[
TO: Registration Section s
Division of Corporations LI
'{ [ pu——y
SUBJECT: ROLLINS ELECTRIC, JAIC.. ot -
(Name of corporation - must include suffix) 'r‘;:? - TH
- S v
Dear Sir or Madam:

S5 @
The enclosed “Application by Foreign Corporation for Authorization to Transact Business ireFlorida™
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to transact business in Florida.
Please return all correspondence concerning this matter to the following:
= BEE TR Bop s

(Name of P;:rs;'.\il) 7

B KErTH ROLLiNS, P.C., ATIORNEY AT LA

az o i | @20

=
m
(FirmyCompany) J
Lo, Box 413 . L
(Address) BE
- Poncrasviees, GA. IF0132 ] ] "
(City/State and Zip code)

SO s
For further information concerning this matter, please call:

b ELhS——5
~124 1 4R~ 5001
sk T D0 ksl T LGl
B. K&t Kobestss at ( 770 ) g2 - odeS
(Name of Person)

ce  770/597-239=
(Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations 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: .

O $70.00 Filing Fee

$78.75FilingFee & O $78.75 Filing Fee & /H $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




“APPLICATION BY FOREIGN C9RPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA .

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

<
1. RoLLins Eesorric , e . - . o 2 o~
{Name of corporation; must include the word “INCORPORATED”, “COMPANY", “CORPORATIOB{Z 9 e
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead 'iq_a“;'-t D —
natural person or partnership if not so contained in the name at present.) LI ,;‘_ E;n
B <
2. GEORGIA -3 S8-2531523 5L
(State or country under the law of which it is incorporated) (FEI number, if applicable%tf‘ ©
. = I
4, l ¢l 7 [ qg 5. . PERePETLAL L 2 (A % -
(Date of incorpbration) ~ (Duration: Year corp. will cease to exist or “perpetual”)

6. LEAON] Dt s E ORT IS - . .
(Date first transacted business in Florida. If corporation has not transacted business it Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. L L P12E WEST STRICKLAND ST, DOlGLAaSUilt Ga 3o/33 . .
(Principal office address)

PO, Box 1143, DouGLrsviLes GA. Joi33 . ] ) L
(Current mailing address)

8. ELECTRICHL, COMNTRACTOLE . . .
{(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florida)

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

Name: B A 77 STl LIS . .. . . -
Office Address: 637 LERSIERAN LAKE RD
TRAITI KOS ISEACH ) __, Plorida __3zasg
{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. I
Jfurther 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.

a.xmqm
(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.




c 12. NXames and business addresses of officens and/or directors:
.

-

A. DIRECTORS - IS o o

Chairman: B KE1 77 Bostiys
- ——
—h
Address: £.0, Box 11/3 , Doasiasviis , Ga 3033 =5 )
- Cd H - rr‘ g“J.. -
i 5
/ 7125 Mesr SRicktand ST ) 7 el R e
T i - ' DIt
Vice Chairman: ) - " i oy _ f‘;
T O
-"\'\ L.’\ %
Address: —_— . Ll AT
20
o™ %A .
Director: Tasoat 2. Rotlas
Address: PO, Box 113, Doustasyitls, Ga 30133
r
[ $e41 Compescizons Sr)
- -
Director:
Address:
B. OFFICERS =~ . T T _ - N
President: Tason B, RoLLNS _ _
Address: 2o, Box 1143, DouGrasvitlE, G5 Joi33 .
/5’@ CAMPBELL TOAD 5r) )
= =
Vice President: Bt r7ee Bosiinls - —
Address: #.0, Box 113, Dougtasvius, G4 30433
(7:2.5' Woest SIRICKELAND Sr) -
Secretary: 8, KELTEE FOLLANS .
Address: 2.0, Box 43, Pougrasvicil G 30:5% o
Treasurer: SANDRLH P. BOLLIALS
Address: PO, Box 13 DoucLAsvitt G4 30433
NOTE: If necessary, you may attach an adde to the application listing additional officers and/or directors.
’./ " o e i } . ‘g\'
e .0 . "y
13. o LS SR LR S A IO i
(Signatpé of Chairman, Vice Chairman, or any officer listed in Ill.ll]i_'bel"kf 12 of.thie application)
¢ % T - |
14. TaSon £, ACLLINS _ _ T g
0 - . A R N =
(Typed or printed name and capacity of person signing application) - .7 ,—,ﬂfﬁ}

Sy o
L) "
St et
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CONTROL NUMBER K9418i¢6
Secretary of State DATE ING/AUTH/FILED: 10/07/1999
n s == JURISDICTION : GEQRGIA
Corporations Division PRINT DATE : 02/11/2002
315 West Tower FORM NUMBER = 211 L a
#2 Martin Luther King, Jr. Dr. =8 >
Atlanta, Georgia 30334-1530 e T
T - T
A O
L (s
B. KEITH ROLLINS, P.C. - . S - ;.E"A
B. KEITH ROLLINS : 25

-l

o2
P O BOX 1113 o ,a‘:ﬂ g;i
DPIG:A8VO;;E, GA 30133 =

CERTIFICATE OF EXISTENCE

‘-I'.""‘ *!"’“‘:x__h:ﬁ,{-

I, Cathy Cox, the Secretary.c fogtate of a!ts of Georgla, do hereby certify
under the seal of my ofgg___,g,; “hat; 3;; of e date
I P ) ¥
,vﬁi ' RoLhIn& ELECTRIC, et "'
] e
Ly A-GEORGTA PROEIT ,.conpom-rxoii',
’” T 7 AN {1‘3

is in compliance %{th the appricable filirmh d ” g; ‘;‘t“ gistration provisions
of Title 14 of. th%r@éla'--to —@E“Geerglairmqtatedugiﬁ

Said entity was .

3 C o rid -t ated ;al;;g;;_e ‘or was authorized to
transact busines ~;‘.in- Qem?" 2 s oh~-the: Hbove  Jate’: nc'l“ has 'n]ot filed articles of
dissolution, ce g i - : e; s:mén.lar document with the

Qffice of the Sebi -' : i E; F g

—

o F :
This certificate! ):a:elaté* of:iﬁ? to the-ledsl e«xﬂ':’st fice of.fhe above-named entity
as of the print Eia e aboye.L It do ?; € claﬁ y whefler or not a notice of
intent to dissolvel 2 app'llcata.on_fom thdrawal a Ethtement of commencement

of winding up or any pther—s 1ar-—doc has—hee m’fﬁlled or 1s pending with
T qE ey

the Secretary of Stateﬁ: & ..-“,:w .
i w“, -
This information. is eciﬁ Qn:,_ l]'gi' !trans_mj;[;,ted, issued and certified in’

accordance with the Georgla 738 and Signatures Act and Title 14
of the O0fficial Code of Georgia Annotated and is. prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20020211140208722

Cathy Cox
Secretary of State




