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TRANSMITTAL LETTER R "
03DEC 22 EMI0: 00
TO: Registration Section .
Division of Corporations SELHE Tmi‘f Lt STATE

S;.E A QR{BA

TALLAN
SUBJECT: bl?‘\\ Cbm,aauxe% din \D\?M CouShs

(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 {o the following:

N nagh UQ\ M) rol

(Name of Person)
S Emyahes INC
(Fxrmr’Company)
2328 DOGgwor ™ Drwge.
(Address) -

\Araee\} \Q Cno) 50551‘/

(City/State and Zip code)

For further information concerning this matter, please call:

Nemes Muzud 678 1 SS2 - SIDO

{Name of Person} {Arca Code & Daytime Telephone Number}
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Pivisior of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327 —
Taliahassee, FL 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee ® $78.75 Filing Fec & 3 37875 FilingFee & O §87.50 Filing Fee,
Certificate of Sfafus Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA e E‘ E n

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. 03 DEC 22 pIn
i i

L PEIN Copadies NG o
utﬂbl‘\mth GF ST‘Q}}

{Enter name of corporation; must include "INCO‘R?GRATED " “COMPANY.,” “CORPORATTON ”
"Ine," "Co.," "Corp,” "Inc,” "Ce,” or "Corp.") fAf.Lf\hASSEE FLORIL

{If name unavazlable in Florida, enter alternate corporate name adopted for ihc purpose of transactmg busmcss in Florida}

2. Gt 3 5B 266 2,399

(Btate or country under the law of which it is incorporated) (FE} number, if applicable}
a. 2lu\ g 5. QMB\JBA e
{Date of ncorporation) {Duration: Year corp, will cease fo exist or “perpetual™)

6. \APew Q\&u\ E\c_a-\—u\.ml . — A

(Date first trangacled business in Florida., I.fco oration has not transacted business in Florida, insert “upon quaiification.”)
{SEE SECTIONS 607.1501, 607,1502 and 817.155, F.S.}

7. el e &(ed (e L& Q‘Wt o223

(Pz-mctpal office address)

{(Current mailing address}

5. ’__GQEL_*EL?:&_{_&Q:&KH—G'IJG | T

{Purpose(s) of corporation authorized in home state or conatry 10 be carried out in state of ‘Eluruia}

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

Niamc: ?A ;g&r‘ﬁ E %%\” ? P

2 0
Office Address:

{ ach , Florida _ 2340/

(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo aecept 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, I
Jurther agree io comply with the provisions vf all siatutes relative to the proper and compleie performance of my duties,
and I am fumiliar with and accept the iFations of my position as registered agent.

(chisten:d agent's signature)

Thomas B. Miller, Esguire.
11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to dchvery of this application to

the Department of State, by the Secrctary of State or other officiel 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:
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P

A. DIRECTORS

Chairman: ng’ /VJ' )( . _
Address: iq J'I(‘U‘/ rd we-sl" ) e
MM LC?ﬁ‘ 3OZ?§ L 4 L Bntals BT

=R s I Tar . ;’z& gﬂ DS
Vice Chairmpan: : : . r*( ) ur_ e bE ‘{q‘{

»»-v F=e 2
Address: e e : . =TALLAJIASSEF, rLGRIéA

Nz}

o 2y,

Dum__D_MA L.M lAf‘ | | . \, | .. e . R

Director: 4!, o

Addeoss: _ZSL#QILJS:MJ_{V*‘ .
_&éﬁw&ms
B. OFFICERS

President: —RJLEU‘}‘ /. ﬂ/ W
acteoss: __BNY oy (F L . |
Zebulon, A 2025
Vice President: _E‘AJ\. A {_:JQ K .
__BQNJ:Q LBl 20268 L

Secretary: ! uu!‘QQ-« L . -

Addeos: _MMMAI:J‘MM_
Tressmer __BAaecmN L Mundgoe . |
addross __Mo2A_ \dometrer o~ UT A\ Quverdtte. G Boou2Z

NOTE: If necessary, you attach an addendum to the application listing additionn] officers and/or directors,
{Signature of Director or Officer listed in number 12 of the application)
14, __Ms&\agel_\.r}__ghnm____._ﬁwkgv-f .

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

RDEATTYVYCN TThM nEnx 48 4  ANnDhi



Secretary of State DRTE Inc/MUTR/PILED] 13712/5596 1  n I}

. . JURISDICTION . gmorard TL.ELES
Corporations Division PRINT DATE : 10/03/2003

315 West Tower FORM NUMBER T 2ALB3DPEC 22 AMIO: 00
#2 Martin Luther King, Jr. Dr. StCite Y UF STATE
Atlanta, Georgia 30334-1530 TALLANASSES FLORIDA

SHAPIRO FUSSELL WEDGE SMOTHERMAN MARTIN & PRICE, L - :
DANIEL I. MACINTYRE . a .
1360 PEACHTREE STREET, NE, SUITE 1200

ATLANTA, GA 30309-3214

CERTIFICATE OF EXISTENCE

e ‘.\..,.4».. -
I, Cathy Cox, the Secretary of SE"""*;& ! he SEaE:g of Georgia, do hereby certify
under the seal of my off;.c.e”t?i:? of @; al%ﬁveng;:%nt date
: PREEC R I v
,zx.x *, D& ﬁ.compmﬂas, m‘g‘,; 2
% . GE) G;ui "b‘izoﬁz:; conpom:r o
Z}
is in compliance r{vj.(th the gpi Cable f111 zad a.;g}nual ?sgistratlon provigions
of Title 14 of th%fdﬁicial,ﬁ o:.LGecz:gia tated %

Sald entity wWas L
trangact busuxes

e in TR B BB o
ed in % urj%g 10%;ﬂ_§ted al;gyg or was authorized to

awon t;’!c:;e‘;r @above atggrand has n,g:t filed articles of

dissoclution, ce lficaqte ‘of .“‘Caﬁf)!scella;l? : . ather } jar document with the
Office of the Sefketsyy of SFare. A '
* “W' i fﬂ%‘

This certlficategg;elate& oﬁ.‘Ly. to t e %x tence ogL he above-named entity
as of the print c‘ig e abo.ve.; ;g It do q‘ano * cr;é?l;l whe&?er or not a notice of
intent toc dissoclvej *@n appli ca.i:lmchhxw Tor wi wéi‘l a Btatement of commencement

of winding up or a_n‘ﬁr ,other sin&f ar dcc:umen% Thas beef’ filed or is pending with
the Secretary of State’ .2_\ Cirgmn @t g

This dinformation Iis elécﬁ‘.r@nlc‘glly ’gcrg%s ii;‘;e;i‘;, issued and certified in
accordance with the Georgia Ele&}g%q Rq;;m:ﬁs and Signatures Act and Title 14
of the Cfficial Code of Georgia Annd Zfed and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

2003100321072228%

Sy T

Cathy Cox
Secretary of State




