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CT CORPORATION
Y

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

T0
IN COMPLIANCE WITH SECTION 6G7.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

. €@t lacksony,ile . Cx?gza:ﬂm,
(Enter pame of corporation; must include “INCORFORATED,” “COMPANY,” "CORPORATION,”
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) {Stato ar cauntry under the lew of which ft {1 incorporated)

1. Tendiso
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' (Dats of \necTporaticn) (Dutation: Year corp, will cease to exist or “perpewal™y
6.

{If name uevailable in Plorida, enter aliernate corporate name adopted far the purpase of transacting business in Flaride)

¥ (FE) numsblks, If spplicable)

7.
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ne Birst transacted buginess in Floride, if prior to regisiration)
{SEE SECTIONSG 607.1301 & 607.1502, F.5., 1o determine penalty liability)
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9. Name and gtrset address of Florids registered agent: (P.O. Box NOT aceeptable} =
Wape: C T Comporafion System
Office Address: 1200 South Pine Island Roxd
Plantation
{Chy)
10. Regivtered sgemt’s acceptamer:

»Florida 33324 ___
Having baen named a3 regisiered

{Zip code)
dusignated in vhis application, I hareby

agent and to accepl service of process for the above stated corporation ot the place
Jurther agres to comply with the provisions
and X am famtlior with and accept the obiip,

aceept the appointment as registered agent and agree (o act in shis capacity. I

of all statuies relative to the proper and complete pecformance of my duties,

ations of my poxition as regisrered agent.
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haad (®hgisternd agent's signature)
L1. Atached is a certificare of existence duly
the Departieent of State, by the Secretary
under the [aw of which it iz incorporated.

authenticated, not more than 90 days price to delivery of this application to
of State or other official having custody of corporate records in the jurisdiction
12. Names and business addresses of officers and/ar direstons:
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CT CORFPORATION
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A. DIRECTORS

Chairman; w'
Address: 1700 \Wao i€ Biver Blvd.

_Guromanben, ™ 35135
Viee Chalrenan: __'jﬁ.:

Address:
Direstar: Howiourd A . Sihey
address: TJ100 Walf Rivey Bivd,
Director: o). Midrbadl Collins
Addresy: Pivd. Do
o
1 e
Qexmaripwon, N 36013Y 2=
B. OFRICERS e
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Prasident; ~Hnwwnrd A . Silvesr A [
; T o
Addresst 1200 WOIE Biver Blvd . o=
=
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Vice President: L. A rtrined] (otling
Addcess: 1100 Woi€ Piver Bivd .
_guﬂan‘fm_g_n; i
seorernry: _J, Adidrhetl Catling
s (Ve AS aboove )
Treasweer: J- Mrbedhedl (nihing
nddress, _{50¥0e . A4S Glorve")

NOTE: Ifnece

14.

Howard, A, Siver
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< —{fiigmavure of Director or Officer listed in number 12 of the zpplication)

aach an addendum to the spplication listing additional officers and/or directors.

(Typed or printed name and capacity of person signing application)
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CT CORPORATION
Secretary of State
Division of Business Services

P. B4
EEERONE “CONTACT:  [878) 741-6488
i ﬁ TERI QUNE'IFICATIDN DATE: 047142005
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

4]
8161 HWY 100
NASHVILLE, TN 37221
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ESTED BY:
3181 WWY 100
NASHVILLE, TN 37221
GCERTIFICATE OF EXISTENCE
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