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. APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING S SUBMITTERAZO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORI%% o

C’)
S gl & S .
I M&ﬂhﬁ%ﬂ»ﬂ;ﬁ%m?&u . ‘Z:‘?i‘. - % PN
(Enter name of corporation; must inClude “INCORPORATED,” “COMPANY,” “CORPORATION,” ; ¥

%
"!ﬁC.," (lco.,!‘ "COIP," “Inc,ﬁ "Co.," O‘I' “COI'P;“} ({:‘\
\aﬂ

2. =% 3 2-0R M

{State or country under the law of which 1;1‘ is iﬁcarporated} {FEI number, if applicable)

4 S DR, PAS s . 5.

{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™) '

6. ap

{Date first transacted business in Florida, if prior {o registration}
SEE SECTIONS 607.1501 & 607.1502, F.S., t0 determine penalty lability)
éb. e BS13 Necefheg TN, T
zMM .
- {Principal office address)

TS+ (Corrent mailing address)

8. Tl X {3{4},\ {oonXe M—‘i\m

{Purpose(s) of corporstion authorized in hethe state or couniry ts-he carried out in state of Florida)

e

9. Name and sirect address of Florida registered agent: (P.0O. Box NQT accepiable)

) Name: B E;ﬂ,, 2\ By, 1S

Office Address: 22\ Lascedine By, U o
L o\, . Florida 2o } e

(City) {(Zip code)

16, Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the preper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agend.

f L
1= (Regism-ﬁgeat’s gi’gnatm‘e} / 5 el dZ e 72 W

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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.

12. Names and business addresses of officers and/or directors:
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ISSUANCE DATE: 09/28/2004
TELEPHONE CONTACT: (615) 741-6488

Secretary of State
Division of Business Services c_i'i_i_ﬁgmagn\%gxcmzw DATE: 08/28/2004
312 Eighth Avenue North CORPORATE EXPIRAT!GN DATE: PERPETUAL
- CONTROL. NUMBER: 8387
6th Floor, William R. Snodgrass Tower JURISPICTION: TEﬁMESSEE
Nashville, Tennessee 37243
T0: REQUESTED BY:
MARC KEE QC KEE
PD BOX 8573 PO BOX 8573

HERMITAGE, TN 37078 HERMITAGE, TN 37076

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

A CORPORATICN DULY INCGRPGRATEE UNDER THE LAW OF THIS STATE WITH DATE OF

INCGRPGRATION AND DURATION AS 6 VE
THAT ALL FEES, TAXES, AND PENALTIES OWED 10O THIS STATE WHICH AFFECT THE
EXISTENCE OF THE CORPORATION HAVE BEEN PAID:
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FIL
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTES!CE HAVE NOT BEEN FILED

---------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------

FOR: REQUEST FOR CERTIFICATE ON DATE: 09/28/04

FEES
RECEIVED: $20.00 $0.00
géRgO§E85?3 TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003590244
HERMITAGE, TN 37076-0000 ACCOUNT NUMBER: 0047071

e

RILEY C. DARNELL
SECRETARY OF STATE




