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December 10, 2004 o B 42
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L0
Department of State, Florida %%
409 East Gaines Street >
Tallahassee FL. 32399 v
A < .
Fog
% T, at
[yl
<L (g o
e < 7
s A “m
Re:  Order#: 625323450 %ﬁ < 3
Customer Reference 11 8105 r.:g‘ ?3 'Cj
Customer Reference 2: 46658 L
2%
Dear Department of State, Florida: ‘?;“
Please obtain the following:
Battle Development Manager, Inc. {GA)
lification
orida

Enclosed please find a check for the requisite fees. Please return document(s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Jennifer Murphy
Fulfillment Specialist
Jennifer Murphy@cch-lis.com

460 East Jeffersan Street
Tallahassee, FL 32301
Tel. 850 222 1092
Fux 850 222 7415
Page 1 of 1
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
Mz%p T _
oﬁm. Z Ao ~

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS S
( [\

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL
e
1. Battle Development Manager, Inc. "‘%&;; {9 f:{\ -
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” ’u{‘};’a} ’%' 0
!IInc.,ﬁ I!'Co.’ﬂ f?corp’“ !)Inc’" f!co,ﬂ OI. “COrP.") %%‘ ‘/J
e " ‘_p
s A
\0 .?
%

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Flogtla)

3, 20-1968259
{FEI number, if applicable)

2. Georgia
(State or country under the law of which it is incorporated)

5, Perpetual S ]
(Duration: Year corp. will cease to exist or “perpetual”™)

4. December 3, 2004
(Date of incorporation)

6. YUpon Qualification _
'  (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7.215 Celebration Place, Suite 200 o
(Principal office address)

Celebration, FL 34747 ) ) o
: ' "~ (Current mailing address)

g any and all lawful business not specifically prohibited by profit c_orporations under it_;e laws of the state of Floridz

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

9. Name and sireet address of Florida registered agent: (P.0. Box NOT acceptable)

Name: CT Corporation System
Office Address’ 1200 South Pine Island Road o
Plantation , Florida Edward R Ginn, i
T (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accepr 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. I
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 of my position as registered agent,

g X
‘ C INVEAL 5‘«4/»4/»-)
(Régistered agent’s signature)
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.
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: Edward R G?nn, H1

Address: 219 Celebration Place, Suite 200

Celebration, Florida 34747

Vice Chairman:

Addrese_;:

Director:

Address: — , ' R e

Director:

Address:

B. OFFICERS
President: Edward R Ginn, 1l

Address: 219 Celebration Place, Suite 200

Celebration, Florida 34747

Vice President: Robert F. Masters il

Address: 215 Celebration Place, Suite 200

Celebration, Florida 34747

Secretary: Assistant: Debra A. Lee

Address: 215 Celebration Piace, Suite 200Celebration, Florida 34747

Treasurer: John P. Klumph

Address: 215 Celgbratiqn Plgce, Suite 200Celebration, Florida 34747

tach an addendum to the application listing additional officers and/or directors.

ature of zirector or Officer listed in number 12 of the application)
S0rer

-1 D r1
e \f‘i"y/ped or printed name and capacity of person signing application)



CONTROL NUMBER : 0470020
Secretary of State DATE INC/AUTH/FILED: 12/03/2004
« =9 JURIBDIOTION 1 GEORGIA
Corporatione Division PRINT DATE : 12/07/2004
315 West Tower FORM NUMUER = 213

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15830

MORRIS, MANNING & MARTIN

PENNY FARR

1600 ATLANTA FINANCIAL, 3343 PEACHTREE ROAD
ATLANTA, @A 30326

CERTIFICAYE OF EXISTENCE

I, Cethy Cox, the Secrata Y
under the geal of my offidss "-*

h,«@ﬁan

iz in compliance
of Title 14 of t

Sald entity was‘
trangact busine ;f
digasolution, ce I
Office of tha Se

r was authorized to
bt £iled articles of
[dar doctment with the

This certificat bt = Béat ce d'if he above-named antity
as of the print ! ieq1 ndgd s wher or not a notice of
intent to disgolve. g Atd D L ,.x-‘ﬂ'- tement of coumencement

e
’b‘ﬁpqwqﬁﬂn

This information is "‘cgif-. i lz --- usEdoted, issued and certified in
accordance with the Georgia ! "m&&ﬁﬁﬁm-&&"** 5 a.nd Signakures Act and Title 14
of the Official Code of Georgia Annotited and is primas-facie gvidence that said
entity is in existence or is authorized to transact huginess in this state.

200412071849013639
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Cathy Cox
Eearetary of Stats

E~4  100/108°d  sif-L



