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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: 'T\’\af‘p “Bown € fi\ssaa‘m—es; dhe-

{Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autharization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation
to fransact business in Florida.

Please return all co encé concerning this matter to the

{Name of Person)

T \r\amo “Arouin g Assediades , T .
(Firm/Company)

ISd4d S, DONSTANS A
(Address)
L\Mﬂonm{‘ Ao BoosSH /

(City/State and Zip code)

information concerning this mat

CN‘\&T & rown a 18y $19-701

{Name of Person} {Area Code & Daytime Telephone Number}
Stor —
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:
70.00 FilingFee O $78.75FilingFee & 0 $78.75FilingFee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

v



APPi,ICATION BY FOREIGN CORPORATION FOR AUTHORIZATION 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.

»n TVearo-B rown 4 Associokes TUnC. |
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION" o

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.)

o (eotaion s B8- 364895 _ =
{State or country undée' the law of which it is incorporated) (FEI number, if applicable} a1
~ = 2= T
1 _SJonary A4S 5. perpetuad 2 S
(Date of intorporation) (Duratidn: Yebr corp. will cease to exist or “perpetual’} =
{ SN o S lm—
‘upon Oyalitication i 2 ER
{Drate first transacted blsiness in Florida, If corporation has not transacted business in Florida, insert “upon qualifications’) o
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) I
. . W=
1504 st ponstans 2o Libhonis, Ga 3005¥ &
(Principal office address)
Ci X —300 _Stynr. Mountain ea 3°€
- {Current mailing address) '

5. Lo\lead on paenon - fotlect delot

{Purpose(s) of corporatibﬁ authorized in home state or couniry fo be carried out in state of Florida)

9. Name and séreet address of Fiorida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: j@x f\d{ {24 E, H f’phﬁfson

Office Address: )']LOPI S@n’d{\‘sdgﬁ DR.

VQ\FQO—QW . ,Florida 33594
(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 al the place
designated in this application, I hereby accept the appointment as registered agenf and agree to act in this capacily. I
further agree to comply with the provisions of all statutes relative to the proper and complete performarnce of my

(Registered agent's signature) N

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.



&9 President:

t

‘,C.hairman:

/I‘reasurer:

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

A. DIRECTORS

Cacla 1 Bewn

Address: l

stk St DYASTANS pp

Lihoniee @& e 20058

o Vice Chairman: 6“’0\"\ ﬁ\{ Lo Q){‘OLQ 4

Address:

1sUYd S DNSTANS D

L\‘%‘eﬂf P"i GA RSy

Director:

Address:

Director:

Address:

B. OFFICERS

Lol T Brown

address: __|SYM ST pINSTAS £

Vice President:

Address:

Liddpnik (ot 300SE
Shemteny L Boown

i
1544 ST D OCSTANS LD

Likdsoni A & B00SE

Secretary:

Shemley L @vown

Address:

1544 =1 onsTansed  Lithont, @ S0oSe

0 ocio T, Brown

Address:

(syd St DOk TAYS RD Lf‘qumﬁ 6& 30058"’

NOTE: If %ssaly . you may aitach an addendum to the application listing additional officers and/or directors.

M?L/

14.

(Signature of\dhaxrman Vice Chairman, or any officer listed in number 12 of the application}

Z‘,ﬁ, A T, Bepwn | Chairman

{Typed or printed mame and capacity of person signing application)



.--“_,.

Secretary of State DTS TNC/AUTH/FILED: 01/26/1985

. == GURISDICTION 1 GEORGIA
Corporations Division PRINT DATE : 03/12/2003

315 west Tower FORM NUMBER ¢ 211
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

THARP-BROWN & ASSOCIATES, INC.
€ BROWN

1544 ST DUNSTANS ROAD : -
LITHONIA, GA 30058

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary. Jf_ Sﬁate of'ﬁhe,st e of Georgia, do hereby certify
under the seal of my offlqg'fhatAas of Ehe a%ayewgflnt date
...*"3. -.'ﬁ ¥ (
THERP—BROWN &FhSSOCIhTES, INC.
o A GEORGIR PROFIT CORPORATION
- "F,-;.,ﬁ__’. -,', I ﬂi— W f:}\ ,,{_ ’}’ "“{‘.}
is in compllance.W1th the applrcable Filiry ~a§d énnqg}‘$eglstratlon provisions
of Title 14 of the dffﬁc1al tcdeﬁofwsenrgiafinnotated;ﬁ E
t = ?ww r:} ’:-' ; .
Said entity was&féwﬂgd in Egémjux&§ﬁ§;£1o§ B ated.%@@xé %r was authorized to
transact buszneéé;ﬂngﬁeorg%q LOfr ﬁﬁq abqva‘ﬁaﬁggand hasgkbt filed articles of
dissolution, certlfzcate of;cancellaf”b %5§~dt a;*31qilar document with the

Office of the Secre;grz_oi Sggrp ! i ixhiggiﬁf;ﬁ
L {
This certlflcaté relateg oﬂIﬁ to t & le l xlst ghce of e above-named entity

as of the print date aboveJ It dces nog z 1fy whefHer or not a notice of
intent to dlssolve,.hn appllcatlon forgthhdrawal a. Statement of commencement
of winding up or any‘pther Slmilar 5bcumen§.has EEgﬁiflleé or is pending with
the Secretary of Statel] e 2 L

“’-;ﬁ\ I T
This information is eledtronichlily trggsmiﬁtea issued and certified in
accordance with the Georgia Eleggvonlc—gghprﬁs and Signatures Act and Title 14
of the Official Code of Georgia Anmnotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20030313024726242

Cathy Cox
Secretary of State




