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FER-Z8-2805 1@:12" * CT CORPORATION
-

P.E2-04
APPLICATION BV FARFION SOPBAD ATINN POR AUTHORIY ATION TN TRANGACT
. RUSINESS (N FLORIOA

IN COMPLIANCE WiTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORID.L,
1 / LY

) {Bater narce of corperation; must includs “INCO! RATED," "COMPANY,” “CORFORATION
hm"n uco;g xgcoxp‘iu umu “CQ,“ or ﬁca:p‘u}

{If nxme navaiiabls in Flarida, enter alternats corporate name adopted for the purpose of transacting buvinest it Florida)
2, =SS -
(State or country under S kew of which it & mcorporacd) (FEI number, if applicable)

3.
« Nocch 19192, 5. jﬁﬂ?ﬁfaﬁa

(Dt of mowrpasaton) {Dumtion: Year corp. will cenps ta exist or “perpetual™)

&

{Date forst transactad busigess in Florids, if prior to registmtion)
(SBE SECTIONS 607.1501 & §07.1502, F.§.. to detmincpe?v Eabifity)
(-

7. fs"}/ 3.&#“& / w;/ Y/ €
L Loy 4p368 %JIV?Z& TN 39229

T (Curreat mailing 2ddress)

8 _ R)\"tb*&ﬁe_ F!:J&’

{Purpose(s) of corporation suthorizad in heme 'vats or country 1o be corvied outin state of Florids)

9. Name and gizget gddress of Florida registered agent: (P.0. Box. NQT acceptable) 2
. T
v (T [onpoadion Jicdore [ 3 0
~o =
Office Address: _f 20D SQU*‘A ‘Pigﬁ lﬁifu-fd ® .
- R
Pladrons . Foside_3332 . B L
{City) (Zip cods) s ;'Tn
10. Registered agent’s acceptance: ST
Heving been named as

istered agent and to docept service of process for the ebove stated corperation at the place
designated in this application, I kereby accept the appoiniment a3 registared agent and agree to ot 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 ard accept the obligations of my position s registered agent.

J F. Aultman
5; A M Asel Sﬁcummw
(Regi

gent’s i guatare)

11. Amached is 3 certificate of exiguende duly authenticated, not more than 90 days prior to delivery of this application to
the Departraent of State, by the Seeretdry of Stats or other officizl having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

: 112, Names pnd bufiricss addrecses of officers and/or dirsctors:



FEB-20-2885 1B:18 CT CORPORATION

Aa Bago fungy

Chanman:

P.a3e4

Adelresd:

Viea Chadrman:

Address:

Director:

Addreng:

Dizecior:

B. OFFICERS

Prosident: b E. [Jma . SC

s & Loedrswood Dewe

Nashille, M 33204

Vice Pragident; —]-ﬂﬂ'\. p [:O < '

Address; 432 Rocky 4 /ﬁti_?;&dd

E&gﬁ%ﬁﬁﬁ&b
seeriry: ____ \paila :

Addreas: pS1 Chebron Arive Masdylle 74 39207

NOTE: Jfaeftsgary, youmily 2itach a5 uid -...-a to the application listing additione] officers and/or directors.
- I’ ”
13. o o] j

i ot

(Signawre of Director or Officer listed in mumber 12 of e application)

14. Tom E Cone 40

{Typed or printed name and eapacity of person signing gpplication)

TOTAL P.e3



_FEB-28-2085 1@:10 _ . CT CORPORATION P. 2424
Cr %ssuamns DATE: uz:zsszoss

EﬁENE Egﬁ'?ic*r {5 i) 741-6488

Secretary of State
Division of Business Services ¥ EER,* E#H,Em“m” DATE: 03/01/4972
312 Eighth Avenue North RBL u%gﬂ TIDH MTE PERPETUAL
6th Floor, William R. Snodgrass Tower .mRism 10N T’.ENHESS

Nashville, Tennessee 37243

REEUESTEB BY:
%?1 HIGHWAY 100
NAS%V!LLE, TN 37221

TO:
HIGHWAY 100
mSH\’IU.E, ™ 37224

CERTIFICATE OF EXISTENCE
I, RILE‘I' G DAR!\!ELL. SEGRETARY JF STATE BF THE STATE OF TENNESSEE DD HEREBY GERTIFY THAT

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

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

""""éﬁ@aﬁ%iéﬁ'éﬁh INCORPORATED UNDER ms LAW OF THIS STATE WITH DATE OF
RATION A5 GIVEN ABOVE,
€S OWED Y0 TRIS STATE WHICH AFFECT THE

?Tﬁblge 8§ tEE cnnbgongpéggﬁgn ANNUAL' REPGRT REQUIRED HAS BEEN FILED

R e E'DISRonyTION WAVE NOT BEEN EILED. ANDL L  o

LY

et AR AR LSS W ERR S NN e R P e R N M R E e W e B o A

iy Pl BBy bk N e oo
NH S A AR N ey v - A e A r e m AL mm A A ———— A R

FOR: REQUEST FOR CERTIFICATE "oN DATE: 02/25/05
- RECEIVED; 55{1 .00 $0.60
YOTAL PAYMENT RECEIVED: $80.00

181 HIGHWAY 100

ﬁ;;?WILLE, TN av221-¢o0c . RECE&N’]" Hggngg 08 %623544

Ay Loy

RILEY ¢, DARNELL
Tttt oTT T TOTAL P.84




