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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANGE WITH SECTIONR GG7.1363, FLORIDA STHTUTES, THE FOLLOWING i5 SURBMITIED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSHCT BUSINESS IN THE STATE OF FLORIDA.

g, Miliar-MoCoy, b
{Exer name of sorpocstion; ust inslude “THCORPORATED" “COMPANY,” “CORPORATION.”

“lag,* "Ca.," "Cop,” Vine," *Co,” a¢ “Corp.”)

{1 mume ungvadistde in Florids, coter almmate corporetc name adopted for the pioposs of tranessting bisfinese in Flords)

3, Feunsases 3, 621203968
{Steic or nountry vnder the b of whidh i s Mectpocaind} {FEl sumber, if apphicabla}
5 ly 2, 1984 5. Popeul
{(Datz of incorpotalion) Dusation: Vorr carp, Will poass 1 cxdSt of “pezpetanl™y T
&, o =
{Paic fvet traneacizd huginess o Flarids, ¥ prior wo roginreion) il E%g;
(SEE SHCTIONS §37.050F & 607.1502, F5., fo detenuine penaky Hsbilin) = =
7, 915 Crakside Road - Chattancogs, Tauesses 37406 ; §§}ﬂ
(Principal offics addrecs) o ons
Bamie - o2
: - — x =5-
fCuaercut meiling address) - . 2
- o
o T
oy

Ty

{Puzposse) of corpomstion sutborized in home stets o conmtry 1o be carxied out in miats of Ploxida)

9. Name and gtreat sdddreng of Florida vegistersd agent: @0, Box NCH gocepiablc)

Nawie: 2 T Corparstion Sysiam
Office Address: £20% South Pine Iatand Rosd N
Plantxiing , Florida J324
(City) (Zip code)

10, Regintersd sEent’s acesptante:
Having been nmnerl ws reglviered agune awd vo scoegn sawoe of process for the ghove sl rorporakion wf the place

weasipgnared {n this apphcation, § kereby nece the wopolntuint oz regithered agent and gpree fo avt in thds copaciy. £
Forther agree to comply witk e provizons of ol statwtex valutive 3o the proper and complety pesfirmence of wy dutles,

and 1 am fareibior with awd sceap S olilgations of wy posifon ax regixioced vgext,

N \VAT A
(Regifered agie

¥ ‘3 gignwiyre)

11 Attachod is 2 cortificate of caiskongy duly authenticaled, not rore than 50 dirys uior to delivery of this applieation o
the Dopartaent of Siste, by the Secrstayy of Stefe of other officisl baving custedy of cocpoente Tooods in the jurisdiciion
m&ﬁhwofmkk P nr.-:.-ir '

12. Names and business addeeanes of offiecrs andior divactous:
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Chaingan: Fichard Wayna MeCoy
Addveus: PG, Box 5054

Chattanoope, Tenncssoe 37406
Vice Chaltman: Charieg B. Mafler, I
Address: 1607 River Ben Driva

Chaltmsoogn, Tewaaases 37419

Dirsctor:;

Addresn:

Addree

B. OFFICERS .
oot Rickard Wayns BeCoy
Address: PO Box 5054
Chettamoops, Tennemse 37406

Vice Prosidens:
Addvess:

Sestetary Charies R Willes, Ir.
Addroes; 1007 River Bond Drive- (wttenoogs, Teunecmer 37419
Tresstirer; Charies B. Bifler, Jr.

14, R@ﬁw;mu@y,m

(Typed or printed neme zud capacity of pomon signing application)
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Secretary of State
Division of Business Services
312 Eighth Avente North
it Floor, William R, Szodgrass Towet
Nashville, Tennessee 37243

&
$181 1Y 100

HASHVILLE, TH 37221

CERTIFICATE OF EXISTENGE

A o S U e T T e T S T W W TR w3

POR: REQUEET FOR CERTIFICATE

ARG ERICE (oF3)

ILLE, TH 37221-000C

WS
o, ¥
oy 4, ",
ISSUANCE DATE: A;éé%%‘gggﬁ : o ;. 0
TECEPRONE CONTACT: (015) 741-6488 5
ﬁ TCATION DATE: OF/Q2/1504
% Ra;izﬂ PATE: PERPETUAL
ESTED BY:
{ Rwy 100
HASHVILLE, TH 37221
el et it Rt Rl L L L LY R L ELLEE S YL L TR, T B A A --éi-ﬁi‘é;viq}%‘;}&u——-
]
RECEIVED: $§§5sm} $5.00
" YOTAL PAYNENT RECEIVED: $120.00
;g 19,
RECoIRT NrRER: SATsissy'™
C, DARNELL
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