0300000 1675
= N

{Address}
400013620824
{Address} T
i = T
ol R e
v ¢
{City/State/Zip/Phone # E‘.’l R '
;3."3_: 2 O
[(Jrexur  [Jwar [] man % = :_"
> w

—

{Business Entity Name}

TGP T DR IR RATAS RS HES R = Ay e

{Document Number}

Certified Copies Certificates of Status

Special Instructions to Filing Officer.

Office Use Only

g
G
IHRY 81 ¥4uen

1,
[}
.

A3AI393Y

£e




CT CORPORATION

March 18, 2003 )
e D
[7a)
P ~T
=
A e
Z5. . C
u:‘\ . R (ﬂ
Secretary of State, Florida ‘r‘;‘lk ')
409 East Gaines Street S
Tallshassee FL 32399 ' L =
22 0
L_;, o

Re:  Order 8 5809716 SO
Customer Reference 1:
Customer Reference 2:

Dear Secretary of State, Florida:
Please file the aftached:

TRI-STATE CONTRACTORS, INC. (TN}
Qualification
Florida

Enclosed please find a check for the requisite fees. Please refumn evidence of filing(s) to my attention.

If for any reason the enclosed cannot be filed upon receipt, please contact me immediately at
{850) 222-1092, Thank you very much for your help.

Sincerely,

Katrina Forsman
Fuifiliment Specialist
Katrina_Forsman@cch-lis.com

660 East Jefferson Street
Tollahassee, FL 32301
Tel. 850 222 1092
Fax B30 222 7815
Page i ofl
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FLORIDA DEPA.RTMENT OF STATE

o
Glenda E. Hood SoAN
Secretary of State ';é(:}, %} /5'\‘
March 18, 2003 N
‘.'L,ﬂ)‘ :l. (p O
C T CORPORATION SYSTEM ‘? . "%J
o,
TALLAHASSEE, FL Za B
oA
SUBJECT: TRI'STATE CONTRACTORS, INC.
Ref. Number: W03000007804
We have received your document for TRl STATE CONTRACTORS, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the followmg corraction(s):
The name designated in your document is not available. Therefore, the
corporation must adopt an aiternate name for use in the state of Florida. To,- SR
adopt an alternate name the corporation must submit a corporate resolution by 7 -
the board of directors adopting the alternate name for use in the state of Florida. "5 7+
Please note the corporate resolution must be signed by the chairman, vice =7 ©.
chairman, or an officer of the corporation. The alternate name must contasn a = 1%
corporate suffix. Such suffixes include: Corporation, Corp., Incorporated, inc., e
Company, and CO. e = m
l" .—-—
Please RETURN ALL DOCUMENTATION to the ATTENTION of 24 5« Y ©
DOCUMENT SPECIALIST indicated. ST

=
Pv’-‘

Please note that the addition of the words FL.ORIDA or OF FLORIDA {o a name
does NOT contstitute a significant name difference,

ALSO, please note that we have RETAINED your $70.00 payment.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, piease call
{(850) 245-5914.

Buck Kohr

Corporate Specialist Letter Number; 603A00016727

\80455 "cpcck, A

o B/ % 03
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APR-G2-2883 15:16 CT CORPORATIOCN SYS ' ’ 3148638734 P.B3/83

./,\ Uj- ‘Z)
T
RESOLUTION OF BOARD OF DIRE TORS =
\ Y
Lorty e
(?Iease prin 'm: yPe} (‘;\ 2
el w2
&
L, the undegsigned JIM CURTIS ) hﬂfeb;f m&nf‘y‘g
T (Name) . v
thet his Resolotion of the Board of Directors of _ TRT STATE CONTRACTORS, . T7C-
A
(Corporae Name)
a corporation dely organized and existing under the laws of the Stats of__ TENNESSEE ]
was duly sdoptedon .+ 4/3/03 : . ’
Beitrasolved, that TRI STATE CONTRACTORS, INC. | ]
. {Corporzte Name) ‘
crganized and existing in the State of _ TENNESSEE . , hezeby adopts the name
PACE BUILDING CORPORATION ‘ " for use in Florida,

Dated: - '4/3/03

Yicz Charman ot any officer

JIM CURTIS
Type or print nams

Make checks payable to Florida Deparement of State and taz
Division of Co : ratlons mall
" nI‘ .0, BMFL 7
INHSLIO(LAO0 . a4
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8. building contractor

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA g
13 -t J. ():
I % -~
IN COMPLIANCE WITH SECTION 507.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBI@T@D %
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID&%—‘,- :

—
Z o ©
o @ %

1. Tri State Contractors, Ingv . o L ] “{;.‘s\ .
(Name of corporation; must inchude the word “INCORPORATED”, “COMPANY”, “CORPORATION” or ¢+ '~ F
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2 g;) - o7
natural person or partnership i not so contained in the name at present.) -% .{_*ﬂ d(;‘,
b2
2. Tennessee . . 3. 62-1378772 .
{State or country under the law of which it is incorporated) (FEI number, if applicable}
4, 1/19/1989 5. Perpetual
{Date of incorporatior‘l) (Duration: Year corp. will cease to existor “perpetual™}
?

6. Zgﬁ D Z,hg@gz?igﬁ i A'Q;P
ate first transacted busin Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

7. 695 W. Poplar Ave, Suite 1, Collierville, TN 38017

(Cuﬁ‘ént mailing address)

{Purpose(s) of corporation anthorized in home state or country to be carried out in state of Florida)

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

Name: € T Corporation System o .-

Office Address: 1200 South Pine Island Road

Plantation o , Florida, 33324
{Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place designated in
this applicetion, I herelby accepi the appriniment as registered agent and agree lo act in this capacity. 1 further agree to comply
with the provisicns of afl statutes relative to the proper and complete performance of my duties, and I am famifiar witk and accept
the oblipations of my pesition as registered agent.

C T Cormporation System
{Regis¥red 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 js incorporated.

12, Names and addresses of officers and/or direciors: (Street address ONLY - P.0O. Box NOT acceptable)
FLH$ - /2% C'T System Oaling



]
1

YA DI‘RECTORS (Strect address only - P.O. Box NOT acceptable)

Chairman: _ .
Address: __° _ . . — - . .
. : R e
=~ -
Vice Chairman: _ :’g;_., ,Ca i;,
T — ——— o
u? - O
Address: -{‘\U 3
. A
s gy
a5
Director; : . s g:’{ﬂ @
Address:
Director: o
Address:

B. OFFICERS (Street address only - P.O. Box NOT #cceptable) ’

President: Jim A, Curtis

Address: 995 W. Poplar Ave., Suite 1, Collierville, TN 38017

s

Vice President: Tom Justice AN

Address: 695 W. Poplar Ave., Suite 1, Collierville, TN 38017

Secretary: Ken Burden

Address: 695 W. Poplar Ave,, Suite 1, Collierville, TN 38017

Treasurer:

Address: , - ,, .

N : If necdssary, yoyma ndum to the application listing additional officers and/or directors.
f‘// i -

7 {ngnature oF Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. Em A ()uj‘hé /Dresadam‘-

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

FLOYY - /25% C T System Oafine



fStat s pa oz
.» Secretary of State . R UMBER: 2I0TELEY ai-s4s8

. Pivision ine rvices .
vision of Business Servis CHARTER/QUALIFICATION DATE: @1/19/1989

312 Eighth Avenue North STATUS: ACTIVE
P S, CORPORATE BXPIRATION DATE: PERPETUAL
6th Floor, William R. Snodgrass Tower CONTROL NUMBER: 0211503

Nashville, Tennessee 37243 JURLSDICTION: TENNESSER

4

T0: REQUESTED BY:
8161 HIGHWAY 100 2161 HIGHWAY 100
NASHVILIE, TN 37221 .. HASHVILIE, TN 37221

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE CF THE STATE OF TENNESSEE DO HE'REBY ‘Q‘ERTIE'Y THAT

o e e s e e e e ek e e o o e e e ek S U, . e e e e . e e . e e g ——.-..,-.___.-_____—

TTRL- bTATE CON’I‘RRCI‘ORb INe.® e ;;';‘ i
I5 A CORPORATION DULY INCURPORATED UNEER THE LAW OF THIS STATE WITH DETE OF i
INCORPORATION AND DURATION AS GIVEN AB o

THAT ALL FEES, TAXES, AND PENALTIES OWED To PHIS STATE WHICH AFFECT 1@@{
EXISTENCE OF THE CORPORATION HAVE BEEN PAID;

[

2
=

THAT THE MOST RECENT CORPORATION ANNUAL REPéRT REQUIRED HAS BEEN FILED -

WITH THIS OFFICE; AND c?,» =

PHAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: T

A R o O o Y hoORATE. EXTSTENCE HAVE NOT BEEN FILED L. G

FOR: REQUEST FOR CERTIFICATE - ON DATE: 93717703

FEES 7

- RECEIVED:  $30@.00 6.0
TOTAL DAYMENT RECEIVED:  $300.00

G521 HIGHWAY 100

2172 ~ RECEIPT NUMBER: 00003240801

NASEVILIE, T 37221-0000 | ACCOUNT NUMBER: 00101230

e Do

RILEY C. DARNELL
SECRETARY OF STATE




