— RTIIAIN

400037053464

{Address)

(CitnytateJZliprh one #)

[ 1eckup [ Jwar [ meu

U 2640401 01501 § ¥¥87 .50

{Business Entity Name)
{Bocument Number)
Certified Coples Certificates of Status
i
v D
=o R
— E-:j' [
I =
Special Instructions to Filing Officer: =z 3 e n
LT oo
T o M
— = O
r-. —
QL=
PR
== N
e = B

Cffice Use Only

SN
=<

—

e




- TRANSMITTAL LETTER

.TO: ’ Registration'Sectio}n
Division of Corporations

SUBJECT: ITC FINANCIAL LICENSES, INC.
(Name of Corporation - must include suffix)

Dear Sir or Madam;:

The enclosed “Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida”,

“Certificate of Existence”, and check are submitted to register the above referenced not for profit corporation to canduct its
affairs in Florida.

Please return all correspondence concerning this matier to the following:

Kenneth M. Miles

—(N ame of ‘i’erson)

ITC Financial Licenses, Inc.

(Firm/Company)

P.O. Box 510

(Address)

West Point, GA 31833

(City/State and Zip Code)

For further information concerning this matter, please call:

Ken Miles

at (706} 402-5840
(Name of Person) {Area Code & Daytime Telep@%Nugber)

=i
=0 =

STREET ADDRESS: MAILING ADDRESS: o=

Registration Section Registration Section 7 E i e

Divigion of Corporations Division of Corporations ?;; -

409 E. Gaines St. P. 0. Box 6327 mo = O

Tallahassee, FL 32399 Tallahassee, F1. 32314 [y ey
P

Enclosed is a check for the following amount: =T 9

[ 1 $70.00 Filing Fee  [_) $78.75 FilingFee & [ | $78.75 Filing Fee &

[X] $87.50 Filing Fee,
Certificate of Status Certified Copy

Certificate of Status &
Certified Copy
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FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

June 1, 2004

KENNETH M. MILES
ITC FINANGIAL LICENSES, INC.

PO BOX 510
WEST POINT, GA 31833

SUBJECT: {TC FINANCIAL LICENSES, INC.
Ref. Number: W04000021044

We have received your document for ITC FINANCIAL LICENSES, INC. and your
check(s} totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The document must have original signatures.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please call
(850) 245-6025. - _

Trever Brumbley
Document Specialist ~ Letter Number: 104A00037635
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APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO REGISTER 4
FOREIGN NOT FOR PROFIT CORPORATION FOR AUTFIORIZATION TO CONDUCT ITS AFFAIRS IN THE STATE OF
FLORIDA:

1. 1ITC FINANCIAL LICENSES, INC.

{Name of corparation: must include the word “INCORPORATED” or “CORPORATION” or wards or abbreviations af like import in language

as will clearly indicate that it is a corporation instead of a natural person or partnership 1f not so contained in the name af present.
“Comypaty” ot “Ca.” may not be used as a corporate suffix by a nonprofit corporation.}

7. Delaware 3. 200901196

{FEI number, if applicable)

(Stase or country under the law of which it is incorporated)

4. 3/18/2004

5. Perpetual
{Date of Incorporation}

6. Upon Qualification

(Puration: Year corp, will cease o exist or “perpetual™

{Date corporation first conducted Affairs in Florida - See secsions 617. 1301, 617.1502, and 817.155, £S5,
7. 1241 0.G. Sk:x.nner Drive, WEST POINT GA 31833
(Principal office address)
, West Point, GA 31833

P.Q. Box 51Q

(Current mailing address)

8. Any lawful business

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

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

Name: CT Corporation System

Office Address: 1200 8. Pine Island RD

—4

=2 R

—<2 o,

. ) =3 =
Plantation , Florida 33324 - =-- 7 =
(City) (Zip Code) (%] j = -
e o 0
10. Registered agent’s acceplance: L= -~ U

Havirg been named as registered agent and to accept service of process for the above stated corporat@.at theplace
deszonaz‘ed in this application, I hereby accept the appointment as registered agent and agree to act inJEiIS capacity.
Ifu rther agree to comply with the provisions of all statutes relative to the proper and complete perfor@ﬁ?:e &y
duties, and [ am fawiliar with and accept the obligations of my position as registered agent.

\a—-«ML JOAX B0I DEN

(Registered agent's signafwonor s SLURETARY

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.
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iZ. -I;Jmﬁes and addresses of officers and/or directors:
A. BIRECTORS

Chairman: Campbell B. Lanier, III

Address: 1241 ©0.6G. Skinner Drive

Waest Point, GA 31833

Vice Chairman;

Address:

Director: William B. Scoft, III

Address: 1241 0.G. Skinner Drive

West Point, GA 31833

Direcior Timothg B. Knlght

Address: 1241 ©0.G. Skinner Drive

West Point, GA 31833

B. OFFICERS

Presiden: William B. Scott, IIX

Address: 1241 0.G. Skinner Drive

West Point, GA 31833

Vice President:

Address: o . -
—
(SRR - |
o =
Secrctary: Timothy B. Knight - =E 5
Nz e
Address: 12431 0.G. Skinner Drive, West Point, GA 31833 o FO
Fom L
Treasurer: Timothy B. Enijght . =E O
o .
Address: 1241 ©.G. Skinner Drive, West Paint, GA 31833 =23

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

13. “Cgf/tmf{/ < g -

@ignature @*rman, Vice Chairman, or an_y officer fisted in mumber 12 of the application)

14. Timothy B. Knight, Sec/Treas/CFO
(Typed or printed name and capacity of person signing application)
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- Delaware

The First State

PAGE 1

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE QF THE STATE QF
DELAWARE, DO HEREBY CERTIFY "ITC FINANCIAL LICENSES, INC." IS
DULY INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS
IN GOQD STANDING AND HAS A LEGAL CORPORATE EXISTENCE S5C FAR AS
THE RECORDS OF THIS OFFICE SHOW, AS OF THE YTENTH DAY OF MAY,
A.D 2004

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 3101499

3778677 8300
040333322

DATE: 05-10-04



