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Y
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAST = D
BUSINESS IN FLORIDA

0y
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS susmﬂi"-bi% 0 Al 2g
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDAZ 0 vy RYOF g A
IALLANASSE R+ SEATE,

O 1722 el INA ) et ey,
OMPANY." “CORPORATION,”

ol s ol P
(Suter name of corporation; must nclude TNCORPORATED," &
Hram ¥ "Ta, ¥ ”COFP, I "fﬂC,” e Y ar ncﬁl‘;}.“)

{1f nume unavafiable in Florids, enter altemate corporaie name adopied Tor the purpose of trausscting busivess in Flotide)

2. Geormaon 5 SE-~R06§)277

{State or countrd uncer the law of which it is incorparated) {(FEI nuwmber, if applicabie)
s, _i/lazlaced 5. PatPeruhin

- {Dare of incomoerstlon} (Duention: Year corp. will ceage to exist or “penetual™)
6.

{Date first transacted business in Fl-an'da. 1f prior to mpistration)
(SEE SBCTIONS 6071501 & 607.1502. F.S,, to determine penalty Hability)

14028 Stove, Retinatels Blual. Siute, oxm Norcrnss, GA-30293

(Principal office eddress)
CAme
{Cutrent mailing address)
8 IMNSTRLLATION) S0P SORVeE oF  Fiue Av1agfur S YSTEuS

(Purpose(s) of corporation zuthorized In home state or country to be corriad out in sinte of Florida)
9, Namec and strest addrass of Florida registered sgent: (P.0. Box NOT acceptable)
Name: C T CD(;P.D'I“ drinn .Sg:')’iﬂ-!’"‘\
Office Address:  _1A00 Seuwin Pime Totana Rt
Ylowiaton , Florids 33 XY

(City) ' (Zip code)

18, Registored agent’s aceeptance:

Having been named as registered agent and to accept service of process for the above stxted corporation of the place
designared in txis application, I kereby accepr the appointiment as registeced agent and agree ta act in this eapacly. 1
Sursher agree to comply with the provisions of olf statutes relotive (o the proper and complete pevforniancegf nor duties,
aird I ame fandiiiar witk and accept the qb{ggaﬁnm of my position s registered ngent.

1 W
L

! \m_ﬁ:@a{ e JOANBOLDEN: B

WRegisterad agent's stgnaturey. ﬁSSiSfAWSECRET ARY -

. S e
11. Altached is & cestificate of existence duly authenticated, not more than 90 days prior 1o delivery of this application 1w
the Department of State, by tlze Sceretary of State or gther official kaving clistody of carporare reeords in the jurisdiction
under the law of which it is incorporated.

12. Names and business addrosses of officers and/or divectors: -
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A. DIRECTORS =1 [ ED
Chaitman: . M.'A’Tbﬁj LRoSSuly TR T
Adtress: P2 STElE_Asumains BadD._, SY/TE ssg N30 A ji: g

5E .
pJopenpss G4 2HnT3 A RETARY NE araye -

B TR FI,I"JRKIIL:"A

Vice Chatrman:

Address:

Direstor:

Address:

.

Direstor:

Addyess:

B. OFFICERS
President: . STELHEN T 5EFEGER

Address: 58 BruoXggass & i
ONEDRD. &4 3cn5Y

Vice President:

Address:

Secretary: : Y [

Address: __GP2E  STiRYEL Agdsleeot Rudp, SHTIE j@y JiReness G4 36473
Treettre ik on C{‘osgwy‘

Address: 025 STRNE RSl DS Bak'P: | FIoTE (2D | AkCases Gt 30473
i

NOTE: If neocssary, you myy attach an addenduin to the applization listing additional officers and/or directors,

1. .
" (Signawre of Director or Officer sted i number 12 of the wpplication)
14, BTEfUEL) €, SEE4s8  Pres ponkT

(Typed or printed nzime and ospacity of person sigaing application)
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CONTROL NUMBER : 0403123
Secretary of State DATE INC/AUTH/FILED: 01/12/2004
. JURISDICTION : GEORGIA
Corporations Division PRINT DATE : D6/30/2004
FORM NUMBER : 211

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

CT CORPORATICN SYSTEM
JOAN BOLDEN
1201 PEACHTREE STREET, N.E.

ATLANTA, GA 30361

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secreta
under the seal of my offifm?

ffﬂf@
P
Ly, 8
wtly
is in compliance M&
of Title 14 of t};gcﬁ&"

Said entity wasy ' :g
transact buslne. T
digsclution, ce ’ficate &

Office of the Sei :W&Sﬁé‘

P“h' .%W W e i
This cert.:.ficatéﬂ;elateqr to tni‘*

as of the print dd e aﬁ"bya;.l ;l It dofdin

fiifhe above-named entity
er Or not & notice of

intent to dissolvelan appii€ation. \ tement of commencement
of winding up or "'&r therﬁa;.rg.}arwdocmengﬁhar “Peg :.led or is pending with
the Secretary of Stat ,m..w}

3, dssued and certified in

o A
This information ia &(’Qs@mdﬂwy ftrA
accordance with the Georgia 1 and Signatures Act and Title 14
of the Official Code of Georgia Annotated ami is primep-facie evidence that said

entity is in existence or is authorized to transact business in this state.

200405630133414250

Cathy

Rarratarv of State
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