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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations
SUBJECT: Necd A SiHer, Tine .
{(Name of corporation - must include suffix)
Dear Sir or Madarm:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
“Certificate of Existence”, and check are submitted to register the above reference
transact business in Florida.

d foreign corporation to

Please return all correspondence concerning this matter to the following:

Oa\\-ef ~ (s

{Name of Person)

Need __é 2‘\56/! O .
(Fum/Company)
TTledt Loidlee, B

\;Add;'ess)
@ﬂm@y\%mg i A%13Y

{City/State and Zip code)

For further information concerning this matter, please call:

Co e Oa gﬁidﬁ_

a CHOY ) TIS%282 % -
{Name of Person) (Area Code & Daytime Telephone Number) = 2 i
e é,%a
= 5%
Z =M
STREET ADDRESS: MAILING ADDRESS: ~ a‘%’r—;
Registration Section Registration Section gﬁg
Drivision of Corporations - Division of Corporations T 27 -
409 E. Gaines St. P.O.Box 6327 o 2o
Tallahassee, FL 32399 : Tallahassee, FL 32314 A
~ 2
Enclosed is a check for the following amount: <
0 $70.00 Filing Fee $78.75 Filing Fee & 7 $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
1

APPLICATION BY FOREIGN CORPORATION FOR AUTHDRIZATI()}\’ TO TRANSACT
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

Need A Sittev, Trno.

{Enter neme of corporation; must include “INCDRPORATED ” “COMPANY.” “CORPORA'HUN i
"lne.," "Co.," "Corp,” "Inc,” "Co,” or "Corp."}

 Veed A Siteime

<ot Sﬂvv’!t‘. ol
1 Cunnessee

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
{State or coun

s 4l/Y 8207/
under the law of which it is incorporated)
o (2//770

{Date of incorporation]

2.

(FEl number, il applicable)
5.
6.

w4
Nia - 2%, 2009 Lopa Quatiicaiov,

{Duration: Year corp. will cease 1o exist or “perpetual™)

{Date first transactéll business in Florida. If c.crporanon has-hot transacted busmess n Fi(mda insert “upon qualification. )
7.

{SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8])

et Lot lmhﬁf;b&gw v 3138
{ rmcapal office address)

P o. Bow 23191

(Cutrent mailing address)
8.

Qevivantoun [T 3¥IT3I-19

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

Toawns (aPsrick
6/32  Wabe
Les¢Bue ,

Office Address:

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

e 2
=
> A
= = ..
E z;: -
FL. ZBBR i 34748 0 R
(City) * (Zip code) 3=
§ -
10. Registercd agent’s accepiance
Having been named as registered agent and to aceept service af process for the alove stated cmpomtwn arth

. R ZF
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this copdily.
Jurther 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 af my position as registered agent.

égrac%?‘
/! W W

{Registered agent s signature}

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application ta
under the law of which it is incorporated
12

the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
Names and business addresses of officers and/or direetors:



A. DIRECTORS

Chairmen: ﬂ/é@q @MC& ]
Address: fot!  hletey ,Qcé—

7/
G EcmapTowd 4 TP 22/38

Vige Chairman:

Address:

Director:

Address:

Director: ___

Address:

B. OFFICERS
President:

Address.

Cotteer, Qi

M e

CUIRE N

v 1A%

Vice President:

Address;

Secretary: ZM nf/ ﬁt_m 74'55 ,,

Address: / é’fr/ }U{/J«ﬂéf & /zww

beapamsd TH. 38138

Treasurer: &g‘f ¢ 75‘74'4&

Address: 7é / M bﬂ‘:f /Zd@ éE‘LWAA.} TS 3 8 ﬂﬁc‘?

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

13, ( ;E;ngn__sO .

S A

o Wi OF AV Y0

¢0

(Signature of Director or Officer listed in number 12 of the application)

14.

Oslleen OV Oa?}s-\—;c[c.

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



: . ISSUANCE DATE: 05/11/2004 _
. REQUEST NUMBER: 5133-0590
' Secrctary of State TELEPHONE CONTACT: (815) 741-6488
Division of Business Services ggg_rmus mgg;_\:}g:cﬁmam DATE: 11/26/4991
312 Eighth Avenue North CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0247265

6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashville, Tennessce 37243

TO: ﬁggu STED .
NEED AT SITTER, INC. D AT srrrsg INC. : : -
LARRY §. CAPSTICK LARRY S. CAPSTicK

PO BOX 331 91 PO BOX 381191 ) , _
GERMANTOWN, TN 38183 GERMANTOWN, TN 38183 :

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DG_HEREBY CERTIFY THAI

L R ke R L B R e N e raa e e S R S

-----—----a------—-.-----.-------.-u---------n---------------------'-.‘:a

INCBRPGRATED UNDER_THE LAW OF THIS STATE WITH { DATE OF

IS A CORPORATION DULY

INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT_ALL FEES. TAXES N9 PEN IES OWED 10 THIS STATE WHICH AFFECT THE
EXISTENCE OF THE COR?gRATIGN AVE BEEN PAID:

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEER FILED
WITH THIS OFFICE; AND _
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED: AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

O M R W W W M e AR NS AR N R AR R AT W e oy B e e B IR e e o e e R M e ke W m O T RN W RNk A= mw

FOR: REQUEST FOR CERTIFICATE ON DATE: 05/11/04
FEES
FROM: RECEIVED: $20.00 $0.00
ggEgﬁﬁ ggligR (PO BOX 381191 GERMANTOWN) TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 504165

00003
ACCOUNT NUMBER: 00394379

A Lo

RILEY C. DARNELL
SECRETARY OF STATE

GERMANTOWN, TN 38183-1191




