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1710 GLOUCESTER STREET

BRUNSWICK, GECRGIA 31520
{912) 261-2263

FAX: {912) 261-0483

Florida Department of State

Registration Section

Division of Corporations

409 E. Gaines Street

Tallahassee, Florida 32399

RE:

Dear Sir/Madam:

WILLIAM T. LIGON, JR., P.C.
ATTORMEY AT LAW

WILLIAM T. LIGON, JA.
BABRIMNA "TONI" M. MIDDLETON

January 7, 2005

ALCESTIS-ALCIDES, INC.

400 MAIN STREET

COTTAGE S
5T. SIMONS ISLAND, GEORGIA 31522

(912) 6380113
FAX: (912) 838-2773

Enclosed please find the following documentation relating to the above-captioned
Georgia corporation which needs to be authorized to do business in Florida:

1. Qriginal Transmittal Letier;

in Florida;

3. Original Certificate of Existence; and

2. Original Application by Foreign Corporation For Authorization to Transact Business

4, Qur firm’s check made payable to the Florida Department of State in the amount of
$87.50 which represents your filing fee and the fee to obtain a certificate of status,

After the application has been processed, please return all documentation to me at your
earliest convenience.

Thank you for your assistance with this matter.

WTL/apd
ENCLOSURES: as stated

villiam T. Li



TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

= B
SUBJECT: ALCESTIS-ALCIDES, INC. o B ,
' (Name of corporation - must include suffix) - o 1
. F =
e LN \/
Dear Sir or Madam: T @
DT g
o . . o L oms g O
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fio?fd%;;
“Certificate of Existence,” and check are submitted to register the above referenced foreign corpo@rﬁ_ﬁ to%.
transact business in Florida. %7'; 2
Ao, WP
) =1=
Please return all correspondence concerning this matter to the following: YA
William T. Ligon, Jr. _
T {Name of Person}
William T. Ligon, Jr., P.C. o
B (Firm/Company)
1710 Gloucester Stresat A B
{Address)
Brunswick, Georgia 31520 ]
' (City/State and Zip code)
For further information concerning this maiter, please call:
Adrienne Dills o at { 912 y 261-2263 o
(Name of Person) {Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
40% E. Gaines St. P.G. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314
Enclosed is a check for the following amount:
(1 $70.00 Filing Fee O $78.75FilingFee & O $78.75Filing Fee & @QSQ Filing Fee,
Certificate of Stalus Certified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
2 2
Y &
IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLEOH?‘NG ISSUBMIITED fé; oy
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FL ORIDA%Z; % T
AN <
1. ALCESTIS-ALCIDES, INC. o o _ f‘?’p’i{’, a’e C
{Enter name of co;poration; must inchede “INCORPORATED,” “COMPANY,” “CORPORATION,” Léé\“fé}‘ -5
Ine.," “Ceo.," "Cotp," "Ine,” "Ca," or "Corp."} A ’ﬂ% =
T ST
[ R
2%
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
7. Georgia 3. 20-1165973
(State or country under the law of which it is incorporated} (FEI number, if applicable)
4. 04-29-04 5. Perpetual
{Date of incorporation} (Duration: Year corp. will cease to exist or “perpetual™

6. Has not transacted business in Florida to date.

) (ijel_té_ﬁi‘é_t transacted business in Florida, if prior to registration)
{SEE SECTIONS 6(7.1501 & 6087.1502, F.5., to determine penalty liability)
7. 1710 Gloucester Street, Brunswick, Georgia 31520 )
{Principal office address)

834 Standish, Charlaston, South Carolina 29412 -
{Current mailing address)

g Georgia purpose is to manage wildlife. Florida purpose is to manage wildlife.

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

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

Name: John C. Lovett, Esquire

Office Address: 106 East College Avenue, Suite 1200

Tallahassee , Florida 32301
(City) (Zip code)

[0. Registered agent’s acceptance:

Having been named as regisicred 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. |
further agree to comply with the provisions of all statutes relative fo the proper and cowplete performance of my duties,
and I am familiar with and accept the obligations of my pasitios egistered ageit.

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 custedy of corporate records in the jurisdiction
under the taw of which it is incorporated.

12. Names and business addresses of officers and/or directors:



A, BIRECTORS

Chairman: L. M. Bowlerr

Address: 834 Standish

' ) ' s o2
Charleston, South Camlina729412 . ‘ ) o = 2,

" r.._;, —~\
Vice Chairman: _ . e L g
3
for BN S

Address: o R . .. w Xrp

Director: = M. Bowier

Address: 534 Standish

Charlestort, South Carolina 29412

Director:

Address: : e -

B. OFFICERS

President: L M BQ_WEEFV

Address: 834 Stand_isg .

Charleston, South Ca_{oﬁna 29412

Vice President: NIA

Address: : — .

Secretary: L. M. Bowler L o

4!

Address: 834 Standish, Char!estoﬁ,;SE}uth Carofir?g g9_412

Treasurer: L. M. Bowler

Address: 834 Standish, Charleston, South Carolina 29412

NOTE: If neces%, you gy afmcz an addendum to the application listing additional officers and/or directors.
3. AT _

(Signatﬁrérof Director or Officer listed in number 12 of the application)

14. L. M. Bowier, President

ey

(Typed or printed name and capacity of person signing appiicaﬁon}



CONTRCOL NUMBER : 0427246

Secretary of State DATE INC/AUTH/FILED: 04/29/2004 - o
. P JURLSDICTION : GEORGIA

Corporations Division PRINT DATE : cz;’os;’zeo% %

315 west TOWEf FORM NMUMEER : 211 (-*,. c‘-‘; -

#2 Martin Luther King, Jr. Dr. s & =

- —_

Atlanta, Georgia 30334-1530 %_”, ) o
Lo o O
2 3
=z %

WILLIAM T. LIGON, JR., P.C. , 22 D

WILLIAM T. LIGON, JR. S : 2%

U

1710 GLCOUCESTER STREET
BRUNSWICK, Ga 31520

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary,dffs ﬁye of e. &I@;e of @Georgila, do hereby certz.fy
under the seal of wmy off;.ce. Eﬁat, 3e of {he abpye.ﬁprznt date
R mcssms-mg,;DEs Iﬁ;"“?},
- . ' _GEORGIA PROFIT CQRPGRATIQ?‘
SR fﬁM‘ﬂ\n 3
ig in compliance with the a ﬁlcable flll} ia s annual %’eglstxatlon provisions
of Title 14 of t:ha 63"103.:31 gp nﬁtatad,

=3 D R T T i oy \é
Said entity was;,}f‘ ed in fhe. ju Ls5di ated _a r was authorized to

transact bU.SlIIES&;»;Ln Eeog% E;,“Egbove Eg? nd_has vt filed articles of
dissolution, cer.t;.flca.j:e 1 ceiia F gther lar document with the
Fv?nﬁgiff;; 4j§£

*

Office of the Se&gi@;}{&cgé ¥ %4 £
This certlflcateﬁ.?;elat AT o t}ﬁe EL% ce o -jhe above-named entity
it ?3

as of the print date Q}rei,_;; d’:e: wh @r or not a notice of
intent to é.z.ssolvef.an application or w:‘g:‘.]gl awal a_Bratement of commencement.

of winding up oxr” an‘f Qther sm%ﬂfér rsloc:t.uﬁem{,i has bee;;f iled or is pending with
the Secretary of Statem,,_« TG e LS

This information 1= elec&mn,lcélly ﬁ:ra‘nsg}i'\?,{ffg igsued and certified 1in
accordance with the Georgia El1&Zfronic EeCords and Signatures Act and Title 14
of the Official Code Of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

20050106161403765
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Cathy Cox
Secretary of Stcate




