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TRANSMITTAL LETTER
TO: Registration Section

Division of Corporations

SUBJECT: SILENT PARINE RS Coed

(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 retumn all correspondence concerning this matter to the following: —
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(Name of Person)
SILENT 7,10&@1/6'::\4&5 COF—(?QM"UQ-!\!
(Finm/Company)
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For further information concerning this matter, please call Irg—(_‘: -
e
gt s
STANFoe 0 JMORGAN o (HOF,y 402 — 0139 E-= g
(Name of Person) (Area Code & Daytime Telephone Number) BT W
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Cotporations Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314
Enclosed is a check for the following amount

3 $70.00 Filing Fee O $78.75 Filing Fee &

O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status  *  Certified Copy

Certificate of Status &
Certified Copy
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(Pu.rpose(s)\g)f corporafion é;ﬂthorized in home state or country to be carried out in state of Florida)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSﬂVES.Si IN THE STATE OF FLORIDA.

L _SILENT PAgtmeEA~S (ol o
(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 GEoLen & 5. 5%-260 -259] -

(FEI number, if applicable)

(State or counery under the law of which it is incorporated)
4 ___Mhech ool 5. Perpetn |
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)
6. MM S_:f Q"oa i . . - = r—
(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, FS)

CEVILLE (5fY 30043

7. 1229 SToMESAULE Couet  NE LAuwesyy
{Principal office address)
122.% SToMES HIRE Coura, NBE L AwrEnN caVIWLE G . 300473
{Current mailing address) '

ﬂ:g.

9. Name and street address of Florida registered agent: (P.O. Box or Majl Drop Box NOT acceptable)
_ = ot
Name: S TaAnEoue S JAOREAN B = -
2302 2 bor Ueeoh < $ & 3
Office Address: B2 200 %g "*o =2
,MO\) »\A‘ _ D el w ,Florida 2235 7 fQ; - e
(City) (Zip code) m o O
10. Registered agent’s acceptance: é% P
Having been named as registered agent and to accept service of process for the above stated corporatidn at thé.place
apacity. I

designated in this application, I hereby accept the appointment as registered agent and agree fo act in this ¢
Jurther 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 Pposition as registered agent,

’ (Registered agent’s signature)
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 jurisdiction

. under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

GER ST ANfoed  MOLEAN

Address: [~2§ Shae.s [W\i"ﬂ_. (l?f:,- E

)
lﬁwﬁavceuiLLE_ . GA 200y

Vice Chairman:

]

Address;
Director: . _ >
Address:
Director: _ o
Address: e
B. OFFICERS
— o
President: __ 1 é - DO N aaLc‘ A‘ gf\‘j A PASE Eg -
Address: ggl BLAFFEeton FPLACE o %ﬁ =
Fry T
o
S TakE Mo 1A A : (o FD B lal A 2008 = :
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Vice President; | — o l-:r:!rr\‘
—— _——— R e . %—‘i‘% e
Address: - . — T o
- _ . ) ‘b) =~
—_— =

Secretary: _ STANFRD Mo AN

Address: V228 STONESHYEE COveT  sE L AuwnSwWesviuE A 200 43

Treasurer:

Address:

NOTE: If necessary, you may att:

13.

€ndum to the application listing additional officers and/or directors.

(Signatufé E)fL@]ﬁinnan, Vice Chairman, or any officer listed in number 12 of the application)

14, STANFOLD JMOUREAN  CE0 [ secectary

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



RESOLUTION OF BOARD OF DIRECTORS

(Please print or type)
1, the undersigned ._6 -[: A r\;;ﬁ; o Nd 2 AN , do hereby certify
(Name)

that this Resolution of the Board of Directors of

SVWENT YAt ewsS Copf -
) {Corporate Name)

a corporation duly organized and existing under the laws of the State of é:l EO 2 & VA

was duly adopted on Do u:) 2.5 AT200 3
Beit resolved, that SILEWT LACTLOEES Corl =
(Corporate Name)
, hereby adopts the name

organized and existing in the State of C; Eozet A
T of & E06&&\A for use in Florida.

SILENT PARTNERS (o (P
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Dated: (?—2 Y5 o _ e &
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Signature of either Chdfrmhn, Vice Chairman or any officer ‘:,jg ;;E_
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STANELD  MOELAN

Type or print name

Make checks payable to Florida Department of State and mail to:
Division of Corporations
P.Q. Box 6327
Tallahassee, FL. 32314

INHS19(5/98)
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Secretary Of State DOCKET NUMBER -~ : 012040779 B
Corporations Division CONTROL NUMBER : 0110870

DATE INC/AUTH/FILED: 03/01/2001
315 West Tower JURISDICTION : GEORGIA L
#2 Martin Luther King, Jr. Dr. PRINT DATE = 07/23/2001
FORM NUMBER : 211 .

Atlanta, Georgia 30334-1530

MICHAEL A. EDMUNDS
THE GRANT BLDG., STE. 600 ' ' R
44 BROAD ST., N.W. : -
ATLANTA, CGA 30303 ] T S

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

SILENT PARTNERS CORP. =~ =
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 14 of the 0fficial Code of” Georgia Annotated  _
and has not. filed _articles’ oﬁr”diSSOlathn, .certificate of =
cancellation Tor any dcther similar document with the offlce of Lhe
Secretary of State. - - I T Eﬁ” j" -

;F‘ = 3
This certificate relates only to the legal existence of t%%ﬁbbove i
named entity as of the date issued. It does not certlfyrn%ﬁeéﬁér ﬁx
or not a mnotice off intent “to dissolve, an appllcaﬁﬁan for &
withdrawal, a statement of "commencement of winding up or i%%Othﬁr
gimilar document hag been filed or is pending with the Sgp;eté?y
of State.
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This certificate is isgued pursuant to Title 14 of the Official
Code _of Georgia Annotated and is prima-facie evidence that said

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

Gy Cesp

Cathy Cox
Secretary of State




