0

D000 Y¢85

—_ B

[Jpokup [ warr [ maL

(Business Entity Name)

(Document Number)

Certified Copies Certificates of Status

Special Instructions te Filing Officer:

Q m Cffice Use Cnly

BESI0AS--0105 7004 70,00

"

=
oLz il
Fas G e
£ - [ne

Lo :
L A
‘:::,_ Zz 1 E1
e B T3
oo - EIE
A

or F

P




TO: Registration Section
Division of Corporations

SUBJECT:

e of co

TRANSMITTAL LETTER

G Bith Eara);nnemm 3 Congulbing, Ine.

Dear Sir or Madam:

transact business in Florida.

tion - must include suffik)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Certificate of Existence,™ and check are submitted to register the above referenced forelgn corporation to

Please return all correspondence concerning this matter to the following

Wendw, 7 Yaree U

{Name of Person)

Griitn Emaneeriro, _
(Flrm/Cé pany)
(43 Russel] Menise, — o
‘(Address) e 5
Sy
_ “)?ZJJrr%m (it T rE S
(City/State gptl Zip code) P
9 o i
E;; v = ;—;‘i
For further information concerning this matter, please call: - g
—¢ T3 . 3
2D o e
-3
’ L at (RS )Y Y098 5;,#‘ =
ame of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St,

Tallahassee, FL 32399
Enclosed is a check for the following amount

)q $70.00 Filing Fee (3 $78.75 Filing Fee &

MAILING ADDRESS:
Registration Section

Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

0 $78.75 Filing Fee &
Certificate of Status ~ Certified Copy

[J $87.50 Filing Fee,

Certificate of Status &
Certified Copy



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

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE oF FLORIDA

1. (i Foancenna 2 Gresuting, ‘T’anc' _

(Enter name of corporatlon mus{jinclude “INCORPORATED,” “COMBANY," “CORPORATION,”
Ninc " IICO n “COl'p 1 ﬂlnc," 'lCO,“ Or "Corp l!)

G)r\ﬁ-l—?j%*\ EDC

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

2. Tennessce _ 8 (VAY LBOX

(State or country under the law of which it is incorporated) T T(FEI number , if applicable) T

4, ‘E!H’h 199 _ 5. A—ﬁﬁm@l———— o
Y(Date of incorporation) © 7T 7T (Duaration: Year cotp. will cease to exist or “perpetual”) '

(Date first trandactéd business in Florida, if prior to registration) o T =t
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)

70422 Qiese\l Aot Otuson mn A1 SIS Z(0)a!

(Principal office address)

\ &

(Current mailing address)

. —
8. Exvanecrito, Servicas (Michan cal) A gL & _
(Purpose(s) of CO&T&UOH authorized in home state or country to be carried out in state of Florida) ';gj :i_E,': ] g
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) e = i
bl ity ! Pk e N i 7 s
il .
Name:  NEAT Seovirq TN e 2= w7dy
- = gy - o= “ R
N U .|
Office Address: MMMXL,&U H’—‘-\ or ¥ J
| &n 2
i“ggh;ﬂ i , Florida 33330 R

(Cityy” 7 (Zip code) T

10. Registered agent’s acceptance:

Having been named as registered agent and to accep! 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. 1
Sfurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

" (Registdred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more thaa 90 days prior to delivery of this application to

the Department of State, by the Sccretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated,

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



A. DIRECTORS

Chairman: ﬂllg —_— —_— _

Address: i — . - - e

Vice Chairman: n}a - —_ — e

Address: L - - S — - -

Director: 1 !ﬂ . _ ) U . ——

Address: i i - - - e : —_——— -

Director: l’\!ﬁ i _ — - . - N

[

Address:

B. OFFICERS -

President: ?00;},( . G\ﬁ?‘?f-l*\ — _ i _ V _
Address: _ |43 Q_\}SS(LLLA\K’HUL i _ . .

SePesen Gy, TN 3330 © : . ’
Vice President: _3 Jonon . Gﬁ{ﬂr:} N ~ g&;’- = __
address: QU0 Saxer [Dilliams (ane ‘ _ %‘—fi‘” Eg
Nes Marked , T8 33RO . g o T
Secretary: __{ Joona {1, Gari}?f*?h _ ‘ _ _ E} = *Eﬁi_
=

Address:

Treasurer: _m li\ Glf/)f}rnq I 75 | —

Address: mmm_mwc%mmw o
NOTE: ] essary, you mw ;i??um to the application listing additional officers and/or directors.
13, — i ————— - it

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

14, I’mvnrr LY. Cuedirh Presgdun—

(Typed or pnnted name and capacity of person signing application)

a
3V
il




ISSUANCE DATE: 07/26/2005
REQUEST NUMBER: 05207510
ivision i i CHARTER/QUALIFICATION DATE: 11/17/1995
Dl\nsmn' of Business Services CHARTER %CTIVE
312 Eighth Avenue North Egﬁ?ggﬁTﬁuﬁégﬁsAg%gg19ETE: PERPETUAL
6th Floor, William R. Snodgrass Tower JURISDICTION: TENNESSEE
Nashvilte, Tennessee 37243
TO: REQUESTED B
WNEDY HARRELL WNEDY HARRELL
1432 RUSSELL AVE ) 1432 RUSSELL AVE
JEFFERSON CITY, TN 37760 JEFFERSON CITY, TN 37760

CERTIFICATE OF EXISTENCE
I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

[ T Tl T . S T T e L s il i e e

o i e  mETEL o e R e g ok B L B8 ke Mmoo e e e e v ECIS o T e o o o e R o

¥ N ABOVE;
PENALTIES OWED TO THIS STATE WHICH AFFECT THE

ON_HAVE BEEN PAID;
ORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

ON HAVE NOT BEEN FILED;: AND
ON OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

Mo e B e e e e v el e B P e e T MA T e Ge M B M e AR M b PR e o R R e R e e bk B e b PR e b PR e P ik e e e o e ae = —  a =

o A B T M e M R R e b PR MR e e MR, b b Tm e e b e Ay e e ey e me P T e P P M TR e e T R B Mo e e B e e e e e e e e

FOR: REQUEST FOR CERTIFICATE C 0N DATE 07/26/05

RECEIVED: $40.00 $0.00
EG TOTAL PAYMENT RECEIVED: $40.00

RECEIPT NUMBER: Q0003779087
37760-0000 ACCOUNT NUMBER: 00417726

e Lo

RILEY C. DARNELL
SECRETARY OF STATE
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