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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporatio

SUBJECT: S”éi%&bvzsm ﬁ)ﬂrﬁcnfw cgéor.ua ZHe,

7 (Name of corporation - muét include suffif)

Dear Sir or Madam:

The enclosed “Application by Poreign 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 maiter to the following
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For further information concerning this matter, please cali

SH

K’”P ZAG/‘A"@J\/ (270 ©Z2~ bé 22
(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 5t. P.O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL 32314
Enclosed is a check for the following amount

\* $70.00 Filing Fee O $78.75 Filing Fee &

{J §78.75Filing Fee & 3 $87.50 Filing Fes,
Certificate of Status Certified Copy

Cextificate of Status &
Certified Copy
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¥ APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

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

/ A ';{ {ADI 0 2 -Z_IVG x
ame of corporation; must inclade the word ‘WCORPOﬁATﬁD”, *COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it s a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2 (feobdit 5. S8 23244 g

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

4 pA L 1P GY s, ferpetual

UDate of ifcorporation) (Duration: Year corp. will cease to exist or “perpetual”™)
?én [, 2093
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(Date first transacted business in F‘gtlida. Tf corporation has not transacted business in Florida, insert “upon qualification.”)
SEE SECTTONS 607.1501, 607.1502 and 817.155, F.8.)

7. ,Z?I?'JC{ 5 é//c'?lf d‘gg,@jﬂkn/ Dulutt  da. 3009

(Princiﬁal office address)
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77 (Current mailing address)
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{Purpose(s) of corpora&ion autflorized in home dtatd or country to be chrried out in state of Florida)
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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 appoiniment as registered agent and agree io act in this capacity. I
Jfurther agree to 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.

i

{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 jurisdiction
under the law of which it is incorporated.



#42. Names and business addresses of officers and/or directors
A. DIRECTORS

Chairman:

Address: Z 2
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Vice Chairman:
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Director;
Address: .
3 2—-;‘;\
[rume —_—
Mg
Director: () ;;F“. _
™~ >
W o
Address: %5‘:
z =
T
m— ’ém
B. OFFICERS CD/ \ﬂ o
President: ﬂs&va)s%
Address: pA ‘/75 dj?/n‘/ﬁ //L‘/E ,JA,/
Sulith, (GA oo
Vice President: -
Address:
Secretary:
Address:
Treasurer: QQ'.O L&Aﬁmﬁ‘ﬂ r
Address: - ’x
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may attach an addendum to the application listing additional officers and/or directors

4.

ature of Chairman, Vice Chairman, or any officer hsted in number 12 of the application)
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(Typed or printed name and capacity of person signing application)




Sécl:.retary of State CONTROL NUMBER  _: K800270

DATE INC/AUTH/FILED: 01/06/15%8

. e s JURISDICTION : GECRGIA
Corporations Division PRINT DATE : 12/18/2003
315 West Tower FORM NUMBER : 211

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

SOUTHEASTERN MACHINERY GRCOUP
SUZANNE SMITH

2475 SATELLITE BLVD )
DULUTH, GA 30086

L LS

y A
RS 30 A0

g} g Wy £2030E0
¥OAU0T 40 HBISIAL
EXl

CERTIFICATE OF EXISTEMNCE

SHOI

I, Cathy Cox, the Secreta

Zomiate of Georgia, do hereby certify
under the seal of my offilel Vg el

is in compllance
of Title 14 of

Said entity was"
transact businegd
disgsolution, ceny
Office of the Seé

This certificatey’
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of winding up or anyjet T EiRmiTar oocumenE has-
the Secretary of Statd i “&aggoﬁaﬂ

entity ils in existence or is authorized to transact bu81ness in this =state
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Cathy Cox
Secretary of State




