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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: LA’E/?J/ 7’46/%9'@ f&/‘ﬁ/&lé’}?&ﬁ/ Z'/C

{Name of corporation - must include suffix}

Dear Sir or Madam: A ;,-‘,
=3 .

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Efmda,”%
“Certificate of Existence,” and check are submitied 1o register the above referenced foreign coﬁﬁrauon e ‘m
<

transact business in Florida. S 3
\_"\ . 1’2’-‘-
Please return all correspondence concerning this matier to the following: “/’:3 Y
LARLy Tipekew o
{Name of Person) =
Krery Tincxer Covszamerron’ ue.
{Firm/Company)

Y/ ¥/A }/C'/a/Zy’ D) e

(Address)
/S Capo 72 &/ﬁ T0/02,
(City/State and Zip code) e

For further information concerning this matter, please call:

/éfﬁe/;?éf‘fge i (TP0NSTT- 7979

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Bivision of Corporations
Clifton Building P.G. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[}$70.00 Filing Fee Eﬁ?&’/s FilingFee & [ _]$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 SUBM!ETEDJO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDS, . o

S ~\
/ T
o Aaregy Tascxee (ovsreqcron, IThe, T S 2
(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION," A
"Inc.," HCO"H' "COI'P," "Inc," "CO," or ncorp.u) )'.;j . a O
Vi, . é
(u <
Anery Tisexere Cowsroncrson Jue Lba 70T 5, SELS
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fl VJ’;,‘_ 5
; =2,
. _(Fcokssy s 59 FH5 V605
(State or country under the law of which it is incorporated) {FE! number, if applicable)
4, /! / o6 / Z 00 2 5. flereTreme
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabilit

y)
7. CETE Vicrze 2y Dl ve /%'wfz:e/, gﬁ TI02
{Principaloffice address) i
va

G6T6 Vieropy Derve fwosers) G Soms

{Current mailing address)

7 |
8. Corz S 7RuU CTroN

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Name and street address of Florida regisiered agent: (P.O. Box NOT acceptable)
Neme: KAREY [HACKER.
Oftic Address: _/ E06 WEAR £1587 WHY

/%MMW ﬁ?'y ,&&-WC// , Florida 32 #08
(City) (Zip code)

10. Reglstered agent’s acceptance:

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

% 7§
o e%;: =
(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 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:
Address: - h -
Z
Viee Chairman: {':1 g % %
2
Address: _ e B
G
<ot G
Zr
Director: bl
Address;
Director;
Address:
B. OFFICERS
A 7%,
President: /7[2 74 //17// CALA.

Address: /(?&6 ME”XF/J% /’(//?Z
LANINA Dy Hetrd L BREOS

Vice President;

Address:

Secretary; PNsere fTIBaned
Address: /4& /g&/ éi,_ﬁ/ &J{é— %/déﬁ—}_ éjﬂ 305/3

Treagurer;

Address;

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

13.

— 442\ P B )
(Signatureof Disecforr:Officer listed in number 12 of the application)
4, Z/i’fﬁi’y 24 SAROARER %”Es/&:ﬁc)/’

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




CONTROL NUMBER ; 0256341
Secretary of State DATE INC/AUTH/FILED: 11/06/2002
. . « JURISDICT :
Corporations Division PRINT DATE ! a2/14/2006 %
315 West Tower FORM NUMBER 211 /; Lo "2«,
#2 Martin Luther King, Jr. Dr. 6:7 2, ‘e
Atlanta, Georgia 30334-1530 s B
.’;’;'.. . {9}
Tl
o %

LARRY THACKER CONSTRUCTION, INC %(
LARRY THACKER o

6676 VICTCRY DRIVE
ACWORTH, GA 30102

CERTIPICATE OF EXISTENCE

I, Cathy Cox, the Secreta
under the seal of my ofﬁéggp*

do hereby certify

r was authorized to___
t filed articles of
ar document with the

Said entity wasi¥
transact businesf!
disgolution, certh
Office of the Segw

This certificat .
as of the print Pl 2d’ naty cf er or not a notice of
intent to dissolvej : i vl , atement of commencement
of winding up or a\&%pther sm@glar*dccumeng has“ﬁe_' iled or is pending with

the Secretary of Staté? “frnaoo s
This information is Ekgéfr 'dLlI@' &xé%&miﬁf{f issued and certified in

accordance with the Georglaﬁhi ‘ 5 and Slgnatures Act and Title 14
of the QOfficial Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to tramsact business in this state.

20060214155013109

Cathy Cox
Secretary of State




