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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Fe “ppink =:ﬂ\l(..

(Néme 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:

Mo 1\ \!m\\\m Ao

{Name df Person)

ties Sl -ene

(Firm/Company)

2410 \Qes% Dm&\*@& Suake, 26

(Address)

Lﬂé—; ( (*)b\' 2o3Ne

(City YState and Zip code)

For further information concerning this matter, please call:

Dﬂm‘m&h_‘ a 106y RES-\K0L
) {Name of Person) i "

{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

Tallahassce, FL 32301

Enclosed is a check for the fellowing amount:

[[]$70.00 Filing Fee gfs‘is.’/s 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
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. FRe SPeINK, NG

(Enter name of corporauon, mustinclude “INCORPORATED,” “COMPANY," “CORPORATION,”
“Inc.,” "Co.,” "Com," “Inc,” “Co," or "Corp.")

{If namc unavailable in Florida, enter alternate corporate name adopted for the purpuse of transacling business in Flarida)

) (O E0RG A ; A0 - ALt 13464

(State or country under the law of which it is incorporated) (FE! number, if applicable)
L
. 8 -15-2005 s Pr
{Date of incorporatian) (Duration: Year covp. will cease to exist or “perpetual”)

6. ‘\}/ A
’ (Date first transacted business in Florida, if prior to rcglstratwn)
(SEE SECTIONS 607.1501 & 607.1502, F.8, w deterruine penalty liability)

M170 Westy Pond QA #* 20 - Lo Cemige éﬁyao;wc

(Principal office addrcss)

DLME

{Current mailing address)

=~

SERE

oy <

& -~

. - . j - y Eﬁ"{ ‘

a8 “Taerall e ek ng—k:m-a 8 =
(Purpose(s) of corparation authorized in home statc or country to be carried out in state of Florida) 5"(5%1? ‘:2 .

o 1

9. Name and strget address of Florida registered agent: (P.O. Box NOT acceptable) r”,:{é) -

%\«L o =

Name: _&M— 6(_5; -

H s

Office Address: AW QL“ L E{Q),E {& gm =

L onken  Florida _ 2223 |

(City) {Zip code)

10. Regisiered agent’s acceplance:

Having been named as registered agent and (o accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appoiniment as registered agent and agree 10 act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performafnce of my duties,
and I am fumiliur with und accepi the obligations of my position as registered agent.

W&/k/’

(Registered agent’s signature)

L[. Aftached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10

the Department of State, by the Secretary of State or other official baving custody of corporate records in the jurisdiction
under the law of which it is incorporated.



. . , L
« 12. Names and business addresses of officers and/or directors: H‘“"‘D

A. DIRECTORS 07 RUG 15 PM L: kb
Chai'rman: COETARY-OF STATE
Address: TAU.AHASSEE rLOR'DA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: m@a@ N\ \J'A/N\m &f-

Address: 9\@\ 6 L‘w\ MC‘

Co\luanous . ay 2\A0k

Vice President: (\I\\C\(\Dﬂz\ \/\5 DLAM‘U

Address: \g'o \M’S éAaC DQ_,

VI LN 3o3ve

Secretary: m%@m %Q L RPF‘DKLQ,’ O\L‘C‘Qu

Address: \90 \LWS QC&QC RL \,-Q'(DQ—P(M‘O (ﬁA‘ 2023V o

Treasurer: A’MQ@«\) N\ \}W\ID Ne .

Address: 1—4\ ME' Q@\/\LW\\DU«S i 6&’ 3190 4

NOTE: if necessary, you may

ch an addendum to thgapplication listing additional officers and/or directors.

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

14, ' M(\V\’Aﬂ (\(\ \/k‘\\\_lh N

(Typed or pnntcd name and caﬁacrty of person signing application)
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STATE OF GEORGIA#% g

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

FIRESPRINK, INC.

Domestic Profit Corporation

was formed or was authorized 1o transact business on 08/15/2005 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 Stale.

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t
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 pursuanl to Title 14 of the Official Code of Georgia Annolated and is
prima-facic evidence that said cntity 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 August, 2007

A £ it

Karen C Handel
Secretary of State

Certification Number: 1 568433-1  Referance:
Verify this certificate online at http://corp.sos.state.ga. us/corp/soskb/verify.asp




