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ANDERSON & RANKIN
AN ASSOCIATION OF ATTORNEYS

JOHN M. RANKIN, JR.

5409 MARYLAND WAY
SUITE 105
BRENTWOQD TN 37027-1035

August 31, 2006

New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Sofa Gallery, Inc.

Dear Sir:

Very truly yours,

. Rankin, Jr.
JMR/v
Enclosures
cc:  Sofa Gallery, Inc.

CAMR\B246J887LT . wpd

RE: Qualification of a Tennessee Corporation

Thank you for your assistance in this matter.

Joby %RW? ﬂ?@’j’“

TELEPHONE 615-377-9370
FACSIMILE 615-377-9616
email: john.rankin@gpalegal.com
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Enclosed please find the Application by Foreign Corporation for Authorization to Transact
Business in Florida for the above referenced Tennessee corporation. | have enclosed the
completed Application, the Certificate of Existence issued by the Tennessee Secretary of
State, and a check in the amount of $78.75 . Please return the acknowledgment of the
filing and a Certified Copy to the address listed on the cover letter.



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: SO EA GFMLE{Q}»’. Lo

(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:

J}fﬁu /VLKANH/M JE,

(Name of Person)

ANDERSON & Rariuin

(Firm/Company)
5409 MaRvLAND WAY SumE oS
(Address)
Reentivoo b N 3707
(City/State and Zip code)

For further information concerning this matter, please call:

Lot M. RasstintJew L1&y  377-F370

{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  [T]$78.75 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 SUBMITTED TO
REGISTERA FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

Sorp GArLsry, INC

(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” o

"Ine.," "Co.," "Corp," "In¢," "Co," or "Corp." . o
0.," "Corp," "Ine," "Co," or "Corp.") %‘é", (@,\ ’{/\
St T D (
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in Flonda) e
<.\”’A /‘E %

2 _TENNESSEE . __87-Q170967 og @

(State or country under the law of which it is incorporated) (FEI number, if applicable) /_;3 ‘”7 ‘-'2)
: ' {é; <*
. O&lrof 008" 5. PeRPET Lot 4
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. /\// A

(Date first transacted business in Florida, if prior to registration)
{SEE SECT:ONS 607.1501 & 607.1502, F.5,, to determine penalty lability)

1_REFO| IANDERS Ave, Svire 155 NASHVILLE TN 371/

(Principal office address) -

Po, 5ex IRO3OG  AlasHvicts TN F7xlz

(Current rfailing address)

. FORMITURE SALES

(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 registered agent: (P.O. Box NOT acceptable)
_ Name: Koger L. Thu e N
Office Address: 428 NE SNedAd CiRCLE
)‘}VON )pﬁleki , Florida

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accep! 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
further 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.

N Wy /S,

(Reglséred agent’s signature)

1. Attached is a certiﬁcate of existence duly authenticated, not more than 90 days prior to delivery of this appiication to
the Departnent 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: Q OG &Y L . \TW bon
Address: 422 /\/E gNEEA CfRC/L.E

Bvos _Paer Fr. 33335 %
AR 5 <\
Vice Chairman: ‘p(:’ﬁf [N ’_\9
N
Address: -}?‘?— ikl 6‘\0

Director: ekl %
D

Address: b

Director;

Address:

B. OFFICERS

President: ﬁ() G E A L ) Jﬁ"l)f_\@ At
Address: /'/Q.-Q NE S/‘J EE_b CM’CLE'
Avons FaRue £ 33828

Vice President: _ ANONE

Address:

Seremry: _AMY T AUDON _
‘Address: Iqqg REyNOLbS 7?0; lN)f"SHUIL'"E}' 7-N c?'?-:-?,’?

Treasurer:

Address:

NOTE: If neWu mWapplicaﬁon listing additional officers and/or directors,
13. a>

“ N\ / (Signatur&of Director or Officer listed in number 12 of the application)

v Rocer L. Tavdon. DiReECToR/ PRresiDeEsmt

{Typed or printed name and capatity of person signing app!{cation)




ISSUANCE DATE: 08/09/2006
REQUEST NUMBER: 06221582
Secretary of State TELEPHONE CONTACT: (615) 741-6488
Division of Business Services CHARTER/QUALIFICATION DATE: 06/10/2005
312 Eighth Avenue North 2IATHS ACLIVE
6th Floor, William R. Snodgrass Tower SHE}-E wg FR

Nashville, Tennessee 37243

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

IS A CORPORATION DULY LNCHRPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE;

THAT ALL FEES, TAXES, AND PENALTIES OWED 10 THIS STATE WHICH AFFECT THE

EXISTENCE OF THE CORPQRATION HAVE BEEN PAID;

THAT THE MOST_RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND

THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED; AND

THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED
FOR: REQUEST FOR CERTIFICATE ON DATE: 08/09/06

FEES

EROM RECEIVED: $20.00 $0.00
JOHN M. RANKIN, JR. TOTAL PAYMENT RECEIVED: $20.00
5409 MARYLAND WAY
SUITE #1056 RECEIPT NUMBER: 00004010847
BRENTWOOD, TN 37027-0000 ACCOUNT NUMBER: 00348693

Ayt Dot

RILEY C. DARNELL
SECRETARY OF STATE




