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TRANSMITTAL LETTER
TO: Registration Section
Division of Corpordtions
SUBJECT:

Perception Marketing, Inc.

(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 Flonda
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Please return all correspondence concerning this matter to the following

Troy Potts

(Narxie”of Person) - B
Perception Marketing, Inc. = .
' e =a .,
F ompany) e = =
6388 Mallard Trace o = i
. - e = G
{Address) ﬁ ) S o
Tallahassee, FL 32312 ' L o @
. I - A, E - Lo L e
(City/State and Zip code) T = 7
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For further information concerning this matter, please call < =
Troy Potts . at.(850-- y 294-8111 , - s,
(Name of Person) (Area Code & Daytime Telephone Numbcr)
e o )
RSt At
STREET ADDRESS: MAILING ADDRESS: = o
Registration Section - Registration Section %5; S T
Division of Corporations o - - Division of Corporations 7 S N ]
409 E. Gaines St. o . P.O. Box 6327 _ VE - i
Tallahassee, FL 32399 Tallehassee, FL 32314 A4
b=
Enclosed is a check for the following amount g?« &
>
O $70.00 Filing Fee O $78.75 Filing Fee & 3$78.75FilingFee & [ $87.50 Fllmg Fee, _
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIB%_} =

A

i Perception Marketing, Inc. %,.. T

. - - i 3 T .7 B - - i - -}w‘
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” og). -t é r
wards or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a % - ‘j; gﬂ
natural person or partnership if not so contained in the name at present.) ur:‘): @
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2. _Georgi& el - L o 3 ,58—2533625 R R S g ":‘dj\ LQ L. B
(State or country under the law of which it is incorporated) (FEI number, if applicable) %‘%\ g\)
4, 03-16-2000 oo - -5, . perpetual 0 o L s
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

"upon qualification" " - . T AL

6. . R e LI L TIEL L ety . - po i T . =
{Date first transacted business in Florida, If corporation has not transacted business in Fiorida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 6388 Mallard Trace, Tallahassee, FL 32312, - .
(Principal office address) ;
6388-Mallard Trace, Tallahassee, FL 32312 .. = e
(Current mailing address)
g Textile Distributorship e i S I S

(Purpose(s) of corporation anthorized in home state or country 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)

Name: Troyr ?Otts e e e e Elamm 2 . “ - - ':_—;:—;:i% B
6388 Mallard Trace :
Office Address: e s T Lo wT L

Tallahassee, FL 32312 e
—m .. .. Florida L —

(City) Zip cods)

10. Registered agent’s acceptance:

Huving been named as registered agent and to accept service of process for the above stated corporation at the 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.

T

(chﬂ{sten,[d‘agcnt'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 Jjurisdiction
under the law of which it is incorporated.



12. Names and business addresses of officers and/or directors:

f

A. DIRECTORS

Chalrma_n: TI’OY POttS S e P R S . e o a— i

Address: 6388 Mallard Trace, Tallahassee, FL.. 32312

Vice Chairman: _ Troy Potts . e wae S N R '.

Address: 6388 Mallard Trace. Tallahagsee, FL. 32312 _ - e e -

Director: Troy Potts L R L

Address: 6388 Mallard Trace, Tallahassee,r FL. 32312

Director: . e e o A m Do n D .- : R

Address: . e oo - : e m i o ':..:_-;i' R e e el

B. OFFICERS

President: Iroy Potts - P,

degast e ‘ e i = - = T : [T .

Address: 6388 Mallard Trace . U SRE S S B Lot bt

Tallahassee, FL 32312  _ e S e T T i e

Vice President: . e e S e EAT e o DT

Address: - . e e R

Secretary: e i e e i il L - T e I

Address: - e - - F e [ S

Treasurer: - - T YOV N S A VPR T

Address; ] i e P S S S T e g*-‘h

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

13. . o T

(Szgnature of Chairman, Vlce Chalrman or any ofﬁcer 1st in number 12 of:“_’gnhh‘anon) )

14, Troy_IEqT:ts, Pres:.dent N Z ﬂq,ﬁ M] QU ES‘GN

(Typed or pnnted name and capactty of peréon sng : D A.

Li T




Secretary of State DOCKET NUMBER : 012290307

: g CONTROL NUMBER : 0011847
Corporations Division DATE INC/AUTH/FILED: 03/06/2000
315 West Tower JURISDICTION : GEQRGIER o
#2 Martin Luther King, Jr. Dr. rord nowmer | Sy 2R -
Atlanta, Georgia 30334-1530 %‘; "{’3 -
T )
- . ' S, o O
PERCEPTION MARKETING, INC. o B
TROY A. POTTS T @
6388 MALLARD TRACE : Ba 9
TALLAHASSEE, FL 32312 _. - T

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of. the State of Georgia, do
hereby certify under the seal of ny office that

PERCEPTION MARKETING, 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 14 of the Official Code of Georgia Annotated
and has not filed articles. of dissolution, certificate of
cancellation or any othér 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._fit_dqes not .certify whether

or Tot 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 Annoctated and is prima-facie evidence that said
entity 1is in existence or ‘is authorized to transact business in
this state. N )

Cathy-Cox
Secretary of State




