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AI"P’LICATIDN BY FORVION CORPORATION FOR AUTHORIZATION TG TRANSACT
BUSINESS IN FLORIDA

Fr's C’OWLMNCE WITH SECITON 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUR.

ED TG
REGISTER A FDREIGN CORPFORATION TO TRANSACT BUSINESS IN THE STATE GF FLO.
LR HLE fo)

v ZA .
(Em:crmmof sorperafion; muast inchvde *INCORFPORATED,” “COMPANY,™ “CO! RATION"
"Inc.,” "Ca.," "Corp,” "Ine," "Ca,"™ or "Corp.”) .

0

(If amze unavailable in Florids, enter altemate corporate rame adopted for (e purpose of transacting bu:{mess in Floridn)
@ EDR 127 —

3 5% =/BL AE506
(8m:e or mnder the Jaw of which & is incorporatad} (FEI nuntber, if appiicabl)
o t[17/1989 . Eevpetval
fr.\a:e oF incorporation {Duration: Yexr ghrp., will cease to exisdor “perpehial™)
6. : gﬁmﬁﬁcﬁ 2f 2O

firet, rancacted dusiness  Florida, if prior by sagistration} 1
{SEB SECTIONE 6071501 & £07.1502, F.8,, to determine penally Bability}
7.

/B 00 C%WMMA S

(Currunt mnﬂins oddrese]

"9, Nemeand gireet gddieys of Florids registered agent: (P.C\ Box NOT acceplable)

Za B
T T T
Name:'  Capital Connection, Inc. rm = e
. ‘rw:‘:\’ — Ma s
Office Addross: 417 E. Virginia Strest o S ;;.i - :ﬁ?ﬁ
Tallahasseo . 32301 T <i
o) ’Flmdaw P 0T
' ity I £o ;‘ﬂ_);‘% o
10. Registorad agent’s utceptance: S
Huaving been ndmed ax registerad and to aceepi service of process for the above stated
designated In ﬂd! eppiication, I hereby accept the appointment as registered ageni and agree

sration atthe placs
ct in this cepecity. T
further ogree to comply with the provisions of all stetutes relative 1o the proper and complete p
and I am familiar with and accept the oblipations of np pogsition as renistered ogent.

Mnance yf ny d:;ztes,
' s
@Weimar Lopez for Capital Connection, Inc.

(Registerod agent’s signature)

11. Attached is & gentificate of existence duly anthenticated, not more then 20 days prior o delivery of this application o
the Departmeant of State, by the Secretary of Stare or other official having costody of corporsts s i the jurisdiction
tnder the law of which it is incorporated.

12. Nares and business addresses of offcers andfor directors:
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A. DIRECTORS

+ Chairmon:

, Addsess:

" Vioe Chairman:

Address:

Pivectom

Address:

Director:

B. OFFICERS
e SHEVER Lo LADHLEY,
gt MW@LWM

Vice President:

;:—:v';! —é’: —
Secrotary ____OYEAL] S, Lb2H LY e = T
Midrm:l : £§

[¥s

ik sl

‘Treasurer:

4

% (AN

Address:

pg
[
—
- =i
NOTE: Wﬁﬂﬂ, you may a an addendum to the spplicstion Ysting additionat officers or directors.

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

14. . . LEY, /7

(Typed or printed name and ity of person signing application
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CUNTROL NUMBER FPOLLFT
Secretiary. of State Dnmsgzggé§gu?§{Fstn g1/37/198
Gorporations Division PRINT DATE 1 04/19/20
316 West Tower FORM NUMBER ¢ 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

LASHLEY, COHEN AND ASSQCIATES
ELLEN HENRY

1R00 CEDARS ROAD, #102
LAWRENCEVILLE, CA 30045

CERTIFICATE OF BXISTENCE

I, Cathy Cox, the Secﬁ"éb‘ i e of Georgis, 4o hereby cextify

under the seal of my p,."‘;' srpyeprint date
: 3 Y I T L, r,,L.f
iz in compliance j th‘. l:-g&' ‘_fl LE ﬂil« '1'1\ d. uu.lf" g:.st::at:.on proviaicns
of Title 14 of & @@.ﬂa D abad
said entity wasiNorid in. i - at:ed .ga s authorized to

led articles of

transact businefpfiid ‘i«%&b' il e T
’ *s#mi?ar cumant with the

dissolution, cedfaficHle
office of the Je pe i [

This certificate
as of the print
intent to din:alve
of winding up or &

ve-named entity
whesffer orp-ndt & notice of
faratement QE i::”c‘mmenc mane
-iled of is pend:.ng with

s P

This informagien Ld-
sccordance with the L‘&:;rﬁ"g

of the DEficial Code BF' Geﬁbfgia hrovated and ds prima-facie ofidence that.3aid

entity ie in existence or im autho::d.:ed to transact- business if thiz Erate.
S =

FAGEC4 110422772

Cathy Cox
Secretary of stard
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