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TO: New Filing Section

Division of Corporations RETART OF ZTATE

SUBJECT: zn\’B(Z; Qé( 6@“\(%% SSEE, FLORIDA

(N ame'ot corporation - must include suffix)

COVER LETTER

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 reg1ster the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

AN SANEN J§ \)3@%
/wo\\a ] nf;() ~eeh.
il
e\ 200

(Clty/State aﬁNd Zip codc)

For further information concerning this matter, please call:

Ma(@ﬂ%) Q%"O%\(o

{Name of Pef3on) (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 & MO Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE 06 ¢
Division of Corporations GCT

September 20, 2006 AL AT BT 572

DANIEL A NASS
POST OFFICE BOX 4115
DELAND, FL 32721

SUBJECT: SQUARE CUT SERVICES INC.
Ref. Number: W06000041224

We have received your document for SQUARE CUT SERVICES INC. and your
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned for the following correction(s}:

Please list the street address of each officer/director. :/

You must list the person’s name for each title and the addressesPlease remove
the alternate name in 1/

The person designated as registered agent in the document and the person
signing as registered agent must be the. same..

Please return the original and one copy of 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) 245-6973.

Claretha Golden
Document Specialist Letter Number: 206A00056248
New Filing Section

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

. (O Axefcesd \ac,

(Enter name of corporation; must mcludﬂ" INCORPORATED,” “COMPANY,” “CORPORATION,”
'I]nc " ero " "COrp,‘ III',.lc H "Co H Or "CO’[‘p ||)

L.
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4 . e e A
{If name unavailable in Florida, enter altemﬁte corporate name adopted for the purpose of transacting ‘business in Florida)

2 C’Jef')g@ \S . 3 ‘-‘/\T\ \KLO\EWL‘(%

(State or country under the law) f which it is incorporated) (FEI number, if ¢ applicable)
. {100\ s O
(Date of" mcorporsltlon) (Duration: Ydar corp. Will cease to exist or “perpetual™)

Q-

6.
(Date first transacted business in Florida, if prior to registration)
(SEE SECTgN 607.1501 607.1502,\&.3., to determine penalty liability)
7. \ \)\) - Q

QR WA NS dand FLR2T7

(Currem mallmé*address)

8. \\F\J&/ ' —

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida);g"_»; A
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) &2 -
—— i

Name; \8‘“\6\ \\36% AR N 1:“
Ty
i 2 A "
Office Address: \ e B
, Florida T
N

(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. 1
JSurther 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.

e

) (Registergﬂ/agcnt’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: &@«\Q& \Q@/)‘)
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DA FLRAVTR0

Vice Chairman: “‘;f\\\&\ W

Address: Q O Yosx LS\\\%
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Director: o
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Address: ',;:

o, @
B. OFFICERS ESENS
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Address: QO ?‘(’)ﬁ( L\\\%

"OARN T X720

Vice President: “ﬂ\{e\ \\3@66
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Secretary: k@\\ G\ \Aé%

Address: Q O S LS e \mon ©L 207720

Treasurer: \M@\ \\)a/?/)

s RO LS B@\%ﬂd U120

NOTE: If necessary, you may attach an add@he applya,tlen listing additional officers and/or directors.
'

13.

(Signature of Direct6r or Offi llsf{ d in number 12 of the application)

" M‘&@& ¥

{Typed or pnntcd name and capacity of person signing applicaticn)
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CERTIFICATE
OF
EXISTENCE

I, Cathy Cox, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

SQUARE CUT SERVICES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 06/04/2001 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is
pending with the Secretary of State.

This certificate is issued pursuant to 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.

T h P o P e P P P P o P i o i b o o o

WITNESS my hand and official seal of the City of Atlanta and .
the State of Georgia on 14th day of September, 2006

CHip 0

Cathy Cox
Secretary of State

Certification Number; 289122-1  Reference:
Verify this certificate online at hitp://carp.sos.state.ga us/corp/soskbiverify asp
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