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COVER LETTER

TO: New Filing Section
Division of Corporatlons

SUBJECT: b LLTNGTION /"P ROPEEY \Y:5 (,D R,

{(Name of corporation ~ must include suffi x)

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 retumn all correspondence concerning this matter to the following:

D AATToew E Lo aesmd

(Name of Person)

E LA TN GTorL PzD?ERTiEZ OO B

(Firm/Company)
2719 (iaguodr Kl STE, TZ
(Address)
ATianta, GA 30329 -
{City/State and Zip code)

For further information concerning this matter, please call:

Matiew B cidgon « (954, 2547389

(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 [ _]$78.75 Filing Fee & [ _|$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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA

1. [:Li_lk GTDA ?ﬁOPCK.T{ES COK'D

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” |
"Inc',“ "Co.’" "Com," “Inc,“ ||'C0,|l or 'ICorp.")

(If name unavailable in Flonda, enter a!temate corporate name adopted for the purpose of transacting busmess in Florida) i
2 Greoraza 3 593767306
(State or country under the law of which it is incorporated) (FEI number, if applicable)
o 12-\\-Zoed s. dA
(Date of incorporation} " (Duration: Year corp. will cease to exist or “perpetual™)

6. bl A

(Date first transacted business in Florida, if prior to reg1stratlon) ’
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

(LaumoNT RN, STE. -2 AN oeitig GR 30329

(Prmc:pal office address)

271 _(impuir_Kp SE,F-2 ATiauTA,GA 20329

(Current mailing address)

7. 2119

N TR

—
= oy 22
5. _Hougide ant CpMIAELOIN, DEVELDDMENT =0 S wpy
{Purpose(s) of corporation autherized in home state or country to be carried out in state of Florida) ?_r:?'n %
>l e
9. Name and street address of Fiorida registered agent: (P.O. Box NOT acceptable) J,I; = N
- H :1 ‘_ —_ « vy -
Name: ‘ 2O ANV ETS A :EQQ@!:-_LSO.&_ . - 2{_"‘“ = 2
o 59 w@ IF
Qffice Address: q_lr—-(r f\l\zﬂ_[ ‘o'ﬂ"“‘ X . %?35‘ %J.;
—— _ - - - = - ,;:’. i
tOmPn 0 Tencn Florida_ 2200
(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 hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther 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.

onmatis,  Leobwnsn

(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



L] iy
+ 12. Names and business addresses of officers and/or directors: ; 3‘“’" f } e

A. DIRECTORS B |  Osmy -/U £y
Chairman: { AP A :/JC/KPE . SEeec Fi 3: 9,
Address: 59 plimar s oo TZA/L_ o Auﬂﬁﬂgiéﬁ_ha L

ﬁcwaﬂm GA 3001 T
Vice Chaimman: ____{_ ez V7 / ICLET '

Address: i"(“7 /(f? TH V/L/ .btéz’ vE
Magi£mh, GA__ 20066

Director:

Address:

Director:

Address:

B. OFFICERS
President: ﬁ'\f\m ﬂﬂﬂ rL _ _ h;' ) |
Address: __ 5 7 ALyt BrE L /o0D TRa o _

Acwor TH, GA  20/0] _ —
Vice President: C} ALLL 179 Lﬁfcéb/ ‘ N I
Address: 47 KT IS [ eI VE

/‘ ALIETTR _GA  BOObb

Secretary: DOMKLE::WH— QDEI&LSO/«L
Address: 927 N W L?—ﬂ':’ ST :P!DH PPE\LO BEPU* %"L_ 3«53(00
Treasurer: DQ A NETR ?o BRSO D
Address: G297 M/l f#ST /%’M/Wd 3 ' .,,/é ‘j’jO@D

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

13. Qj _ L
(Sighature of Director or Officer listed in number 12 of the appiication)
4. T adva THoe PE L atripngand, CED

(Typed or prmted name and capacity ofl person signing application)




Secretary of State PATE TNC/AUTH/FILED. 13/17/3

: 12/17/2004
. . s m JURISDICTION : GEORGIA
Corporatlons Division DRINT DATE : 04/03/2008,
315 West Tower FORM NUMBER P2 T2 K
#2 Martin Luther King, Jr. Dr. =3 B T
- " = L. BEaEr
Atlanta, Georgia 30334-1530 o T
N =
b R == S
e '
e SO .-
=
S W
ELLINGTCN PROPERTIES, CORP. F o o
MATTHEW ELLINGTON Sm R
1005 CREEKDALE DRIVE =

CLARKSTON, GA 30021

CERTIFICATE OF EXISTENCE

.,.-"x’i\"lv

I, Cathy Cox, the Secretary Qﬁ*ﬂ -y of‘"ﬁé‘sgspe of Georgia, do hereby certify
under the seal of my off;cg, of ﬁvg ea rint date _ S

P £ 0 Te &7 &3 \ 1
:.-f'vgf;: ® L "I'O PROE,?&I‘IES Lokd™ 5,

|“.

is in compliance ﬁ:th thd as-‘f
of Title 14 of t'*36ﬂ5361a G

Said entity wasy
transact busines#
dissolution, cerfi
Qffice of the Sekil

Fpr was authorized to
bt filed articles of
ar document with the

: .-Lhe above-named entity
3 ' It dogd: n cgg if¥y wh er or not a notice of
intent to dissolvedran apﬁiggatlo o, wi hdrawé%, a _sBtatement of commencement

of winding up or an’ §¢her skqglar documen% Jhas be%g iled or is pending with
the Secretary of State%

"‘".I‘E'S-ﬂll‘oe?"‘ o

T e
This information is eléﬁtranlcélig' &{gﬁgmﬁéfggy issued and certified in

accordance with the Georgia EL Regords and Signatures Act and Title 14.
of the Official Code of Georgila Annotited and is prima-facie evidence that said
entity is in existence or is authorized to transact business in this state.

200604031848087771

Gl Cexp

Cathy Cox
Secretary of State




