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TRANSMITTAL LETTER

FO: Registration Section
Bivision of Corporations

CAl ek asaw éwfyLa/ The.

SUBJECT:
{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, and check are submitied to register the above raferenced foreign corperation

10 fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Faul  I€ani nas o e
J {Name of Person)
Ch/ckasaw CZQ/ Zal, Zac. o -
(Firmeompany)
/S15  Seutt F/mleg Drive #1703 _
Add:ess ?-" % M
[ i
W est fatn Beah A 5390 2% g
—Fnae 3
(czzyfétate and Zip code) oz 7 —
Mo Im
N
For further information concerning this matter, please call: =4 E O
T o
S5 7
4 Dom * Lo
baul I €rninqs u S/ §20 =58 /0 =
{Name of Person) J {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0O. Box 6327
Taliahassee, FL 32399 Tallahassee, FL 32314
Enclosed is 2 check for the following amount:
0 $78.75FilingFec & O $78.75FilingFee & $87.50 Filing Fee,
Certificate of Status &

{1 $70.00 Filing Fee
Certificate of Status Certified Copy
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLGRIDA
« INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO -
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Chickesaw Cao'tal Tncor p orated
{(Name of corporation; rust 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 2

natural person or partaership if not so contained in the name at present.)

2, Teangssee 3. ,
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4, é//f/?q 5. Pffp?%aa/ 7
{Duration: Yehr corp. will cease to exist or “perpetual”)

{Pate of inéorporatian) L\: ag — uﬁ;q\)
Carrent date /5/22/0 4

o E/2Y/38 Through £/06 -
(Date first trahsacted business in Florida. If corporaticn has not transacted business in Florida, insert “ﬁpoa qualification.™)
{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)

1_1SIS St Flaglec Drive #//03 West Loin bood FU 3750/

(Principal office address)

SEnL as CZA;OVE’

{Current mailing address)

Office Address: /5’/; Sz?quA F/ﬁg/fr ﬂf'ﬁ'/@ //Cj;f, o
West faln Feach Flotida__ 2250/

(City) (Zip code)

Ying
=1}

8. 5;’66« /an‘:?(/e 7?‘9[6!{(11? -7 (wﬂm0ﬁf('7‘f FaFuce s _
(Pdrpose{s} of corporation authorized in home state or country to be carried out in state of Florida} ﬁ g: s
—
T B .
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accepigls) ﬁ =54
£n i s
. e |
Narme: Pﬁ%/ Jeaa s Ajf ;‘gg & !{;
= l’.’i
A 2O
L5
L
=

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
Sfurther 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 af my pesition as registered agent.

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 custedy of corporate records in the jurisdiction

under the law of which it is incorporated.



" Chairman:

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

A. DIRECTORS
James %/v; e

Address: 625_(/ /09’.0/4!’“ /4{1‘8 5{_{‘749 Z/

/779@;94/?; 7 FELZ

Vice Chairman:

Address:

Director:

Address:

Director:

Address:
—

B. OFFICERS ._b._ (;% E‘.}:
.

president: __J @6 Lac er i 55
T Ts i

address: __ B2 S Y ;fa,ﬂ/@ /‘70/8 Surte 4 3% 4 F=
gy £A

ﬂ?fmy//; y: y F T 5 £ =

o

Vice President: gi’f, & .
= L

Address: <2

Secretary: pﬁﬂ/ J}ﬁ/i /«’345

/575 Setk /:i-?z.q/eaf 47.:/6" LIOF et /7 4 ﬁf’d% F 33vo/

Address:

Treasures: /%0«/ U_f/: pra /ﬂ 4 s

Address: /5/5 ;@a‘f% ;@?/f/ 1{9‘4%/@3 %#/441 fé’@?{,FZ 359’/0/

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. ﬁ//,{/-———ﬂ

(ngnatu;é of Chairman, Vice Chairman, or any officer listed in number 12 of the application)
T es  Lamer , Fres,det

14.

{Typed or printed name anid capacity of person signing application)



Secretary of State ISSUANCE DATE: 11/25/20@2

et : . REQUEST NUMBER: 4662-@753
}.’“’”sm“ of Business Services TELEPHONE CONTACT: (615) 741-6488
. 312 Eighth Avenue North CHARTER/QUALIFICATION DATE: 05/20/1993
6th Floor, William R. Snedgrass Tower STATUS: ACTIVE
. CORPORATE EXPIRATION DATE: PERPETUAL
Nashville, Tennessee 37243 CONTROL NUMBER: @270373
: JURISDICTION: TENNESSEE
70, REQUESTED BY:
CHICKASAW CAPITAL, INC. CHICKASAW CAPTTAL, INC.
AT: PAUL, JENNTNGS AT, PAUL JENNINGS
1515 SO FLAGLER 1103 1515 SO FLAGLER 1103
WEST PALM BEACH , FL 33481 WEST PALM BEACH , FL 33401

CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"CHICKASAW CAPITAL, INC.®
IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE,
THAT ALL FEES, TAXES, AND PENALTTES OWED TG THTS STATE WHICH AFFECT THE
EXTISTENCE OF THE CORPORATION HAVE BEEN PAID;:
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; ARD
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

a3

VOO0 "FASSYHY TV
ALVLS 40 AHVITYI3S
06 K nv-2330 20

FOR: REQUEST FOR CERTIFICATE ON DATE: 11/25/@2

FEES
RECEIVED: $26.00 3e.20

FROH:

CHICKASAW CAPITAL, IRC. TOTAL PAYMENT RECEIVED: 520.00
6254 POPLAR AVE,

STE 4 RECEIPT NUMBER: Q@@@3173318
MEMPHIS, TN 38119-4713 ACCOUNT NUMBER: @@4@5716

Ay ot

RILEY C. DARNELL
SECRETARY OF STATE




