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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: KF/‘/D/?’LL /4,0.654.//774/\/757 , I

(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
transact business in Florida.

Please return all correspondence concerning this matter to the following:

LyjdaLes K. MCEACHERN

(Name of Person)

Kewopme [owsuimnrs L Lo

(Firm/Company)

4559 SANUIMALER. LAIE

(Address)

Desiin) |, Feos1DA 3054/

(City/State and Zip code)

For further information concerning this matter, please call:

Laniis E M Grobgal LT85 Fbo- /P05

{Name of Person} (Area Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399 Tallahassee, FL 32314

Enclosed is a check for the following amount:

ﬁ $70.00 Filing Fee (3 $78.75 Filing Fee & O $78.75FilingFee & O $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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Kedpace Lovsucianrs , Zoc

(Enter pame of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc " "Co " IFCOFP H llInc L) "CO " or "Corp ")

(If name unavaileble in Florida, enter alternate corporate z;arﬁc adopted for the purpose of transacting business in Florida)

2. 550(4//4 5 BB TEST7E

(State or co under the law of which it is incorporated} (FEI number, if applicable)

Yy ?4 s, OHE

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

. WUPpr PPPLIERATIEON

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”}
(SEE SECTIONS 607.150}, 607.1502 and 817.155, F.8.)

. 4559 Sajumaree. [ave. DesmiN Fu F754)

cipal office address)

Yoo Lretee 75 /ﬁ LIy S 76 [500 / 24T (oA
{Current mailing addfess) ; & g ;?
8. ABIURIIE é/ﬂﬁbﬂ,?'},c&:

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptabl@ e

veme: Ldtiies K. MEFALHELD ke

e
<o
=
e = T1
g —— —r——
(€20 gm—
Office Address: éfé? i gs,ﬁz%ﬁ éé—a é)éfljd" _ o FOd
_ Mo 2 it
LT/ Florida FASG ] oo T
(City) (Zip code) i
ZEE Wy -
Hm oo
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 agert and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutics,
and I am familiar with and accept the obligations of my position as registered ageni.

&mﬁnﬁ” A

eg]steéd agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application fo

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:



Al DIRECT
Z}Hﬁéé co ¥ YUFnerrpo
Address: 4559 Sﬁ!LMFZME& Zﬂxfé’

repN | Floelpr  FA54)

Vice Chairman:

Address:

Director:

Address:

Director:

B. OFFICERS

besiten: (HARLES K- YNEEAC RN

address: 4559 QS)‘HLWJ‘?A&[@ 1Y) s
Dzl , Feoz2ior 3254/

Vice President:

Address:

Seorstary: I WUCEpeHELN

niteess: 4559 ,@/mmzf,e LAVE | DESTINS, [p  FZ54]
roesser: )XY A WEEqe)EresS )
wiss: 4659 Sl maree (g Deszond, Fz 3754

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

/,/%MX e —

(Slgnamr of Du'e({'t{r or Officer listed in number 12 of the application)

14, K)—/}—?ﬁéiﬁ /Z JUCE 2 sEe)

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




CONTROL NUMBER : K423093
Secretary of State DATE INC/AUTH/FILED: 11/15/1994

. I JURISDICTION : GHEORGIA
Corporations Division PRINT DATE : 11/10/2003
315 West Tower FCORM NUMBER : 211

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

KENDALL CONSULTANTS, INC.
KENDALL MCEACHERN

800 CIRCLE 75 PARKWAY
SUITE 1500

ATLANTA, GA 30333

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary offislr ‘Stag_%] of Georgia, do hereby certify
under the seal of my offigéx a{-‘? f th,g, t date
g&@ﬂ#a

.T.: _CO FULTANTS:

A’A g'i‘on Pé’mOTI
?.ghe app k" ble f:Lllng

ial _dﬁe o)

ig in compliance
of Title 14 of th

Said entity was
transact busines
dissolution, certHsfi
Qffice of the Se

e above-named entity

T or not a notice of
atement of commencement
iled or is pending with

This certificate T é :
as of the print da a.bove LIIt doe
intent to dlssolve, an, ap lqgccaé'ion £5 :
of winding up or any™ g‘”yimtl‘a‘f“‘dmamen‘lfﬁ:ais“ﬁ”e W

the Secretary of State.™ fosganet”
This information ig Eleg%lc {Lly aismd issued and certified in
accordance with the Georgia EIL ic ™ 5 and Signatures Act and Title 14

of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20031110144813866

Cathy Cox
Secretary of State




