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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANS‘A,C'E ﬂ
) . BUSINESS IN FLORIDA b
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJTED J"O troD Q3
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA: ~
S e ,'l f‘i
L BRELAND BOUES, THC Nt
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” "~~~ t
"[nC»," “CO.," "Corp," "!nc’n "CO," or "COIP.")

S5

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

2. Delaware 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 12/31/04 5. _Perpetual
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. TTmn mm'l ification of Business

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

7. 8075 Madison Blvd,, #112, Madison, AL 35758

(Principal office address)

(Current mailing address)

g The Corporation may perform any lawful business that corporations may perform under DE law.

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

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

Name: Louis “T. BI‘eland

Office Address: 1809 Weakfish Way

Panama City , Florida 32411
(City) (Zip code)

10. Registered agent’s acceptance:
Having been named as registered agent and fo accept servi,
designated in this application, I hereby accept the appoin
Jurther agree to comply with the provisions of all statur
and I am familtiar with and accept the obliga

of process for the above stated corporation at the place

nt as registered agent and agree to act in this capacity. I
lative to the proper and complete performance of my duties,
sition as registered agent.

11. Autached 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 [aw of which it is incorporated,

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



A. DIRECTORS

/ . d R Y
P ¥ Y PO
Chairman: Louis W. Breland -
Address: 1809 Weakfish Way 2pes AC L E 2 1033
Panama City, Florida 32411 e s e AT
TR SRURDPN
Vice Chairman: Calmbed e
Address:
Director:
Address:
Direcior:
Address;

B. OFFICERS
President @d Pulliam

Address: __ 8075 Madison Blvdv. #112

_Madison, AT, 35788

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

13.

pbn listing additional officers and/or direciors,

(Signature of Ditector or Off]

14. Lonis W Breland. Chairman

n number 12 of the application)

{Typed o prinied name and capacfty of person signing application)



Delaware ™~

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DC HEREBY CERTIFY "BRELAND HOMES, INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FOURTH DAY OF APRIL, A.D.
2005,

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRELAND
HOMES, INC." WAS INCORPORATED ON THE THIRTY-FIRST DAY OF

DECEMBER, A.D. 2004.
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