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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 57‘(0,0 - Loss, Twe.

{(Name of corporation - must include suffix)

Dear Sir or Madam:

S

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Centificate 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:

Michael 4. Conael

(Name of Person)
S?élo - fof ; dne |

(Firm/Company)

11770 Haynes Br. fa/; Ste, s -3¢

® (Address)

Alpheitth 64 30004

(City/State and Zip code)

For further information concerning this matter, please call:

Hihpel B-Goatll o 677 | 297-9938

(Name of Person) (Areca 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

Tallahassee, FI. 32301
Enclosed is a check for the following amount:

Eﬁsm.oo Filing Fee [ ] $78.75 Filing Fee & [ _]$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.

1 Stop-Loss. Ine.

(Enter name of corp{)ration; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.," "CO.," ncorp,u "IHC,“ "CO," or ucorp.u)

%p-[ogs LW}%)ja%Ms, Ine.

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

) Errsrg . S§-223009)
(State or country under the law of which it is incorporated) (FEI number, if applicable)
‘_F.—_- —
4. 44 266 5, /’f}’f’/ﬁﬂl
(Date of incorporation) . (Duration: Year corp.'will cease to exist or “perpetual”)

6. /l//#)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabili

. 11770 thynes by B S 205 - Z’VM/W;)Z &t 3000/

(Principal office addrcss)

100 s By A S 205 3 Myhurtly 6 dem/ ,

C t mailing addres ‘
(Current mailing 5) a‘;‘ %% T
' Gz o
8 Huate Tovish 4 74:,/ 28 =
(Purpose(s) of corporation authorized in home state or coumfr/y t(z b_'icfﬂ-gd Wloﬂda)zfi__ﬂ__;(\ )
9. Name and street address of Florida registered Jaigts:nt: (P.O. Box NOT acceptable) NEYE B
ame: QT Corpon Brus I3 ‘ %c; >
Office Address: /200 S %’8 _Zs'/ﬁf"‘/ /P”lﬂ =
f /”N;éﬁ ad , Florida 3} 32
(City) (Zip code

10. Registered agent’s acceptance:

Having been named as registered agent and to accept 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 to act in this capacity. I
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

——1 U, Terence Hardley Asst. Vice President

{Registered @ent’s signature)

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 records in the jurisdiction

nndar the law nf whinrh it ic infcnemnratad



12. Names and business addresses of officers and/or directors:

A. DIRECTORS

cusme: _ M1t [ nr0/ kf:m!g Pit 2 ps
Address: /1770 /7570:} ;/,t/g 77/ Hf}{‘i;i })g OF 577,
St 295 -3 M/W,,;é A zo00¢ FLOmTD;
Vice Chairman: /hlluter ] - ;/w
Address: /1776 /%z/wr} Z'( 7,/: Sk 1es-31¢
Wolarnte &1 Z00td
Director: ﬁ/&/ﬁff / gﬂr)ff/
Address: __ . SGont
Director: __/bitns T Eﬂf -
Address: SAmt
B. OFFICERS
president: " it /A Gratlf
Address: same 4% 4;/;%
e R
Vice President: Aag"" 7. Bﬂ/v‘f -
Address: Saml 45 ﬁé—u

Secretary: . M 04 ‘Vf 4 Cp it //

Address: ;ﬂ'”’{ 45 4%@4

Treasurer: M"L/Jw// 444(//

Address: Samf A’ “Z’“{

13.

NOTE: If necessary, you may attach an addendum to the mstmg additional officers and/or directors.

(Signature of Director or Oﬁ'lcer listed in number 12 of the application)

14, WMihacl A Lonotl]

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



STATE OF GEORGIA

Secretary of State

A T (P, 3 -
g O e 2 oy N

D N
Corporations Division 7, (% s
315 West Tower @;ﬁ; Z, (‘.,\
#2 Martin Luther King, Jr. Dr. % 9 g < Py
Atlanta, Georgia 30334-1530 ‘%{fgﬁ i) L

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 '

STOP-LOSS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 02/06/1996 in Georgia. Said enfity 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 State.

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
state.

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 16th day of June, 2008

{ i L e

Karen C Handel
Secretary of State

Certification Number: 2979271-1  Reference:
Verify this certificate online at hity://corp.sos.state.ga.us/corp/soskb/verify.asp




