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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: Hervice Conn getipn, “Ine.

(Name of corporation - must include suffix)

Dear Sir or Madam:

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 foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matier to the following:

Tamara Yrizzell

(Name of Person)
pfndu Onloll Froochising , Tne,
(Fi mn!Companyj
92t faat Main Shreet S
"(Address) 8 =
=% o "Ti
Chrorancoan, TN 3TH0R _ T -~
(City/State and Zip code) 2 I:g ' r‘“"
il LD
For further information concerning this matter, please call: o J
e el
.:E.]z -
o . ey 7T
lamaro. Yryzeelt a (48D ) 848,00 | o=~
(Name of Persomn) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahagsee, FL. 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
[ $70.00 Filing Fee  [] $78.75 Filing Fee &  [] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certiftcate of Status &

Certifted Copy

N



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.

. _Nervice Connection Tove . ﬁ
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"].nc.," "CO.," "COI'p," '1].!1(:," "CO," or "CDI’p.")

(If name unavailable in Florida, enter afternate corporate name édopted for the. éurposé of transacting business in Florida)

2. _Jennessee. _ 3. LA V5L
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 0. 11, 1993 5. Perpetual
(Date of incorporation) (Duration! Year corp. will cease to exist or “perpetual™)
6. — -

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

7_ 941 foat Maoin Shreet mr\()‘\-\-ﬁn(\nr\ﬁ)@,_rf\) 2408 L

(Principal ‘office address) = "
Y — &-&
G2l faat Min Street . ChoMenonoa . TA AEB/E =1
(Current failing address) ! %{3 ‘% __“_
=
a5 T

- Rolocial Secyice. : - .

8 i TV
(Purpose(s} of corporation authorized in home state or country to be carried out in state of Florid m D
60 i I o
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Zem -

Name: M W %\ <A1 ‘Q

Office Address: \! H 2{2 !“QHQ Rﬁﬁﬂa §>\_uigi . -
Dfﬁn(\x)e Rew ,Florida_2a0™3 '

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I kereby accept the appointment as registered agent and agree to act in this capacity. T
Jurther agree to comply with the provisions aof all statutes relative to the proper and complete performance of my duties,

11. Attached is a certificate of existence duly authentieated, 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 law of which it is incorporated.

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



A. DIRECTORS

Chairman: i ) _ . . - - - .

Address: o i — _ . . e -

Vice Chairman; - _ — —_— S

Address: — - — -

Director: Tam(’% —T \“\erl 5 | e ,‘ N
Address: qg\ E:QS+ mlﬂ ‘Q‘\TPP‘\’ — — e :
(‘.\u\\«‘@mrnju‘ A 21408 _ - .

Director: — . . ] I, i .
Address: —
Hen e T
B. OFFICERS T -
— . T3 q
President ___SONES L. HQW \ 4 o ' gg e :3
(=g ite —
Chotonooan TN 27408 S - .
o B> W
Vice President: 500
- T =
Address: ——— =

Secrezazy:l‘[ir(:xjiniap. Harous - . -
Addrms:mmmmmmm%—_— ,,,,,

Treasurer: T&mﬂ_fﬁ V‘i\?l@.“ . ———

Address: M@M&Mﬁ@%ﬂﬂﬂﬂg——

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. j A%/m}

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

14, LS ames ]/, k}are_mls-—- __P{?\esz_pgrg'r —
(Typed or printed name and capacity of person signing application)




ISSUANCE DATE: 08/30/2005

REQUEST NUMBER: 5545-0104

Division of Business Services C_Ii!,ﬂRTERIQg%II_\I,EICATION DATE: 10/11/1993
312 Eighth Avenue North CORPORATE EXPIRATIDN DATE: PERPETUAL
rerne CONTROL NUMBER: 0271196
6th Floor, William R. Snodgrass Tower JURISDICTION TENNESSEE

Nashville, Tennessee 37243

REQUESTED BY:
ANDY ONCALL zgﬁucnxsme INC. ﬁ%YToug%li RANCHISING INC.
921 E HAIN STREET 921 E MAIN s ET
CHATTANOOGA, TN 37408 CHATTANOGGA TN 37408

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

o w e R M M MR Er e W M W MDA MR MR M M R R m o e M R R M M NS N MR N B R S R R W R W o Ak B P R RN M e e e ek A B A A et s B N S R e e AR VS M e o e o

----------------—-—----nq--q----—-—--------u-----—qnq-----..-------_u---_--_----—---—uuu

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPURATION DURATION AS GIVEN ABOVE:

THAT ALL FEE AXES AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXISTENCE OF THE COR?ORATION HAVE BEEN PAID;

THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED
WITH THIS OFFICE; AND

T ARTI LES OF 'DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
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o 8 -
R w1
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55
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FOR: REQUEST FOR CERTIFICATE ~oorommeesmeeeese=s ON DATE: 08/30/05
FEES
EROM: RECEIVED: $20.00 $0.00
ég?Yéﬁﬁg%hL FRANCHISING INC TOTAL PAYMENT RECEIVED: $20.00
RECEIPT NUMBER: 00003793640
CHATTANOOGA, TN 37408-0000 ACCOUNT NUMBER: 00362704

ﬂ%@ Lo

RILEY C. DARNELL




