TO: Registration Section
Division of Corporations

suBfECT: R X R o Nseccintes, INC.

(Name of corporation - must include suffix)

Dear Sir or Madam:

rporation for Authorization to Transact Business in Florida”,

The enclosed “Application by Foreign Co:
mitted to register the above referenced foreign corparation

“Certificate of Existence”, and check are sub
to transact business in Florida.

Please retumn all correspondence concerning this matter to the following:

/Q\'\(‘ hae c\, \_ N\U(‘Q\j@iu

. =¢Name of Person)

’?\ KR & \eseonles , Lo

(FirnyCompany)

10\ C,en\‘b\r‘3 2\ Doive, ouide. 1W3-%

{Address)

Seekeonville, TL 222 Ho

' (City/State and Zip code)

EBOOOdsd4 rsSE——0
-10/22/01--01048--015

For further information concerning this matter, please calk ¥l T, 50 serewdy, S0

, sl - 44y
“Vriaclia Cato 2 Qpd ) 24-3930
(Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section e o

Division of Corporations Division of Corporations —S

409 E. Gaines St. P.0. Box 6327 mm =

Taliahassee, FL. 32399 _ Tallahassee, FL. 32314 = = = 3

Enclosed is a check for the following amount: o [T}
Doy == T

O $70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & i $8?::\51&_f11n:§}"‘ee,

Certificate of Status Certified Copy Ceriifs ate §f Status &
Céitified €opy

nJo.

NEY
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FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

- October 23, 2001

RICHARD L. MURPHY
101 CENTURY 21 DR., STE 113-B
JACKSONVILLE, FL 32216

SUBJECT: RKR & ASSOCIATES, INC.
Ref. Number: W01000024491

We have received your document for RKR & ASSOCIATES, INC. and your
check(s) totaling $87.50. However, the document has not been filed and is being
retained in this office for the following:

A certificate of existence or a certificate of good standing, dated no more than 80
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letter, within 60 days or

your filing will be considered abandoned.
Eom
=
If you have any questions concerning the filing of your document, please_tall
(850) 245-6097. =
Michael Mays ek
Document Specialist Letter Number: 201A00058280%
—en
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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.

L RKR « i\asme;rﬁ\-;e% CNC.

(Name of corporation; must include the word “NCORPORATED”, “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. ovate oF Geocaln 5. _5&35329 0

(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. 4-19-2000 — LA . - 3 VPO Y

(Date of incorporation)

(Duration: Year co’rp. will cease to exist or “perpetual”)

6. UPon OunlBen Yony "

(Date first transacted business in Florida., If corporation has not transacted business in Florida, insert “upen qualification.™ ‘
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

710\ Cenhiey 20 Doive, Suile W3~ B Sackseaulle F1,329 14

(Principal office address) '
Shrne NS Dboove 'f_ |

(Current mailing address)

3. Heal ¥ Deomekion Drooc e olemiioa, edug o3on, deninins Con

(Purpose(s) of corporation authorized th home state or country te-Be carried out in state of Florida) -/

Su,\#\wlj

9. Name and street address of Florida registered agent; (P.O.Box or Mail Drop Box NOT acceptable)

. =R =
Name: /R\C)nﬂf‘_\j L. MUFP\'\ﬂj. , e -9 -
= =5
¥ T -~ —rl
Office Address: [D} Cen%*ur‘:) 71 —DQ'\J{j Sudbe 12® =R —
SFckeonnlle , T . Forda 32210, SR
(City) (Zip code) g R
== -
10. Registered agent’s acceptance: gm 2
Having 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, 1
proper and complete performance of my
as registered agent.

farther agree to comply with the provisions of all statutes relative to the
duties, and I am familiar with and accept the obligations of my position

Aot . otk

4 (Registered age;f’s siga{ture) »

11. Attached is a certificate of existence duly authenticated, not more than 9

the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.

0 days prior to delivery of this application to
custody of corporate records in the jurisdiction



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

A. DIRECTORS

Chairman: __Richoed | I\ﬂuroh@

L.
P

Address: lo C,QN‘\’UFu —BQ\V’& %UA}Y& \\3"\7)
D\%C\/\SOnv\\\e S Szzuo

Vice Chairman:

Address: \

Director: \

Address: \

Director: . \

Address: \

B. OFFICERS
presicen:__YAicmed L., Murph S8 s
S 2 s
Address: D\ C,Q('\jﬂx(‘u 2-\ FDQ.\\J&... S(“‘\-(_, \\3'?_’) :E
‘3 B LUl
\‘A—C‘_\’\SBT\\A HWe | "\*L_ 511\(0 Zr e
nx = !
Vice President: (Al i
T, = Y
Address: %j =
o= 2

Secretary: . pAclos Nelson

Address: __ 1D\ (_\)Qﬁ\’umj 2\ ‘DQ,\V’{—’; SLM"'E_, \\?D‘E):S'P\C;k%ﬂd;u‘e ;:\TL, 3221\,

Treasurer:

Address:

NOTE: If necess y \;mthe apphcauon listing addluonal ofﬁcers and/or ducctors

(ngnature of Chairman, Vl Chaifman, or any officer listed in number 12 of the application)

14. ?\\chﬂf{c\ Lo N\L,\FOheu. N\P“ C,HE,ﬁ Q‘@SuclenlrIC)ED

(Typed or pnnted Bdme and capac1ty of person sxgnmg application)



Eieec:r!atzlr]['c>f State DOCKET NUMBER : 013130642

. . s - CONTROL NUMBER : 0018062
Corporatlons Division DATE INC/AUTH/FILED: 04/13/2000
315 West Tower JURISDICTION. - : GEORGIA
#2 Martin Luther King, Jr. Dr. PRINT DATE : 11/09/2001
FORM NUMBER : 211

Atlanta, Georgia 30334-1530

RKR & ASSSOCIATES, INC.
ATTN: RICHARD I,. MURPHEY
101 CENTURY 21 DR., STE. 113B
JACKSONVILLE, FL 32216

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of S;ate':?o'f jiihfe State of Georgia, do
hereby certify unde# the seial of my office that

KELRICH PROPERTIES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in-the jurisdiction stated above or was _authorized to
transact business in Georgia om the above date: ~-Said entity is in
compliance ®ith  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” oth&r similar document with the office of the
Secretary of State. : 7 = <

. . sn = - S L
ot

This certificate relates ohly to the.legal existence of ﬁh? a%ov@il
named entity as of the date issued. It does not certi%%wh‘@thé_r
Or not a notice of lintent to dissolve, an applit:%%:;—f;g.’fc>n--'1 f&m
withdrawal, a statement of commencement of winding up erjaﬁy SchEr
similar document has been filed or is pending with the ZHecretary
of State. - ' ) CoT EF}I N '

This certificate iz issued pursuant to Title 14 of the Official.
Code of Georgia Annstatdd and is prima-facie evidence that said
entity is in existence or is authorized o transact - business in
this state. T

Y o

athy Cox
Secretary of State




