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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
Comoundr, Tees of Amuica, dnc .

SUBJECT:
/" (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 fore1gn corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following

.on

Goaldlee
~ (Name of Person)

ﬁ_
bas

WY TIW

!

&Jnmwmh lies of %@nm]}vc
(Flrm/Company)
. . o

a3"

214 Overdoce Corcle., &Mk(ﬁs’) |

™0

{City/State and Zip code)

TE:1 WY 91 ageq

Bertwood,

For further information concerning this matter, please call

at(b'S_)bb Y mQO_

Iy

/lgmar A Lee
(Area Code & Daytime Telephone Number)

{Name of Person)

STREET ADDRESS:
Registration Section
Division of Corporations
409 E. Gaines St.
Tallahassee, FL 32399

Enclosed is a check for the following amount:

JS?0.00 Filing Fee 3 $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
‘Registration Section
Division of Corporations

P.O. Box 6327
Tallahassee, FL 32314

0 $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status &

Certified Copy
Certified Copy

ey,



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.

L _lommanidy Ties of /qmén'ca,:Mc.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION

Ullnc n "Co.,ll “Corp," “]nc,l‘ "CO," or llCorp ")

(If name unavailable in Florida, enter alternate corpori*a‘seT name adopted for the purpose of transacting business in Florida)
.. -,

T3, 62’1—7338252 1
Y

(FEI number, if applicabl

Vepehnal

5.
(Duration: Year corp. will cease to exist }Br *perpetual™)

2. Jennessce .
(State or country under the law of which lt is incorporated)

i 20231998
(Date of incorporation)
6. _(roun_aunal iRrechin
(Date first transatted busincss in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607. 15 2 and 817.155,F.S. )
1 THA0 £ /’//ﬁ-fcl’)éf” AvL /05 /({@Z‘(, ﬁ 39.121{57
(Principal office address) o -3 o
oY S
227 DL e
"~ (Cuiffent mailing address) o ' AN e B
Mo o s
=T X m
= —_ -
s =
3 —

{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 NQT acceptable)

Name: _i?anl/(’ — c -
c. Suddos .
, Florida 35&31 ; . ) e e

(Zip code)

Office Address:

Tampe
(i)

10. Registered agent’s acceptance:
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. T

further agree fo 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,

(Gt

(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 custedy of corporate records in the jurisdiction

>, -
Having been named as registered agent and to accept service of process for the above stated corporation at the place

under the law of which it is incorporated
12. Names and business addresses of officers and/or directors:



3

A.. DIRECTORS | .
WonaldLee R _

Chairman:
Adc‘iress: 63 @(‘Mfrﬁb ébm Df"
okl TN ZI067 o

Vice Chairman:
Address:
) _ .
Director: ~ e
Address: _ " i - . i R‘? —
S, ;
Director: . , ,‘?Zg: =
Dt T
Address: ] s . -::f’;.u =2 i_i
C/};"_: —— S
. . e SR on e
e C)
. =4
B. OFFICE = = Al
President: MO( [ ee. _ R :—:“F-‘_:; N _
- - , S
Address: [ 6'-") Q(”J’l&f ,QJ U,VL OF - _

Franklin, TN 3067 _

Vice President:

Address:

Secretary: Mﬂé L‘CQ ' , .
Address: IbEKdenr,éb bm Vr fmnhim ’70 37967 y ‘ L

Treasurer:

Address:
u slay attach an addendum to the application listing additional officers and/or directors

NOTE: If ary, V
13. T AL .
ngnature of Director ot Officer listed in number 12 of the apphcanon)

ad Lee ‘dedent
{(Typed or brmted name and capacity of person signing application)
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ISSUANCE DATE: 12I09f200?

- NUMBER: 4980-057
Secr etfa!‘ y of State RECEGRONE CORTACT: (615) 741-6488
D:; ;9;0; ohtglismess ISVent ;lces g_l;ﬁ%’gglﬁﬂ%{l_IEICATION DATE: 02/23/1998
<1< bighth Avenue Ner CORPORATE EXPIRATION DATE: PERPETUAL

1
NUMBER: 0346239

6th Floor, William R. Snodgrass Tower CONTROL N
JURISDICTION: TENNESSEE

Nashville, Tennessee 37243

REﬁUESTED BY:
214 OVERLOOK CIRCLE

RON LEE
214 OVERLOOK CIRCLE
SUITE 1 %ﬁg

NTNOOD TN 37027

E 105
BRENTWOOD, TN 37027

CERTIFICATE OF EXISTENCE e
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

N A S el A A g e g gy e WE bw g  E pm  ew ERR M m W Y M e M W B RN M e BN mm e e P e e e e e e i P ve M pw e e e e e e e P

PR MR A o e A WL M N Re W M ME WS SR M TE W W MK N M N SN MR e N AL M W N N T W A R MR L N S A VB e by e Em e mm b M Ee v R e s O me m R v W A B M e be B¢ o S e e

IS A CORPORATION DULY INCORPORATED UNDER THE LAW UF THIS STATE WITH DATE OF

INCORPURATION AND D URATI N_AS GIVEN ABOVE:
AND PENALTIES ONED TO THIS STATE WHICH AFFECT THE

THAT ALL FEES TAX
EXISTENCE OF THE C g HAVE BEEN PAID;

THAT THE MOST RECENT ORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
¥ﬁz¥ ZE%?CEEEIBE D%SEOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 12/09/03
FEES
R RECEIVED:  $20.00 $0.00
CONMUNLTY TIES OF AMERICA TOTAL PAYMENT RECEIVED:  §$20.00
0 RECEIPT NUMBER: 00003392051
ACCOUNT NUMBER: 00441334

STE 105
BRENTWOOD, TN 37027-0000

e

RILEY C. DARNELL
. SECRETARY OF STATE




