Al/25¢2 a 9547718925
L ; L&YW DOFFICES PacE 3

000000164

TRANSMITTAL LETTER

TO: Registration Section
Divigion of Corporations

SUBJECT: Gadbraith { Metlauns, £C.

(Wame of cotporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corpotation for Authorization to Transact Business in Florida™,

“Ceriificate of Existence”, and check are subnitied to register the above referenced foreign corporation
o transact business in Florida.

SOOODOSN I OGS ——is

Please retum al correspondence concerting this m&tte:.r ‘to the following: ﬂiig;ég%gs l'ﬁ i;;gél?g
Beao 1. balbracth
Name of Parson)
Balpraith £ McMans PL.
{Firm/Company}
/015D Aanteen Rboad  Sucle 450
(Address)y
FisHers, Tn_ Y6038
{City/State and Zip code)

For further information concerning this meatter, please calk:

Bean Galbratth « 317y 517844 00
oR P éréa(?‘z ofé?g?ﬂM le Y tArea Code & Daytime Telephone Nurmber)
OF ‘

iCE Mama.ﬁeﬂ_

STREET ADDRESS: MAILING ADDRESS: _
Registration Sectlon Regigtration Section

Division of Cotporations Division of Corporations

409 E. Gaives St. P.Q. Box 6327

Tallahassee, L 32399 Tallabassee, FL 32314

Enclosed is a cheek for the following amount:

) §70.00 Filing Fee W $78.75 Filing Fee & O §78.75 Piling Fee & O $87.50 Filing Fes. \,(y(k\
Certificate of Stats Certified Copy Certificats of Status &

Certified Copy
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T APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, F. LORIDA STATUTES, THE FOLLOWING IS SUBMITTED 17O
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDM.

1 2 ALpRAITH 2 Me Mains, P.C.

) (Mame of corporation; must include the wotd “INCORPORATED”, “COMPANY™, “CORPORATION™ or

woerds or shbreviations of like jraport in language as will cleatly indicate that it is 2 corporation instead of a
natural person or partnetship if not so contained in the name 21 present.)

2. INDIANA . 3 F2~208/5bS
(Sizte or country mmder the law of which it iz incorporated) (FEI nutpber, if applicable)
. _ < _6[30/79 s o Perpetval
(Date of tlcorporation) : :

{Duration: Year corp. will cease to exist ot “parpetual’}

6. FEB. 1, 2002, .
(Date first twansaeted business m Floxida, If corporation bas not transacted business in Flotida, insert “upon qualification.™)
{3EE SECTIONS 607. 1501, 607.1502 and 817.155, F.8)

0 v 800 [auurel Ok DRuue, Sube Us Maples, FL 34708
(Principal office address) ! 4
, inisp  Lonteen Bogd, Suclke 25D Tndranagelis ;TN 46038
(Curront mailing address)
8. ESTATE PLANNING LAW FIRM
(Furpase{s} of corporation suthorized

in home state or country to be carzied out ip state of Florida) o

—
9, Name and giveet address of Florida registercd agent: (P.O. Box or Mail Drap Box mx_amté“ﬁléi

Name: .- ,JE FFR EY B_-, BO K., ‘:BH- - 5::;

-1
Office Address: 4530 NoRrTH- ‘fEDE"’eg’L,V Hﬁb‘_{ﬁf{'_ " - Z‘:]
PorRT _1laudErOALE Florida 33308 -

{City) (Zip code)

10. Registered agent's acceptance: =
Having been named as registered ugent and to aceept service af process for the above stated corporation at the place
designated in this applicgtion, I hereby accept the appointment as registered agent and agree 1o act in this capacily. T

statutes relative to the proper and complete pevformance of my
oblijatious of my.position as registered agent.

gy g1 gzeay eo

— ’\
(Regisred agent s signae) JE FF RE Y- BOCK ™

11, Attached is ificate of ghistence duly authenticated, st more than, D0 days prior to delivery of this application to

the Department of State, by fhé Secretary of State or other official having custody of corporate tecords in the jurisdiction
under the law of whichit 15 incorporated.
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12, Names :n;d business addresses of officers and/er directors:
A. DIRECTORS
Chairman; beao A_GAL __5/2}9/7"//
Adiress: 13453 szz_z_;é FleeD
McCoensoilfe TN Hb0IS
Viee Charnan:
Address:
Ditestor: TeacY (QALbepTH
Address: 1380 Chkis FieeD
MCCoeps ol fle TN _Hbiss

T —
Adtiress:
B. OFFICEES
President; beap A Galbesith
Adcress: j2/8g ChrisFiecdD

M<Coros pillec, TM Y6855 e o
Vice President: }:T hi
Addrzes: ;' = ‘T-’

ZERES

Secretary: JE’:*NNG Lee McVa i Ms ==
Address; JodL 8 ELLJU-UHJ—"UJ _Q/ec.le 62)38
Treasuret! | «
Agdldgeas:

NOTE: Ifnecessary, you may attach an addendum t0 the application listing additional officers anidior directors.
13.

(Signature of Chairman, Vice Chairman, or any officer Hsted in oumber 12 of the application)}

14. Brae A- éafé’f-t(ﬂ, CAhAacrntart , Drree/er

(Typed or printed name and eapacity of person sigring application)




STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE
CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Gresting:

1, SUE ANNE GILROY, Secretary of State of Indiana, do hereby certify that I am, by virtue of the laws of the State of
Indiana, the custodian of the corporate records and the proper office to execute this certificate.

I further certify that records of this office disclose that

GALBRAITH & MCMAINS, P.C.

duly filed the requisite documents to commence business activities under the laws of the State of Indiana on
June 30, 1999, and was in existence or authorized to transact business in the State of Indiana on Febroary 1, 2002,

I further certify this Domestic Professional Corporation has filed its most recent report required by Indiana law with the
Secretary of State , or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration
has been filed or taken place.

]
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stmyband 1]
and affixed the seal of the State of Indiana, dtthe {—
City of Indianapolis, this First day ofiFehruary, 2002,
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SUE ANNE GILROY, Secretary of State
8i6
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