TO: Registration Section
Division of Corporations

SUBJECT: - Carter-de Golian, 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 Florida.

Please return all correspondence concerning this matter to the following:

P
Jonathan M. de Golian E:‘-_:j & 7
(Name of Person) cﬁ’zg o :“E':L
. I X |
Carter-de Golian, Inc. RS
' (Firm/Company) =
=
4980 S. Atlanta Rd. > =
(Address)
Smyrna, GA 30080
(City/State and Zip code)
=L I %@]3%}2&4}?%@'?*??
. i e R R e TN Y T
For further information concerning this matter, please call: ﬁgg;gg;?g'f', :'—,-'5 Eﬂr%&#"ﬁ% U?,; '
Cavle Burks at (___&04 } 351-8417 ~ o ; T
{Name of Person) (Area Code & Daytime Telephone Number) g (
-4
STREET ADDRESS: MAILING ADDRESS: o L
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327

Tallahassee, FL 32399 Tallahassee, FL. 32314

oS
Enclosed is a check for the following amount: ﬁ; B 70 —
s 375
O $70.00 Filing Fee % $78.75FilingFee & O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATI ON 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.

I. Carter—de Golian, Inc. .
{Name of corporation; must include the word “INCORPORATED”, “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. Georgiz 3. 58-0875965 o

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

Feo RS
4. 9/19/62 5. _Perpetual o S
(Date of incorporation) (Durauon Year corp. will cease to ex1st§§>erp stpal”) !

6. Upon Qualification ' %5%‘3:1 o ;_I._“_

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upo‘fl:_gﬂqhﬁ ation. )?3

{SEE SECTIONS 607.1501, 607.1502 and §17.155, F.S.) Een "E:»: I
7. 4980 S. Atlanta Rd., Smyrna, GA 30080 %,5:“ w1 -
(Principal office address) -

4980 §. Atlanta Rd., Smyrna, GA 30080
(Current mailing address)

: Ch” nefal contpehsy

ose(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 DréEB ox:N'()T ﬁegt%:bfeé; =)

b\:: ‘H

Name: Christopher Warren Parker ! §
) 1
: ,|“w AUG =7 200 ;i] i
Office Address: 200 Iromwood Dr., #227 B . lu[ LAy
: i
Ponte Vedra , Florida 32(?.8.2“‘ .
(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. 1
Surther agree to comply with the provision af all statutes relative to the proper and complete performance of my
duties, and I am familiar with and ad s bligations of my position as registered agent.

A

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.

/ff“”" | B

‘(Reglstered agent’s signature)




B

-,

" 12. Names and hu;qiness ;addresses of officers and/or directors:

A. DIRECTORS

Chairman: Jomathan M. de Golian

4980 S. Atlanta Rd., Smyrna, GA 30080

Address:

Vice Chairman: Paul Starr Revnolds

Address: 4980 S, Atlanta Rd., Smyrna. GA 30080
Director: Annme W. do Golian _’EH P
. = =

Address: 4980 S. Atlanta Rd., Smyrna, GA 30080 fzgg &

Lot p IF

R

D T O
Director: Gayle Burks ST

S5 n
Address: 4980 S. Atlanta Rd., Smyrna, GA 30080 > &5
B. OFFICERS
President: Jonathan M. de Golian
Address: 4980 S. Atlanta Rd., Smyrna, GA 30080

Vice President: Paul S. Reynolds

Address: 4980 3. Atlanta Rd., Smyrna, GA 30080

Secretary: Gavle A. Burks

Address: 4980 S. Atlanta Rd., Smyrna, GA 30080

Treasurer: Anne W. de Golian

Address: 4980 5. Atlanta Rd., Smyrna, GA 30080 ’

NOTE:_If necessary, you may aitach an adde, to apphcanon listing additional officers and/or directors.
(Slgnal:ure of Chalrman Vice Chairman, or any officer listed in number 12 of the application)

Jonathan M. de Golian, President

14.
(Typed or printed name and capacity of person signing application)



2

: ' CONTROL NUMBER : J001356
Secretary Of State DATE INC/AUTH/FILED: 07/19/1962

R . . . JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 08/13/2002

315 West Tower FORM NUMBER : 211 ,

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CARTER-DE GOLIAN, INC.
GAYLE BURKS

4980 S. ATLANTA RD."
SMYRNA, GA 30080

CERTIFICATE OF EXISTENCE

m“"“‘{“’- q“_
I, Cathy Cox, the Secretar H.diﬁgFa:ﬁéof 'her»sg;a,,te of Georgia, do hereby certify
under the seal of my offigelt a‘tt% of the abo‘,'? cint date :
AT .m—»«c*ﬁe:.f_& ‘%4
o h

ﬁf-‘? o CKRTEMEGOLIAN-, =T c. A
L "ﬁ',.GEo RETA PROFIT },CORPORAT

Ay, 5 0, ! r,;s ‘f‘{}

is in compliance I;@}th tg% a a d a’nnu i‘ﬁglstratlon provisions
of Title 14 of T dﬁi@éia *“-JGQ me’fﬂG'eeiI:‘gléi”’Amoxatedm J'

@ , " & 1

Said entity was ormed in 2] Tﬁgglction- fated,aggmg Or was authorized to
transact busines Fe { EEN Beo R“‘t_’igﬁ_e_-f Tdbgve Efaf:'er zand? has .n%t filed articles of
dissolution, cer éfica&e -cellaFib ) by d@hei*31 Yar document with the
Office of the SebPetfry of H Vit &

SBa" : % ffﬂ !t
This certlflcaté“kﬁlat?? =y to t “iegal ex Bt nece o il he above-named entity
ag of the print éke ove ‘It ddd3: ndk cqg whet ger or not a notice of
intent to dissolvel 11 apﬁﬂgeaf1on fﬁJ'WIth a1, a, statement of commencement
of winding up or am} E\i:herysJ;r.tg:ﬂ.la*.r*-—dc:m:umen—t, has*been"flled or is pending with
the Secretary of Stat*‘ g !;b e pmped® 5

= gﬁ J,qé%r
This informationm is eleéﬁ:o lly tr nsmftfed issued and certified in
accordance with the Georgia Bl -rC'R.'GIﬁS and Signatures Act and Title 14
of the Official Code of Georgla Annotated and is prima-facie evidence that gaid
entity is in existence or is authorized to transact business in this state.

20020813125525718

Ve

Cathy Cox
Secretary of State




