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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 TD
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. FTRANS CORP.

{Entes name of corporation; must include “INCORFORATED,” "COMPANY.,” “CORPORATION,
e, -co_‘u 'CDYP," 'II.‘RC," "Cﬂ,‘ or "COTP.")

(If name wnavailable in Florida, enter alternats corporate rame adopted for the purposs of transacting tamsiness in Florida)

, Delaware 3, 201711915
{Stats or country undzr ths law of which il Is incorpurated) (FEI number, if applicable)

«. 10/6/2004 < Perpetual
{Pata of incorporation)

(Duratian: Year aorp, will senze to oxist or "perpenial™)
6.

{Date firs1 transacied business in Florids, I prior to registration}
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty ligbiliry)

;. 75 Fifth Street NW, Suite 440, Atlanta, GA 30308
(Prinoipsl offica sddress)

75 Fifth Street NW, Suite 440, Atlanta, GA 30308

(Current matling addresu)

s. Credit Card Payment Processing

{Pumoea(s) of porporation authorized In homa stats or aountry to be carried ot In state of Flowlda) - %,
D. Name and sirect nddress of Florida registered agent; (P,Q, Box NOT acceptable) ::EE 5
wme: | COrporation Service Company g;% Y,
m

Dffice Address: 1 20 1 HaYS Stl'eet :91 E
Tallahasses Floas 92901 54 o
(Ciry) (Zip code) 2 w
n B @

10, Registered agent's scceptance: -

Having been named as regiaered agent and to accept sevvice of pracess for the above stated corpara:mn at the place
dzsignated in this application, I kersby aecaps ihe appolnimen: as regisrered agent and agree to act in thix capacizy, 1

Juriher agree to comply whh the provisions of all stesites relative to the proper and compleaie performance of my daties,
and I am famitiar with end accept the ebligations of my position ay registered agens.

NQWM//,/M— o

as its agent

agant's signsturs)

11, Attached is a certificaté of exlatenca duly authentieared, not more than 90 dpys prior to delivery of this application to
the Department of State, by the Secretary of State or other official having castedy of corpornte records in the jurisdiction
andef the Iaw of which it s incorporated.
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12, Names and business addresses of officers and/or direcrors:
A. DIRECTORS

Chairman: John B. HBYBS )
astress: 75 Fifth Street NW, Suite 440, Atlanta, GA 30308~ = 2 X

A AR

e ek
Yiee Chairmun: "{:_";_; \, m
Addreas: . %;M O
nrecor: GArdiner W. Garrard Il _ E’c‘% N 3
aases: 75 Fifth Street NW, Suite 440, Atlanta, GA 30308 i

pirccior: JONN Backus
asarese: 72 Fifth Street NW, Suite 440, Atlanta, GA 30308

B. OFFICERS
resicer: JONN B. Hayes

acarms: 75 Fifth Street NW, Suite 440, Atlanta, GA 30308

Yiee President: Tom Whatley
acaness: 15 Fifth Street NW, Suite 440, Atlanta, GA 30308

seereary: JODN Chandy
Adarers: 1O Fifth Street NW, Suite 440, Atlanta, GA 30308

Treasurer:

Address:

NOTE: If necessary, you may awach an addendum to the application listing additional officers and/or directors.

tz.w/

(Signature of D}!&or or Officer listed in number 12 of the application)

4. Vice President
{Typed or printed nume and capacity of person signing spplication)

(((HOR000033656 3)))
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Delaware ...

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF

DELAWARE, D@ HEREBY CERTIFY "FTRANS CORP." IS DULY INCORPORATED
UNDER THE LAWS OF THE STATE OF DELAWARE AND I3 IN GOOD STANDING

AND HAS A LEGAL CORPORATE EXISTENCE 5C FAR AS THE RECORDS OF
THIS OFFICE SHOW,

AS OF THE SEVENTH DAY OF FEBRUARY, A.D.

2008.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "FTRANS CORP."

A.D. 2004.

I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

WAS INCORPORATED ON THE FIFTH DAY OF OCTOBER,
AND

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE

TAXES
HAVE BFEN PAID TO DATE.
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Harriet Smith Windsar, Secratary of Stats
AUTHENTICATICN: 6368011

JBE3756 B300

050131183

You ma var.!.:z this cartaficate online
at cor¥ dalawara.gov/authver.sh

DATE: 02-07-08
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