To:  Registration Section
Division of Corporations
SUBJECT:

Noro Management, Inc.

(Name of corporation - must include suffix)

e
[~ Hors
The enclosed “Application by Forei

gn 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.

Dear Sir or Madam:

Please return all correspondence concerning this matter to the following:

Paul M. Grove

(Name of Person)

Noro Management, Inc.

w172
(Firm/Company)

2060 Mount Paran Road, Suite 100

(Address)
Atlanta, GA 30327
(City/State/Zip)

96&BQ§3;23197~2
Should you need to call someone conceming this matter, please call: "Qi&?i‘?ﬂ”gﬁ 0 199;%;;‘;!85;31]
Paul M. Grove

at (404 262-9400
{Name of Person) (Area Code & Daytime Telephone Number)
za 8
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Registration Section Registration Section S
Division of Corporations Division of Corporations 'ﬁ; - {T1
409 E. Gaines St. P.O. Box 6327 Tl
Tallahassee, FL 32399 Tallahassee, FL 32314 PR
FE DO ’
ZZ N
Enclosed is a check for the following amount: 2m M
™ $70.00 Filing Fee

O $78.75FilingFee & 17 $78.75 FilingFee&  (J $87.50 Filing Fee, l / / ‘7
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
July 7, 2000

PAUL M. GROVE

NORO MANAGEMENT, INC.

2060 MOUNT PARAN ROAD, SUITE 100
ATLANTA, GA 30327

SUBJECT: NORO MANAGEMENT, INC.
Ref. Number: W00000017211

We have received your document for NORO MANAGEMENT, INC. and your
check(s} totaling $70.00. However, the document has not been filed and js being
retained in this office for the following:

Your application did not include the second page. Please complete and retumn
the enclosed blank page, with a copy of this letter.

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 concerning the filing of your document, please call
(850) 487-6958.

Lee Rivers ‘
Document Specialist Letter Number: 600A00037807

£2:6 WY 21 0 00

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.
1.

Noro ent, inc.

{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 2
natural person or parmership if not so contained in the name at present.)

2. ia 3. 58-1799179
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, 07 /27/38 5. Perpetual
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6. 04/01/00

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

7. a. 2060_Mount Paran Road, Suite 100, Atlanta, Ga 30327

(Principal office address)
b. Same as Above.
(@ t mailing addr
] urren mailing €38) —-_p_;_: g c‘?_
zZ £ 1
8. Rea1 Estate Investment =0 -
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) w YR o T
_< T}
=
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepfab{c) = E:j
oo 2
: =3
Name CT Corporation System ‘;?;‘ﬂ‘j‘ S
Office Address: 1200 So. Pine Island Road
Plantation Florida 33324
(Zip code)
10. Registered agent’s acceptance:

comply with the provisions of all statutes rel

Having been named as registered agent and to accept service of process for-the above stated corporation at the place daxgnated
in this application, I hereby accept the appointment as registered agent and agree to act in this capaéiiy.™ I further agree to

and accept the obligations of my position as

at:ve the proper complete rmance of my duties, and I am famdwr with
/V JENNIFER F AULTMAN
. ASSISTANT SECRETARY
(Reg:stcréiage*t/é mgnamre)’ A

11. Attached is a certificate of existence duly authenticited, not more than 90 days prior to delivery of this apphcatmn 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. Nanfes and business addresses of officers and/or directors: .

A. DIRECTORS

/JDHM \zD . 6'&.‘1\'\‘0&‘.

Chairman:
Address: _20uo  (Mouut DQ?\AM Eond Cware, Wwo, Q-u.a:\wrn.; A 203"
Vice Chairman: A g
prAsh
o 2 h
Address: - - &
i =
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Director: r:..gf = e’
U e
C}.—%
Address: =5, 1;%
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Director:
Address:
B. OFFICERS

President: A ovnt > S evrod

Address:

20\ oyt ?aRAA @\nao. gu\TF_ DD Qrﬂ.nwm, (- 2ozl

Vice President: R erwud (NE ZzZwown S8V

Address:

2oL L lowns r?ﬁeamd- Q“DQ‘D, %u\:—r@'_ “Oo Qﬁ\_ﬁu:ra, C‘R D3R N

Secretary:

Address:

Yeaue 01, Csa\aug—;

200o (T louss ?A@.AM @\mw_ Su,x-n.—': oD Ax t_m-rnoc/ ey oM

Treasurer:

Address:

3. If necessary, yoﬁ ma’

I

ttach an ad?m'to the épplicéﬁoﬁ liéting addifional officers and/or directors.”

AO/A/?. A

N (Signatuté of Chairman, VicE Chairman, or any officer listed in number 12 of the application)

14. PAUL Y, ERONGE ~ SECICTARY

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



a

.

) Secretary of State DOCKET NUMBER : 001650795 )

- ~

- e CONTROL NUMBER : J814080
Corporatlons Division DATE INC/AUTH/FILED: 07/27/1988
315 West Tower JURISDICTION : GEORGIA
#2 Martin Luther King, Jr. Dr. B j gii 13/2000
Atlanta, Georgia 30334-1530 ’
NORO MANAGEMENT, INC. : 2o B
CAROL TABER S - o = -
2060 MT PARAN ROAD SUITE 100 | L ER T =
" ATLANTA, GA 30327 ' - mE ™ i;n
CERTIFICATE OF EXISTENCE " o
. cv, B
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I, Cathy Cox, the Secretary of State of the State of Ged?éia, do
hereby certify under the seal of my office that

NORO MANAGEMENT, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registration
provisions of Title.l1l4 of the Official Code of Georgia Annctated
and has not filed .articles of._. dissolution, certificate 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 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 has been filed or is pending with the Secretary
of State. .

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or 1is authorized to transact business in
this state.

Cathy Cox
Secretary of State



