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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CO bb (”\))( iﬂ <.

(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 fransact business in Florida,

Please return all correspondence concerning this matter to the following:

Kula v‘ga.qw; .

(Name of Person}

b

Cabb QX CC/\C = - a3
(Firm/Company) E}J’ 2 -
[Feo Jafwﬁ/ Plaigs forfway #1175 3 2
(Address) F-TE 1]
'Mfzm-@#@ | 6’/4 304l =z B BT
(City/State and Zip code) gj_‘; ?;
>

For further information concerning this matter, please call:

Kothy Arndetsen . 330 425 1050

(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines SL. P.O. Box 6327
Tallahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount;

{3 $70.00 Filing Fee % $78.75FilingFee & [ $78.75 Filing Fee & {3 $87.50 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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Cobdbp Rx, Tnc . _ .

{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 $o contained in the name at present.)

2 __(00rgia __S¥-771%69

(State or ceunlry @er the law of which it is incorporated) . (FEI numbser, if applicable)

s Lo 1- 1490 5. ?ZFD€+%{

(Date of incorporati {Duration: Year corp. will cease to exist or “perpetual”™)

6. pon Q[/{ﬁ/’zfdﬂ’?% -

(Date first transacted business in Flotida. If corporation has not transacted busmess in Florida, mscrt “upon qualification.™) |
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

11300 SGudyy Plaurs Darbuisy 9111 Maricth GA_ Zooss .

(Principal office addresd)

JQMS e
. <

{Current mailing address)

s Telepmarketivg §

(Purpose(s) of corporation aughorized in home state or country to be carried out in state of Flonda)

Pnﬁ

3

TV
RFELREEY

[

N
..db
- ¥

9. Name and strest address of Florida registered agent: (P.O. Box or Mail Drop Box Maccepﬁapp
Name: 'j/ﬁdl ‘DKV’VO _
Office Address: DHE0_fur lgrt FM”&LZ&{ 7S
(e ll lﬁqﬁf’ﬂ o, Florida 22474

L(City) {Zip code)

ad7td:

(08 W 98- 438 £0.

VOIR074
ETETE

10. Registered agent’s accepiance:
Having been narmed as registered agent and 1o accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and I am fomiliar with and accept the obligations of my position as registered agent.

QM(/{ el e 3

(Reglstcred 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 is incorporated.



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

A. DIRECTORS

i _ MR

Address: £ = ‘_“
Vice Chairman: . . . =
Address; — = = -
Director: . g *—?
Address: - = - B
2z T -%% ) ‘;;;
Director: ) " - : , ;ﬁ% =
Address: s e o = é O
- F ;;ﬁ <
= S R
Fo o
B. OFFICERS NN
I o+ ]
/ Mo iTi
President: KH e \/exger | z g M
[ L'i s g
Address: Zﬁo JM :9/41//!5 ﬁk"dﬁ‘# 117 - B>
SRS
- . =2
Vice President: i e Lz TR =
Address: , - 4 . “:
. = i
Secfeta.fy: L - - = :-"_
Address: = ki ]
Treasutet: , L ) e - )
Address: e . - :—%

/PI/E’S@&&’C

o, Or any ofﬁcer listed in rmmher 12 of the apphcahon)

! (‘I‘)@Jd or prmted nare and capacity of person signing apphcancn)



E;EE(:r%atiirll of State DOCKET MUMBER : 032320515

CONTROL NUMBER 1 K627281

Ccorporations Division DATE INC/AUTH/FILED: 08/26/1596
JURISDICTION : GEORGIA
3_15 West To_wer PRINT DATE : 08/20/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

CCBB RX, INC. -
KYLE YEAGER by
1800 SANDY PLAINS PKWY STE 112 _ -
MARIETTA, GA 30066 ‘

CERTIFICATE OF EXISTENCE Elf

hereby certify under the seal of my office that

COBB RX, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to
transact business in Georgla on the above date. Said entity is in
compliance with the applicable.filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles TEf dissoclution, .certificate of

cancellation or any other similar document thh the office of the
Secretary of State. —_

P
L
©3
3
%
- D
I, Cathy Cox, the Secrerary of State of the State of ”e o a%£$£§
&0
=
&

=

This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other

similar document has been filed or;ls pending with _the Secretary
of State.

This cexrtificate is issued pursuaﬁt to Title 14 of the Official
Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is autBorized to tramsact business in
this state.

e e

Cathy Cox
Secretary of State




