{(Requestor's Name}

{Address)

(Address)

{City/State/ZipiPhone #)

[1eekue  [war [ man

{Business Entity Name)

{Document Number}

Certified Copies } Certificates of Status

Special Instructions to Filing Officer:

WEY =

(C

Office Use Only

FUMRAMIRR I

400024161194

ID.’&I&'QE“GIQSB“BGS #ETE, 7S

MdH

A3,

1

T <
r—r— Tl
[

[ (o)
™E 3
- e |
Las [ ]
[ -
£

T pr= 1
=1 i o
A Bl
f;_f(;t P
A S
Em on



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsect: MAW vFActorers” A owits oF G_-_ec_r?a_ Twe.

(Name of corporation ~ mu§ginclude 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 transact business in Florida.

Please return all correspondence concerning this matter to the following:

M Ja.n G—Argf.ﬂf-h:

(Name of Person)

wpFa ct vtte — =
{(Mrm/Company)

INRE D efFoop. FPlece N CJ
{Address)

AT/Mta_ GCo, RoxisS

{City/State and Zip code)

For further information concerning this matter, please call:

Fecer addod R8I— 200 Y
{Name of son) (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
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee 3} $78.75 Filing Fee & W $78.75 FilingFee & 3 $87.50 Filing Fee,
Certificate of Status Cegrtified Copy Certificate of Status &
Certified Copy



*

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TC TRANSACT
BUSINESS IN FLORIDA

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

! P
. ManoFAct rers' Acgents 0P Cromia, Tne.
(Enter name of corporation; must include “INCORPORATED,” "TOMPANY,” “€ORPORATION,Y  ’
"ing.," "Co.," "Carp," "ine,"” "Co," or *Corp.”)

MANQFAC{U“!"SL Agents poF Georalad .

{If name unavailable in Florida, enter alternate corpcg:dte name adopted for the parpose of transacting’business in Florida)

2 CE&orcio. . &8 —1=842A4HY
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, >—2o— 1979 5. . Perpetiaf - o - -
{Date of incorporation} (Duration: Vear corp. will cease to exist ar “perpetual”™)
- L d ”
6. U PoN ﬂan__th,c..f:zo/u o
\ - —eeewes wusiicss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

{SEE SECTIONS 607.1501, 6G7.1502 and 817.155,F.8.)

1 MNAnUERctorers! Aapues " o

{Principal offi 0% address)

INIE D Erppn Pilace Nw Aclavta @4:30::;8

(Current mailing address}

8. (4);\ Je.s.; {f: E!Qﬂ'\’o_(_t\"(;- Ec?onom@uf:

{Purpose{s) of corperation authorized in home state or country to be carried oud in statefof Florida)

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

Name: & F, '
Office Address: & 2.8 Norsh Qgrmu Zggﬁd o
e o
o & : . __.Floida_ 33 KR! Em @
{City) {Zip code) e 2
:-:'“; 3 7‘?}
'-’ &3

10. Registered agent’s acceptance: %

Having been named as registered agent and to accept service of process for the above stated carpomtron at the plar
designated in this application, I hereby accept the appointment as registered agent and agree to act m.ﬂ?rs capcil g’F
[further agree to comply with the provisions of all statutes relative to the proper and corplete perforuf‘gzce af:my drli
and I am familiar with and accept the obligations of my pasition as registered agent, LA O

Koot @ Dloeribon o

el
{Registered 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 junsdmt-mn
under the law of which it is fncorporated.

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



'12. Names 2nd business addresses of officers and/or directors:

A. DIRECTORS

Chairman: ___o] AV Gardryer

Address __IN3 & DeFool Eém-—cc. N )
A?/M@A, A ZOXIR

Vice Chairman: __ N j K R tchendsam

Address; g‘ \ .‘SQ Z:) 2 FDQ'&- f%s_cu v N (.3,

Director:

Address:

Director;

Address;

B. OFFICERS
President: I AN Gordnve

Address: MRE DeFoon Plece A (D,

Avlenta A IJOIIR

Vice President: Milke Richard son

Address: Nxe DeFeoonr Pltege wm, G,
Arlevta o ROIUL

Secretary: __ NI K e Roich erdson

Address: = F-. = ﬁ‘ ORI
Treasurer: i /‘(\‘L D——‘a C.J\ erdd s on
Address: > Ee P, v

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

13.4’»—15 /%té’i/
/4

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14. - . . . ) _ w2
{Typed or printed name and capacity of person signing application)




<. 4

‘ SeCfetary of State BOCKET NUMBER : 032961007

) L CONTROL NUMBER : H901804
Corporatlons Division DATE INC/AUTH/FILED: ©2/20/1373
JURISDICTION : GEORGIA
315 West Tower PRINT DATE . 10/23/2003
#2 Martin Luther King, Jr. Dr. FORM NUMBER : 211

Atlanta, Georgia 30334-1530

PETER WOJTASZEK
1736 DEFOOR PLACE, N.W.
ATLAWNTA, GA 30318

CERTIFICATE OF EXISTENCE

I, Cathy Co=x, the Secretary of State of the State of Georgia, do
hereby certify under the geal of my office that

MANUFACTURERS' AGENTS OF GEORGIA, INC.
A DOMESTIC PROFIT CORPORATION

wag formed in the jurisdiction stated above or was authorized to
trangsact business in Geocrgia 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 Annctated
and hag not filed articles  of dissolution, certificate of

cancellation or any other gimilar document with the office of the ,”

Secretary of State.

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 disscolve, an application for
withdrawal, a statement of commencement of winding up or any other
gimilar document has been filed or is pending with the Secretary
of State.

This certificate is issued pursuant ©to Title 14 of the Official
Code o©of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in
this state.

Ay o

Cathy Cox
Secretary of State




