of Georgia Annotated
and - has not. _filed . &xticles: o¢f. dlssolutlon, -gertificate of

cancellation - .or any other similar- -document with the office of the

Secretary of State. _

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

named entity as of.the date issued. It does not certify whetherf;rlrrf

or not a notice of__intent 6 to dissolve, an application for
withdrawal, a statement of commencement- of winding up or any other

similar document has been filed or is pending with the Secretary
of State.

Thig certificate is issued pursuant to Title 14 of the Official i
Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or .is authorized to tramsact business in
this state. :

Al T

Cathy Cox
Secretary of State




