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% Ct cT 850 222 1092 tel

. 1203 Governors Square Blvd. 850 222 7615 fax
‘ol K r
a Walters Kiuwer business Tallahassee, FL 32301-2960 www.ctlegalsolutions.com

February 12, 2007

Department of State, Florida
Clifion Building

2611 Executive Center Circle
Tallahassee FL 32301

Re: Order #: 6848398 SO
Customer Reference };  7577.03436
Customer Reference 2:

Dear Department of State, Florida:

Please obtain the following;:

Tifi-Way Sport, Inc. (GA)
on_

R

Enclosed please find a check for the requisite fees. Please return document{s) to the attention of the
undersigned.

If for any reason the enclosed cannot be processed upon receipt, please contact the undersigned immediately
at (850) 222-1092. Thank you very much for your help.

Sincerely,

Connie R Bryan
Senior Fulfillment Specialist
Connie Bryan@wolterskluwer.com
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
d BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLQWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1. Tift-Way Sportz, Inc.

{Enfer nams of corparation; must ischude “INCORPORATED,” *COMPANY,” “CORPORATION,"
"Ine.," "Co.," "Corp," "Ine,” "Co,” or "Com.™)

(if pame m:avgg‘bfet fs‘ Floridz, entar aliernate corporate name adopied for the purposs of transacting busincss in Florids)

g, Deorgia 5. ¥ doo395807
© {State or courriry under the Jaw of which it is incorporated) (FEI number, if applicable)
4 11272003 5. perpetual
(Date of incorporation} {Puration: Year corp. will cease to exist or “perpetmal”)

G, Mpon qualification

{Date first transacted business in Florida, if prior to rogisiration)
{SEE SECTIONS 407.1501 & 507.1502, F.5., to determing penalty lishility)

7. 2777 Geotgia Highway Iﬂ? Ashbum, GA 31774

{Principal office address)
(See Donve)

{Current meifing address)

% . LY r

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

=4 P
9. Name and sirest addiess of Florida registered agent: (P.O. Box NQT acceptable) =
—o
. b ] -r
Name: C T Corporation System %2 m Tt
. = —_—
Office Address: 120G Sounh Pine Ixfend Road §§ o I—"
Plantation a3 e g M
(City) (Zip code) o W
- o
10. Registered sgent’s sceeptapee: AT

Having been named as registered agent and tn accept service of process for the above sited corporation af the place
designated in this application, I hereby accept the appointment as registered agent and sgree fo act in this capacity, 1
Surther ggree fo comply with the provisions of oll statwies relative to the proper and cemplete performance of my duties,
and I am familiar with and accepr the obligations of my position as regisicved agent.

. C T Carparation System RACHEL T. HAYES
ASSISTANT SECRETARY

1. Aitached is a certificate of existence duly authenticated, not more than 30 days prior to delivery of this application to
the Departmment of State, by the Secrctary of Si:m: or other official having custody of corporate records in the jurisdiction
under the law of which it is incerporated.

12, Wames and business addresses of officess apd/or directors:

{LOT® - OZMEAINEC I Synizen Omlra
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A. DIRECTORS
Chaistnan:

Address:

Vice Chefrman:

Address:

Director: Frith Kendrick

Addresa: 2177 Georgia Highway 107

Agiburn, GA 31714

DHrestor

Address:

B. OFFICERS

President: Kzith Kendrick

Address: 2777 Georgia Highway 107

Ashbum, GA 31714

Vice President;

Address:

Seorctary:

Address:

Treasurers

Address:

NOTE: If necessary, myy attach ap addendus: to the application lipting additional officers andfer directors.

13, _ e

(Signature of Director or Officer listed in number 12 of the application)

14, Y X < dgod

{Typed or printed name and capacity of porson signing application)
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Controf No. 0363898

STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

TIFT-WAY SPORTS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/21/2003 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 arficles of dissolufion, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 7th day of February, 2007

e

Karen C Handel
Secretary of State
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Certification Number; 680061-1  Reference:
Verify this certificate online at hitp/fcorp.sos.state. ga us/corpisaskbiverify.asp
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