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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 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Oldenstle Greanleaf, Inc.
{Enter name of corporatian; must include “TNCORPORATED,” “COMPANY,” “CORPORATION,"
"i'ﬂc.‘" “CO-." 'Cﬂl‘F,“ ”!m:,“ "CU},“ or !rco’.p'h)

{If name unavailable in Florida, enter alternate cotparate nare adapted for the purpese of traasacting business in Flarida)

2. Seorgia 3, 20-0176830
{Statc or country under the [aw of witich it is ineorporated) {FEI numbey, if applicable) . —
R
4. 08144003 5, Pepetual . g L —
(Date of incorporition) {Duration: Year corp. will ceasn to exist or pt:pmﬂ'j 3
6. Upon Qualification :rﬁ' RS ::_2
{Dafc first transactad businege in Floride, if corporation has net wansactsd business i Plorida, insert “wpon qumﬁaaﬁbn.‘j . T
(SEE SECTIONS 6071501, 607.1502 and 17,155, F.5.) o = O
o‘f = ’
=, 375 Northridga Road, Suite 350, Atlants, GA 30350 , 555 2 :
{Principal office address) E=4Ir
same o L . _
(Current mailing address)

g, Manufazture and sale of conersw products
{Purposa(s) of cerporsticn authorized in hotne stntr: or counpry To be carried out in state nf Florldi)

9. Name and gtreet address of Florida registered agent: (P.O, Box or Meil Drop Box NQT scceptable)

Name: = T Corpomtion System ,

Office Address: &0 C T Carporation System, 1200 South Pine [slead

Plantition ', Florida 33324
{City) {Zip cods)

10. Repistered xpent’s aceaptance:

Having been named as registered agent and to acaept service of process for the «hove sinted corporation ai the ploce
desigrnutad in this application, J hereby accepe the appaintment ax registered agent and agree o act In this capacity. 7
finther agree to comply with the provicions of all siatutes relative 1o the proper and complete performarice of my diufics,
and I am frinitiar with and gecept the obligations of my position as rtgmerm‘ agetih

C T Carponation System
C LT onrwwanms
M h-; asmsmnwcerazsmm
{Ropistered agent's pignaiure)

11, Amashed is a certificate of exisfence duly awthenticated, not more than 90 days prior to delivery of this applicarion to
the Department of State, by the Secretary of Stare or other officis! having custody of corporate récords in the jurisdictien
under the [aw of which it is incorporated.

12. Names and buzintss addresses of officers pnd/or directors:

LOI%. 2272 O FiRlng Mapagzr Oaline
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A, DIRECTORS SEEATYACHMENT

Chairman:

Address:

Vice Chairmen:

Address:

Dircoror: Dougles Black

Address: 379 Northridge Road, Suite 350

’
1
o

Adonta, G4 303350 _ﬂ; =

irector; Pamick O'Sujlivan Ei_, 3
address: 375 Norhoidge Roed, Suite 350 Ti 3
Atlnnta, GA 30350 :3“1 =
SO

B. OFFICERS SEE ATTACHMENT § = ‘:3

President, Ted Kozikowski

Address: 4150 W. T\.'lmc)f

Phoenix, AZ 85018

Vice President;  Patrick O'Sullivan

Addregs: 375 Nortimidge Road, Suits 350

Affants, GA 30150

Szcn:mry: Tiavid J. M_Ijhm

Address: 375 Northeidge Rosd, Sulte 350 Adtanta, G4, 30350

Treasurer David J, Majher

Address: 375 Northridge Ragd, Suite 350 Adanta, GA 30350

NOTE: Ifnecessary, you may attech an addendum 16 the application listing additional officers and/or directors.

13 it
(Slgnature of Director ar Officer tisted in nunber 12 of the application)

14, Gary P Hickman, Assisint Secretary

(Typed or printed name and capacity of person sigaing application)
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Altachrnent 1o Florida

Officers & Directors
1. Full Name: Douglas Black
Officer/Divector: Officar,Director
Officer's Title: Chief Executive Officer
Director's Title: Other Director
Business Address: 375 Nortiridge Road, Suite 350
City; Atlanra
State: GA
ZIP Code: 30350
2. Full Name: Patrick O‘Sulliven
Qfficer/Director: Qfficer, Director
Officer's Title: Vice President
Director's Title: Qther Director
Business Address: 375 Northridge Road, Suite 350
City: Atlanta
State; GA = 2
ZIP Code: 30350 e
T
3. Full Name: - Ted Kozikowski G
Officer/Director: Officer, Director o
Officer's Title: President o
Director's Title: Othes Directar o2
Business Address: 4150 W, Tuney gf*
City: Phoenix
State: AZ
|ZIP Code: 35019
4.  Full Name: David J, Majher
QOfficer/Director: Officer
Officer's Title: Secretary and Treasurer
Business Address: 375 Northridge Road, Suite 350
City: Atlanta
State: GA
ZIP Code: 30350
5. Fuil Name: Michael @. QDriscoll
Officer/Divector: Officer
Officer's Title: Assistant Secretary
Buginess Address: 375 Northridge Road, Suite 350
City: Atlanta
State: GA
ZIP Code: 30350
6.  Full Name: Gary P. Hickman
Officer/Director: Officer
Dfficer's Title: Assigtant Secrotary
Business Address: 375 Northridge Road, Suite 350
City: Atlanta
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State: GA
ZIP Code: 30350
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L. secretary of State DOCKET NUMBER : 040504474

. . CONTREOL WUMBER + BISAZLT
Gorporations Division DATE INC/AUTE/PILED: gééiéii"“’
JURISDICTION B
315 West Tower PRINT DATE ¢ 02/18/3008
#2 Martin L.uther King, Jr. Dr. FORM NUMBER : 211 =
Atlanta, Georgia 30334-1530 %f_:
B
¢ T CORPORATION SYSTEM i
DALE W MORRIS b
1201 PRACHTREE STREET, NE g%ﬁr
ATLANTA, GA 30361 =

CERTIPICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify undexr the seal of my office that

OLDCASTLE GREENLEAF, INC.
A DOMESTIC PRCFIT CORFORATION

wag formed in the jurisdiction stated above or was

transact business in Georgia on the sbove dace, Said entity is in
compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Code of Georgia Annotated
and has not filed articles of dimsolution, cextificate of

cancellation or any other similar decument with the office of ths
Secretary of State.

authorized to

Thie certificate relates only to the legal existence of the above-
named entity as of the date igsued. It does not certify whether
or not & notice of intent to dissolve, an application for

withdrawal, a gtatement of commencement of winding up or any other

gimilar document has been filed or is pending with the Secretary
of State,

Thig certificate is isaued purauant
Code

encity

to Title 14 of the Official
of Georgia Annotated and is prima-facie evidence that said

ig in existence or 18 authorized to transact business in

this state.

Gy s

cathy Cox
Secrevary of Stacs
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