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TRANSMITTAL LETTER

T(); Registration Sertion
Division of Corporations

SUBJECT: {\)U'ﬁ“(f)(‘l\fqa(iu . !ﬂQ !

(Name of cotporatiod - rmust iaclude suffix) ‘

Dear Sic or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida®,
sCertificate of Bxistence”, and check ate sobrnitted to regisier tha sbove eaferenced foreign cotporation
1o transact business in Flordda.
Please returs all correspondence concerning this marer 1 the following: k
Bf’ﬁ\(}m e K Coller %5*3!3!"!445{32-— P
{Mame of Persen) ) ; B2 ’—‘.J ‘L:{!I U33--003
I HERRDT.O0 wREREET, 50
Outrdoor Legaey , 1NC. :
(Firm/Company) - i
212, Brd S+ S . !
. (Address) o ,
: Mou Hne | Gra. 31167
(Ci'qr/ State and le codej o

For further jxformation concerning this matter, please call:

f ~Tracs Fuller #2039, 9385 NS5

{Name of Person) (Aren Code & Daytime Telephone Number) - @ o
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STREET ADDRESS: MAILING ADDRESS: it S J—
Registration Section Registration Section Q; o
Division of Corporations Division of Corporstions P i
409 E. Gaines St. 7 P.O. Box 6327 me = =
Tallahassee, FL. 32399 ’ "~ TaMahassee, FL 32314 S
g7 5

Exnednsed is a check for the following amount: .
O §78.75 Filing Fee & $87.50 Filing Fee, ‘-*Wd‘;_

. 0 £70.00 Filing Fee ) $78.75 Filing Fec &
: Certificae of Smtna Certified Copy Certificate of Stams &
Certified Copy
(s
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APPLICM‘ION B FOREIG\' CORP( iRATIO‘J FOR AUTHORIZATION TO TRANSACT
BUSINVESS ]N' PL(}RIDA
IN COMPLIANCE WITH SECTION 607.15G3, FLOR. 'DA ES THE FOLLOWING 1§ SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BESIA 555 IN THE STATE OF FLORIDA.
O udAdcoor Leaccy S¥%mc

(Namc of corporation; must inciude the welrd "ING('JRP' R

AI%", SCOMPANY®, “CORPORATION™ or
words or abbreviations of like import in langu
natural person or parmership if not so containe

aﬁ: ) clearly indicate that it is 2 corporation instcad of 2
nedgn themniime at present }

. Greora i a Q s OB -3 ) oD
{Siate or couniry undes the law of which it orporateci) (FEI number, if applicable)
4. 7] }(n Cﬁq E 5.l 2007

{Duration” Year corp. will cease to exist or “perpetual™)
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\u)ﬁm.fg YE}

Florida. If corporauon hias not transacted business in Florida, insert “upon qualification.”)

(SEE SECTIONS 60'.1501, 607.1502 and 817.155. F.5.)

cel 9S4 S Mo lbrie (2031703
{Prncapal offire address)

el O Oyt \_)C,, }] o e LJ(Q %1_7\42(,}

{Current mailiug address)

i«r}zﬁ’ -L:a.'ﬂi';' r
(Date first transacted bysin=ssm
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(Purpose(s) of corporation authorized in home stat or country to be caried cut in siate of Florida)
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9. Name and street address of Florida reg:stered ag;ant. (P.O. Box or Mail Drop Box

Name: QCLL,{MOKQ (25{.0\5

Office Address: 9\515 Chellen Ave
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“Jecltsonville ' , Florida 3 3"’206
(City) - (Zip code)
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10. Registered agent’s acceptance:

¥
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Having been named as registered agent and to accept service of process for the above stated co.rporatmn at the place
designated in this application, I hereby accept the apy ointment as registered agent and agree to act in this capacity. I
i

further agree to comply with the provisions of all stat.tes relative to the proper and complete performance af my
duties, and I am familiar with and accept the obligati »ns of my pusition as registered agent.

(Registered agert's signature}

11. Attached is a certificate of existence duly authentic ated, not more than 90 days prior to delivery of this application o
the Department of State. by the Secrstary of State or ot ‘er official having custody of corporate records in the jurisdiction
under the law of which it is sncorporated
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» 12. Names and business addressedfo; directors: o
A. DIRECTORS 1V \@t

Chairman: i o , o

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS - - -

President: = ﬂ@ HL’ fer“

s DD 3t Spse

Moubne. Ca. 3763

Vice President: . ~SPYIT W{“WOSO)@ Eﬁ =
address: _ 4 2 6)(;q | )%%_‘;c; -
taw, G, 3ITTR 2o
Secretary: p)@“)(ﬂmm@ T— ':r:i =2 O
i _|B17_ 20 &F S m(ﬂ,LHﬁe 16T =1

Treasurer: ) [ S jJM an ,

Address: E{’ ol [7))(;29(0 MO) G‘(ﬁ ST

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

13. (DJ’P@O&CJ“ ' P,

(Slgnatu.rc of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

. “Trac Faller £ Pres d@A:i—

(Typed or printed name and capacity of person signing application)
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, Secretary of State DOCKET NUMBER : 011771141

CONTROL NUMBER : K727595

Corporations Division DATE INC/AUTH/FILED: 07/16/1997
315 West Tower JURISDICTION : GEORGIA
. . PRINT DATE : 06/26/2001
#2 Martin Luther King, Jr. Dr. FORM NUMBER - 211

Atlanta, Georgia 30334-1530

OUTDOOR_LEGACY, INC.

1312 3RD STREET S.E.
MOULTRIE, GA 31768

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta;y_of State of the State of Georgia, do
hereby certify under the seal of my office that

OUTDOOR LEGACY, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or.was authorized to
transact business in Geofgia on 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 articles . of - dissolution, certificate of
cancellation or any other similar document with the office of the
Secretary of State. 777 ° T - C- : -

This certificate relates only to the iééailgxiétéﬁé;fofqthe bove-
named entity as of the date issued. Tt does not gert%ﬁ%% ether
or mnot a notice of intent to dissolve, an Jappl%gé%i n for
withdrawal, a statement of commeéncement - of winding up a="8n tér
similar document has been filed or is pending with th&%ggecret§3y
of State. s - . R LZ o T
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This certificate is issued pursuant to Title 14 of tﬁéuofficégﬁ :
Code of Georgia Annotated .and  is prima-facie evidenceggﬁétﬁésaid
entity is in existence or. . is authorized to transact Easingss in
this state. - - ' o TE @
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Cathy Cox
Secretary of State




