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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: i l_ 730 & h a&ih? SLLV s g Lebd L
- (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 matter to the following:

Aloy Oakes ‘

(Name of Person)

A and_c‘lu‘u_g $tvytss

irm/Company)
p_‘ﬂz . B;‘? . 1199 q e
(Address)

Bly+hetood , S.c. 296il

(City/State and Zip code)

For further information concerning this matter, please call:

. i a (220 ) (82 7702
) (Name of Person) {Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[ ]$70.00 Filing Fee [ 187875 Filing Fee & D$78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy 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
R_EGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORLDA

| TR
1. Fe a3 7 Gt~ g:_‘— P .
(Enter name of corporation; nmust include “INCORPORATEL,” “COMPANY,” “CORPORATION,” “f; g il
NInc " "CO " I!Corp " ll'Inc " "CO L1 or "Corp lt) ‘-:i;_‘ c“‘) T
e T
nmo i
AR I
- = =

iy
(If name unavallable in Florida, enter alternate corporate name adopted for the purpose of transactmg b@ncss m‘ltloncfa}.}

Z_JM{_L_L_ 3, S B 1631183;' )

(Staté or countq’x under the law of which it is incorporated) (FEI number, if applicable)
o o/ 2L]o/ 5. 3 i
(Dﬁte of incorporation) (Duration: Year corp. will cease to exist or “perpetual’™)
6. _ _ ] o P o

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. \Ja‘m;,-m 2 Qeol

(Principal office address)

Sl Cons fn Rocd . Lar tsreyte, Sh. Io04s

(Current mailing address)

8. N0 Bexr lo0G Blg-f@éau S.¢. 29044

¥ (Purpose(s) of corporation authorizéd in home state or Lountry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

-

Neme:  CT Covporation Jystean
Office Address: 1200 South Pine lslpnd Road

Plavitation , Florida 23324

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. T
Surther 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.

.o DALE W. MORRIS
%Z/LL . W . ASSISTANT VICE PRESIDENT

(Registered agent’s signature)

¢ 11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Sfate, 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: _‘&rr 0@& £ B}

Address: JM_QZ_MM Lk Bd

o Chadtiater S € 2 Q41

- Wice Chairman: _CArrxf . Dakes ¥

Address: $10G Shavaeed Qlveia

: 7_ Spueton buvg , S.c 28303
" Director: ______ ) @maeg M DO )

Address: (o891 Co o MR,

[etus concoitt, , Ba 3 govs .
Director: -
Address:
B. OFFICERS
President: _ ﬂ’/agf [Pt

Ad;d;ess: 10UR (Jrdanit Crack Rd . -
__%A//u:"m S-C. ) e,

_ Vice President: M LEH . —_—

Address: SOF Shicward Ctrda , =

_ Spartanbury, &L, F4F0) -

' Secretary ;i@ﬂhﬂ HD awis

Address: éﬁ[ {2[[{_)&[ Lo d é&ﬂ,{M. ﬁ ey

Treasurer:

Address: o A

. -NOTE: Ifnece » you may attach an addendumn to the application listing additional officers and/or directors.
13. @.m@«« Y

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

14, TS—GM.:,JJ- Dﬂh/fj - SM;M —

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



LI

— CONTROL NUMBER . 0129999
"iﬂ:retary of State DATE INC/AUTH/FILED: 06/26/2001
- . L JURISDICTION . GEORGIA
- .arporations Division ‘ PRINT DATE : 01/19/2006
215 West Tower FORM NUMBER P21

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

"D CLEARING SERVICES, INC
“.ant CLEARING SERVICES, INC.
HITTOLLINS HILL ROAD
AWRENCEVILLE, GA 30045

CERTIFICATE OF EXISTENCE

e of Georgia, do hereby certif:
rint date .

-;uér the seal of my Ofleﬁ, of Ehg 1
o Ben

.%I:BNI?,'EL}R%NG _S_.‘RVICEQ[

AWGEOR A PROFT

—~Aathy Cox, the Secretary;df“ﬂ%;fe “of; he~§EgF

—= i compllance,wlth the
—=mitle 14 of the”dﬁgidla

-%§mfd in t g S ¢t ion » LB was authorized te
xansact bu51nes 3 0T s S 5 t filed articles oi
~wolution, cer:t.iflcate oLt

=5 Y . A
iire of the Se rs&ﬁy,iﬁ; SRE

A é'
'ﬁisf'certlflcateikelates o %ﬁﬁst‘ ce ofL.
-=f the print aate aove! cfrtify  whef
-meEnt to dlSSOlVEnran applid tlQﬂm orowithdrawdl, a g
——winding up or any“Pther s;mllar documentﬁhas been
{T&ﬁe_Letary of Stat&,}tt 'aa;unaaﬁ‘ r

e
délﬂ§ s&rans
_uq;dance with the Georgia , Vel e 8 and Signatures Act and Title 14
~—the Official Code of Georgia Annctdted and is prima-facle evidence that saic
~m=EEy—is in existence or is authorized to transact business in this state.

»

he above-named entity
er or not a notice o
-atement of commencemeni
‘filed or is pending witth

ﬁﬁﬂ——infermatlon is eleéhr ¥ebed, issued and certified iv

g k0119184421640

Cathy Cox
Secretary of State




