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BUSINESS IN FLORIDA

IN COMPLIANCE WiTH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING 1§ SUBMITTED 70
REGISTER A FOREIGN CORPORATION YO TRANSACY BUSINESS IN THE STATE QF FLORIDA,

1. CAEGE DRy AL, 1IN,

p.22

P.E3/05

APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

{Enter narne of eorporation; must inclade “INCORPORATED," “COMPANY," "CORPORATION,”
Muz,™ *Co..” *Corp,” "lag,” "e,” & "Cegp.)

(Ef name unsvailobie is Plorida, exter sitermate povporite nune adopted for the purpoee of ranyeciing businass in Florids)
2

“Tewwessee 3. G- 140520
(Stare or countey under the w of which it is incafporated) (FEI namber, If sppiicatile)
4 wis]aa 5.
(Daw of Incofporation) {(Dueation: Year eorp. will coass o exist 0f “perperoal™)
6. e ¥ A

firnt teancacted buginesy o Florida, if priar lo registration)
(8EE SECTIONS 6071301 & 507.1502, F.5., (o detennine penaity Mabality}
+__ 4% lg@*"tu\ D“\:- D.. "'&&a‘eﬁ-;ﬁuq.\lh ™ 37¢7%

{Principal offfce sddrecr)

— Savat. 1 "
{Curtent malling addeeas) *Eaf;
Z5
g __ Suh cONTRACTOV- N i
(Puspoke(s) of borporation suthorized in home rute or coumtry ts be carried out i stabs of Flogids) ";’Tﬂ%‘z
e
5. Nimie and sirgot address of Florida registered agent: (P.O. Box NOT acocptable) =0
Wamne: € T Corpuntiscn System ﬁi?’«:
}} a1
CQffice Address: 1206 Sauth Ping Island Road
Plantstiog  Florida 33324
{Clry}

(Zip eode)
10, Replstered agent's acceptancer

Having been nomad as registered agent and to accept sorwiee 8f process for the above siated corporation at the place
sexignared in this application, J kereby accept the appointment as rexistered agent and apeee fo ot in ﬁhmﬁm I
Jurther xpres 1o comply witk ihe provisions of all

seatutes relative 1o the proper and complete performiance of my duties,
end I wm familtlar with exd accept the obBgations of iy position as rejisterad ayent. ' ' ’

T Corpocatiap. # ) "
FENNIFER P ATH IMAN
o ASSIEEAH Y 500

- L3
égy&ed agcul’s signaiun)

11, Anached it a cetrificats of exirtence authenticeted, not more than 90 days prior ta dalivety n; ;is applioaticn o
the Depariment of State, by the Soarelary of or other officisl having custody of carporsés vecords in the jurisdiction
unyder dus Iawe of which it is incorporsted.

12, Marea and Susiness addresses of officers and/or directors:
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. OFFICERS
Addrasg: __C}_LME ;

Vite Provident: dawm nglpgr . -
S
Addreay: \ - T
Tas
B2

Address: ‘5 awna N - 8}?}:

T"““’"’_;,'\'_%_MLLMA!\ e =
Address: Sawe) o B

)

NOTE: if , pau may sttach an addendum to the application listing 2dditons! officers and/or diractors.
13. mm e

' (Signatirs of Director or Officer fisied I number 12 of e application)
14, feu Peessdent

(Typed of printed nkme and capacity of person signing applicetion)
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BECERRONE CONTACT T “YB15T 741-t4s8

Secretary of State
gmregiqué%ﬂcnmn DATE: 10/05/1988

Division of Business Services RIEN
312 Eighth Avenue North ORATE EI!E’%‘RAE ON DATE: PERPETUAL

6th Floor, William R. Snodgrass Tower JURISDICTION: FENAESSEE
Nashville, Tertnessee 37243

-mf-1 gu&s*reo BY:
gﬁs-: HIGHWAY 100 a 1 HIGHWAY 100
HAEHVILLE. TN 37221 Z VILLE, TN 37221

CERTIFICATE OF EXISTENCE
I. RILEY C DARNELL, SECRETARY OF STATE OF THE STATE DF TENMESSEE DO HEREBY CERTIFY THAT

EE X N R e ] ---u-.—----- L e L e e e T A R

__,....-.-..--__u,--u W B e A R A R M e e e e e e g g S Rk B B L e e e W e W T A M R oo

EORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF

W =

IS A Rggn ORATION n LY

rﬁﬂ YION AND g és GIVEN ABOVE;

T : T‘é‘ﬂcsFEEB fﬂg XES, AN AND P NAHAL%ES owEn 1'0 THIS STATE WHICH AFFECT THE

%ﬂ 'mf nosFIEEgemn RATIOM nuumu. REB[’JRT REQUIRED HAS BEEN FILED
1T ARTIC OFE DISSOLUTION HA EEN FILED

THAT :I‘Eécn_ss OF Teﬁu "-Fmﬁi oFVEof'{%RETE axzsrsﬁc"é'"mv& NOT BEEM FILED

i faven)
TmLie =
S
== =
R
) T {Ti
—n“l’".' oy i:}
o
P PP A I A~ o
FOR: REQUEST FOR CERTIFICAVE - "=sw=======-- TRttt TR BATE: 0araEBE T
EES
RECEIVED:  $450-00 $0.00
c 3 ) a
£33 nicar 10 TOTAL PAYMENT RECEIVED:  $420,00
MASAVILLE . TR 37221-0000 RECGUNT NURBER: S8783gEgnes

Aty et

RILEY C. DARNELL
SECRETARY OF STATE

TOTAL P.B4



