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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: LM?-\ZM Tacilna, ConRac s ., e

(Name of‘corporatlon must include suffix)

Dear Sir or Madam:

The enclosed “Application by Forgign 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:

%&«\d‘(@; \(}ug_,\\rn ]

ame of Person)

LRQ\’P_L\ T%\@'z_ CondtackoRe

(Firm/Company)
PO BDox 134K
{Address)

TulMohemes . TN 2F2%Y o 2

(City/State and Zip code) A
.
For further information concerning this matter, please call: !“ ; o %
o ¥ Y

Exmmm G2 GA-21 A 2= =

(Name of Person) (Area Code & Daytime Telephone Number}.. - ! Lﬁg

STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. ’ P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & {3 $78.75 Filing Fee & Q/$;§7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY"”, “CORPORATION” br
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2

natm'al person or partnership if not so contained in the name at present.)

Qream ' 3 DY -24EAINTO

(State or country undérthe law of which it is incorporated) (FET number, if applicable)
4. \ /1 {aaR s, Locetrual
{Date of incorporation) (Duration: Year corp. Rill cease to exist or “perpetual™)

6. _woem guatidicathon
(Date first transacted busineés in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 425%  Seaiddn Cha e\ Read TL\\C&\GM‘\WC;T‘\\ 2FARE

(Principal office address)

.0 Pex \Fd% TuMNaheme TN 12

(Current mailing address)

2. Coovicral  Comdoeeoe

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) Te &
Pty G2
9. Nante and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acc eﬁe@le} o 7
e =L
name: _(rpon A0 de oy loR, G- =
TR 4~ L
TFY -
Office Address: 4 q O maﬂaﬂ D)\Ud I == g
W, £\ \?aoac\h , Florida DT S
S

£e

(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, T
Surther 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 of my position as registered agent,

{Registered agent’s sign

11, Attached is a certificate of existence duly authenticated; it 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.




e

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

A. DIRECTORS

Chairman; L(LL& e anNde \-A‘_'} N ex s \QOR
Adgress: 4 TN %)W\\‘\\I\ ¢ N\CL(\D-Q\ \Qm(“\

TonlaWnenmwaa TN B FTARK

Vice Chairman: %Q,_i’\ A H—\—-(i;;L_t‘\\D(Lg

address: 2RSSy O '(;DQ._\ Qm
TolMahenwna . TN BERKY

Director: Q—Io_u\ \Daclo T&.u\\o(é_

addeess 4 GO TNNGOGO /A, _
Woesk Palen Whooens T 22e [\ .

Director:
Address:
i .
B. OFFICERS r_: o
g
President: __ L. VAW O NCP MY, T loe i

Address: _H QTS Tovntn QI\C\-@@\ QC[)\C\
Tolanenaa TN SHAREK
yioe president: _ o dc . C Nowwle@.
Address: 42D Thor i Q.\’\&(D_C\ ’—Q.C\CLC\
TuMae hemna TM BN 2
Secretary: _ S A XN O\C QL O.f T(L\;‘\(")Q_
adiess RS Somda ool Road Aalabhenna N 2AANGS

Treasurer: DJQ AaVANS) (—)..Qf t{;\ &V\C.Q.f‘
Address: Q D. @)C)X C:)LQ (o TU\\\CL\'\C\)’\'\TL_ \ ; ;‘I- ‘7)\3\ _:)Q%

NOTE: Ifnecessary, you may attach an addendum to the application listing addm% and/or K&:
13. J(%LW/M_ 11202 \A) Tl Sxndon, C k;f/} t 0n

(AT 4

Va0 14 2k
-E-t'fi‘l JOPL id'

EE[OIIY 61 4 €0

(Signature of Chmt‘ihan V'1ce Chalrma.n, or any offic r llstedjn number 12 of the apphcatlon)

14. ’ ' .
(Typed orf printed name and capacity of person signing apphcahon} AVEY ( ") Q,\’\(l.\(‘(‘a’\ﬂ.}('\

Q,\'\_Q,\DQL‘@‘ Yo el - Neeasucec



M

CONTROL NUMBER : K901744
Secretary of State DATE INC/AUTH/FILED: 01/11/1999
. . u JURISDICTION : GEORGIA
Corporations Division PRINT DATE : 05/15/2003

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

LARRY TAYLOR CONTRACTORS, INC.
SANDRA C. TAYLOR

P.O. BOX 1748

TULLAHCMA, TN 37388

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta ggfe ofﬁigégs aFe of Georgia, do hereby certify

under the seal of my off’c =g ol of ‘wg int date
i b <
s on e o . P
@mx:r RACTO g
EIT =0

OR C
5’,; ﬁﬁmﬁf
is in compliance th the apﬁa
of Title 14 of t ’%ﬁdﬁﬁ.élal.tod}

Said entity wasr o]
transact busine
dissolution, cert:
Office of the Se B

This certificate; elaiﬁg to t ‘ﬁ'e
as of the print oveljl

intent to dlssolve, an agﬁi cation E.
cf winding up or any-Pther SLQ}lar—documenE has beg,
the Secretary of Statels "o ggpmd®

£ fhe above-named entity
ity whefher or not a notice of
51, a. statement of commencement
“¥iled or is pending with

"H.

This information is el’L ondca issued and certified in
accordance with the Georgia E Tonic Repords and Signatures Act and Title 14
of the 0Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20030515203005121

Cathy Cox .
Secretary of State




