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API;LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE F CLLOWING {8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO T RANSACT BUSINESS IN THE STATE QF FLORIDA.

> Tue.,

. _Danleb, Lne, S . s
(Name of corporation; fnust 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 partnership if not se contained in the name at present.)

2. Geovragia . 3 _ . Gpplied Chr .
{State or country under thé law of which it is incorporated) ' ‘(FEI numberf if applicable)
s _TA-B-ol s _peypetual o
(Date of incorporation) {Duration; Year cdrp. will cease to exist or “perpetual”)
6 tApo N Qua_h £reoHen P

(Date first transacted business in Florida[J1f cmporaffion has not transacted business in FIon'da; ri'rnsert ‘upon quahﬁcatton)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5)

Co Rervien L. buthon -0 bov 4k teweriille, 6h 3105/

(Current mailing address) -

8 Purchaseandq)e.rationofmte_ls__ o ) e
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(Purpose(sj c;f corporation autherized in hbmf: ;s,;:ate or oountr-y to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)
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Office Address: 1200 South Pine I§1and Road o o g; S E . _
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Plantation . L .., Florida 33324 —; o I
. ; P T ™
(City) {Zip code) pﬂ =2 O I
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I10. Registered agent’s acceptance: =2

Having been named as registered agent and to aceept service of process for the above stated carpogti% atcﬁe place

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
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 position as registered agent,

KTW Bolds—  mmsoom | _—

(Registered agent’s signature) ASSISTANTSECRHM

11. Attached is a certificate of existence duly authenticated, not raore 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

ose L&ﬁ?&ﬂo

Chairrman:

17 Jdmes DY

Address:

fhi Cpfﬁf/\a,ﬂ @% LN

#e 30

Vice Chairman:
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B. OFFICERS
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Treasurer: /%SQ"F;M L"N[OW
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Address:

Disa, Ct Loy Hbibe.

attach an addendum to the application ?adﬂiﬁeﬂ 1 officers and/opAirectors.
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CONTROL NUMEER : 0131296 -

Secr etary of State DATE INC/AUTH/FILED: 07/05/2001
“ " o m ISDI N H =

Corporations Division EE?NT D§$§° . 58?1;?}2‘001

315 West Tower FORM NUMBER # 211 '

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CT CORPORATION SYSTEM
TERENCE HARDLEY

1201 PEACHTREE STREET, N E
ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta

under the seal of my off nint date —

is in compliance
of Title 14 of t'

n?t filed articles of
Tar deé&méﬁt with the
:U
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This information is el &f?u_Lpgl issued aﬁﬁ cé&%lfled in
accordance with the Georgia Elec) R
of the Official Code of Georgia Ammotited and is prima-~facie evidence that said
entity is in existence or is authorized to transact business in this state.
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