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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
>
= 3
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBHIETED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI%";‘:

1 XCELLENTEVENTS, INC., o _ . S Nz,
. - e oo - . o e A - ' o ¢
(Name of corporation; must include the word “INCORPORATED”, “COMPANY™, “CORPORATION” or ‘o g, -3
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead ofa oy , .
natural person or partnership if not so contained in the name at present.) %ﬁa T
]
- Aoy

o Georgia i L B .. 3 5872888333 . - :._‘;f” @
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4 January 1, 2001 _ . 5 Pérpetual . —

Date of incorporation Duration: Year corp. will cease to exist or “serpetual”
P perp

6. Upon qualif.icatliog = . , s R

{Date first transacted business in Florida. If corporatidn has not frarigacted business in Florida, insert “[Jpon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7 1435 Hill Place, 'ﬂ:.la.nta,wGeorgi_a. 30318 T e e

= = - o R

(Principal office address)
1435 Hill Place, Atlanta, Georgia 30318 - ) —

i
i

(Current mailing address)

For any lawful purpose

3. - - = o =

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: € T Corporation System — o —

P =

Office Address; -200 South Pine Island Road

Plantation B L. = Florida 23324 .
(City) (Zip code)

10. Registered agent’s acceptance:

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. T
Jurther agree to comply with the provisions of all statutes velative to the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

C T Corporation System

M%A- _—

(Registered agent's signature)

il

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.



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

A. DIRECTORS

%
Chairman: 8€e attached officers/directors :ider;_ e -%fﬁ) 1
R =
. . e T,
Address: _— e L Ll e L= %{: ?:I}" %
Ko Tile
= - R,
. _ = = > .
) _ o ;3"’/
Vice Chairman; _ = = bohss ;r.:-y\
)
_ A 27
Address: = — E= I < .
Director: — - = =
Address: _ — N 2= =
Director: . = o=
Address: _ o = ) I,

B. OFFICERS

President: See attached officers/directors rider _

Address: I = P S ==

Vice President: - - -

Address: . = - =1 s e _
Secretary: e - =. - =

Address: e e o - - T,

Treasurer: — . e . =
Address: _ o - =1

/o .

ch an addepdiim to/the application Hsti additional officers and/or directors.

/Sig“afﬂré;f Chairman, Vice Chainnal;,dr’ an‘if officer listed in number 12 of the application)
14,

John W. Rosenquist, Executive Vice President

11

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



OFFICERS/DIRECTORS RIDER

TO
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
OF A ?_,
175
XCELLENTEVENTS, INC. Zi5
%2 2 M
I om
12. Names and business addresses of officers and/or directors: T D ‘-’
75 S W
53 <
A. DIRECTORS O 2
20
(s
Director: - Stephen Brown %‘5 o
Address: 1435 Hill Place gr‘ﬂ @D
Atlanta, Georgia 30318 '
Director: Jim Proctor
Address: 1435 Hill Place
Atlanta, Georgia 30318  _.
Director: Harry Speros
Address: 1435 Hill Place
Atlanta, Georgia 30318 _
Director: John W. Rosenquist
Address: 1435 Hill Place

Atlanta, Georgia 30318

B. OFFICERS

President: Terry DeFeo
Address: 1435 Hill Place
Atlanta, Georgia 30318

Exec.Vice President: John W. Rosenquist
Address: 1435 Hill Place
Atlanta, Georgia 30318

Secretary: Stephen Brown

Address: . 1435 Hill Place _
Atlanta, Georgia 30318

Treasurer: John W. Rosenquist

Address: 1435 Hill Place

Atlanta, Georgia 30318

93124,1



CONTROL NUMBER : 0100038
Secretal’y of State DATE INC/AUTH/FILED: 01/01/2001 .
. oo JURISDICTION : GEORGTA .
Corporations Division DRINT DATE . 01/22/208 £ O
315 West Tower FORM NUMBER : 211 rr;.’.‘*:': SO,
#2 Martin Luther King, Jr. Dr. EA ;’i -
Atlanta, Georgia 30334-1530 G
R
o, =
2
CT CORPORATION SYSTEM %iﬁ‘ %g
DANNY VERDECCHIA :
1201 PEACHTREE STREET, N.E.
ATLANTA, GA 30361_ -
CERTIFICATE OF EXISTENCE
I, Cathy Cox, the’ Secretarymgﬁﬁg“;f':f"," hereby certify
under the seal of my orf‘émw% ot s of O
ig in compliance jw : y Fay ,gistration provigions
of Title 14 of the/CEFisialCodervimGentyia:
Said entity was 11 ofa or was authorized to
transact businesg; ; &% oS RE. wbdwe WBaletandy ot £iled articles of
dissolution, cerfjpficage ¢ ACad) Eio r SRy, afhel hed ar document with the.
Office of the. Seg: Yy of.Share. il T 0T g AT
This certificatefy : P {€Fedal GRS the above-named entity
as of the print dz aveil | s . certify rher or mot a notice of
intent to dissolvei: yoredls j Eore. it : JE

Lﬁglar"dﬁcumem%mhasubeeffﬁlled or is pending with
the Secretary of Stat & gmomp B :
This 1nformat10n is issued and certified in

Tey S e Cards and Slgnatures Act and Title 14
of the Official Code of Georgla Annd ated and is prima-facie evéégmcégthat said

entity 1s in existence or-is authorized to transact business in this state.
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Cathy Cox
Secretary of State




