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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 RUSINESS IN THE STATE OF FLORIDA.
1 AFR & Assoriates, Inc.

{Enter name of corporalion; nwst include “INCORPORATED," “COMPANY.” “CORPORATION,”
"Ine." "Co.," "Com." "Ine,” "Co." or "Corp.")

N/A

(If name unaveilable in Florida, enter nltarnate corporate name adopted for the purpose of tansacting business in Florida)
Ge
3 orgia

3 58-224703
(Srate or country under the law of which it is incorporated) (FE! number, if applicable)
4 8-18-96 3 Perpatual
{Date of incorparation)
6. None

{Duretion: Year corp. will cease to sxist or “petpetual™)

(Date first transacted business in Florida, if prior to registration)

froes
(SEE SECTIONS 607.1501 & 607.1502, F.5., to detcrmine penalty lahility)
14130 Popcorn Tree Court, Orlando, FLL 32828

Zo 3
F o i -
5 o= i
. "t P e
] (Principal office address) . N '-;‘T,‘;:;j r”
e ™3
-f.iiff_achtree Sireel, Atlanta, Ga 30303 _ . " D m
(Current mailing address) " Tn - U @
: )
. . oy ".’—'.T
g Project Management / Consulting Services . P R
(Purposa(s) of corpotation authorized in home state or countiy to be carried out in state of Florida) = W
9. Name and gereet address of Florida registered agent: (P.O. Box NOT acccptal;[e)
Name: NRAI Services, inc.

Oifice Address: 2731 Executive Park Dr., Sta 4

Weston

, Blorida 3331
{City) (Zip code)
10. Registered agent's aceeptance: '

Having been nained as registered agent and 1o accepr 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 fo act in this eapacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complets performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

NRAI Services, Ing,

" (Registered agent’s signatu : - :
(Registorsd agent’s signature) jﬂf\ﬂlﬁm etk Ftss4. 520 .

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 tecords in the jurisdiction
under the law of which it i3 incorporated.
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12. Wames and buginess addresses of officers and/or directors:

A. DIRECTORS
Chairman: Nane

Address:

Vice Chairman: None

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: Anthany F. Richardaon

Zn B
™y 3 -
-2 .
cg = 6
Address: 14130 Popcom Tree Court T o i
\.J""___{ % ﬂ_ﬁT
Orlando, FL. 32828 Piey o Y
S )
Vice President: = A e
2E
Address: [l
e
Secretaty:
Address:
‘Treasurcr:
Address:;
Wyw ad?dum 1 the application listing additional officers and/or directors.
grfm:ure of Director or Officer listed in number 12 of the application}
4.

U

(Typed or printed name and capacity of person signing application)
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Delaware -

The First State

I, HARRIET SMITH WINDSOR, SECRETARY QF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "AFR & ASBOCIATES, INC." I8 DULY

INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IB IN
Goon STANDING AND HAS A LEGAL CORPORATE BXISTENCE B0 FAR AS THE
RECOQORDS OF THIS OFFICE SHOW, AS OF THE TWENTY-FOURTH QAY OF MAY,
A.D. 2007.

AND T DO HEREBY FURTHER CERTIFY THAT THE SAID
ASSOCIATES,

"AFR &
INC." WAS -INCORDORATED ON THE EIGHTEENTH DAY OF
JUNE, A.D. 1986,

AND I DO HERERY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE..
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Harrlen Smith Windeor, Secrotary of Stale
AUTHENTICATIQN: 5703320
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DATE: 05-24-07



