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COVER LETTER

TO: Regisiration Section
Divigion of Corporahons

SUBJECT: S L. C.Oﬂ‘

lvachra %ervmas Twve

(Name of corporation - mgg} 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 submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all carrespondence concerning this matter to the following:

ohel leq Muoghu

(Namé of Person)

ey qu’mldw

in/Company) 7 7
5295 Lalle Binde Conbor D, e T ,
{Address) =8
¢ on o
LAY R RO, SO0U| au
J (C1ty/State and Zip code) 55 ,q
e
;ﬂ‘ﬁ
For further information concerning this matter, please call: %553
SH
&W&Ugi A 3![(2[45:] « (T10 1 $4o 117
(Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL 32301
Enclgsed is 2 check for the following amount:
%D Filing Fee $78.75 Filing Fee & [J $78.75 Filing Fee &  [] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy
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FLORIDA DEPARTNT QOF STATE _
Glenda E. Hood
Secretary of State

November 9, 2005

SHELL EY MURPHY
5295 LAKE POINTE CENTER DR STE J

CUMMING, GA 30041

SUBJECT: T.S.l. CONTRACTING SERVICES, INC.
Ref. Number: W05000050433

We have received your document for T.S.I. CONTRACTING SERVICES, INC.
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A brief description of the entity’s nature of business must be included in the
document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6097.

Marsha Thomas
Daocument Specialist L etier Number: 605A00066901

Tivrriainn of Carrmrotinne . M BOYW 2997 TeTlalbh occns Tlaride 3995 4

FIVHY T
403

H '5‘3;::..‘

VIS 40 A

Va0

I 0IHY L1 AONSD

ERE



APPLICATION BY l:*‘OREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1 503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

VoIS TTue

TED,” “COMPANY,” “CORPORATION,”

1. v
(Enter name of corporation; must include “INCORP
"Inc ,ll’ lrco.,rr "CorP," I‘IInc," "CO,N DI "COIP-")

LA~

Ty
(If name unavailable in Florida, enter altermate rp‘orate name adopted for the purpose of transactmg buamcss in F lorida)

(FEI number, if applicable)

. Oh s
(State or country under the law of which it is incorporated)
Jan. 2.0, QAR s, _’Pﬂﬂ.sxz‘mgﬂ
T (Durdtion: Y¢ar corp. will cease to exist or “perpetual™

4.
' (Date of mcorporatwn)

6. _ - = .
{Date firsi transacted business in Florida, if prior to registration)
(SEE SECTIONS 507.1501 & 607.1502, F.58., to determine penalty liability)
D295 LaXe Poinde Conder DI ST Mﬂlﬁ_@ﬂj@ql

{(Principal office address)

(Current mailing address)

8.
9. Name and sireet address of Florida registered agent: (P.O. Box NQT acceptable) Egg >
-'r SO =
Name: MCU( \C- V\QM@S . ;ﬁ% 2
( 25 5 I
Office Address: jm_lﬁﬁ;lfa.q SN + _ ] {*1‘-1;': ~J 5
, S
‘dg*_t.mv t \'\!/ _, Florida ;?‘220 _ "32: =
Bllv7 B @
{Zip code) Ea :
_ | Y

_ (City)

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 hereby accept the appointment as registered agent and agree to act In this capacity
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,

and I i familiar with and accept the obligations af wy pasition as vegistered agent.

{Registered agent S stgnature]

11, Attached 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 corparate records in the jurisdiction

under the law of which it is incorporated.
12. Names and business addresses of officers and/or directors



A. DIRECTORS N l A

Chairman: — -
Address: . _ — - —
Vice Chatrman: -
Address: i _ _ -
Director: — _ -
Address: I I —
Director: _— — — =
Address: _
B. OFFICERS
President: %‘C‘CO-V\ mmm —
= <
Address: if_‘LQ (’AO\QLCX Ofb‘\' 'L‘)( E% Ei
2 9
Doldowaog &4 20532 E 2
Vice President: - _ ;r{‘< %
EACRE
Address: — _ - R[RE = '
55 =
= = —rr — o = —_— = - bﬁi m"&
seocary: P00EAG D mang
Address: M‘E‘(’ w Mm
Treasurer: e i, i N -
Address: — — — — —

an addendum to the application {isting additional officers and/or directors.

NOTE: If necessary, you 7attach n

s/

» YO
( (‘gignaturcm&ector or Officer listed in number 12 of the application)

_ Stellon Schumather | Guweh [¢E0

14,
(Typed or printed name and capacity of person signing a'pplication}
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CONTROL NUMBER : K803308
Secretary of State DATE INC/AUTH/FILED: 01/20/1998
- - - w_» JURISDICTION : GEORGIA
Corporations Division PRINT DATE . 10/14/2005
315 West Tower FORM NUMBER 2 211

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

TSI CONTRACTING
SHELLEY MURPHY
5295 LAKE POINTE CENTER DRIVE
SUITE J
- CUMMING, GA 30041

CERTIFICATE OF EXISTENCE

e N W
I, Cathy Cox, the Secretary. oﬁ“Sta_&;e of Eﬁe ét e of Georgia, do hereby certify
under the seal of my offlgg_t vl gs,—'of th.g',abée pr‘i £t date
x;l' S I. CONTRLCTING SERVICES &

Lt ; QEORGIA PROFI‘I.‘ CORPORAT

F ‘-,f:- ¥ It ax

AR \a B
ig in compliance v;i h the” app able fllmg annua g. istration provisions
of Title 14 of. theff,)ffq’:cial Cade o CESTgiA £ 1

Y;’ ¥ : Qg “x% _

Said entity was f din tgg:_ j’ur'i > w_?‘ ed abqve. oL was authorized to
transact bus:.nessb‘sﬁl Georgn:a t5n ' the =bgve - daﬁe;';nd has no t filed articles of
dissolution, certy 1cate of.. cgg.cgllatfon ot 2

: Y orhers dy 'ﬁlg;. 'r document with the
Office of the Sec#e ary of }@ “2!‘;{3!’

Sfate

A S ‘5,,?:(
This certificate frélatesﬁon]‘y to the; 1ega ex:. tenﬁe of the above-named entity
L34 T
ag of the print date, aboven It doe% Hhot'] ;cemgy Whe r or not a notice of
intent to dissolve, an appllcatlon fo‘r“w;t%;@;jgm;t_!,,a sta ement of commencement
of winding up or any Qiil%er*sn.mllar—docmnentﬁhas been 4J1ed or is pending with
" the Secretary of State.” = 1 TP R - B
) t»* rﬂi
This information isg e.lec‘“tr,pnlca‘_l.ly tranﬁ itfed, issued and certified in
accordance with the Georgia Electr_o,glc ‘Regords ~and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said

entity is in existence or is authorized to transact business in this state.

20051014154605043

Cathy Cox
Secretary of State




