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3527262586 TO 12292471899 P.23/04

S&P 19 2008 11:89 FR DONALD F PERRIN

APPLICATION RY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WIrH SECTIQN 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Conventional A pordments, |n¢

(Enter name of corparation; must include “INCORPORATED.” “COMPANY.” "CORPORATION,”

"-]T\C.," "Co." "Cﬁfp." “Tne,” nco’-u or "COI'D.")

(3f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. quip 3. 58- 184 603!
(State or country under the law of which it is incorporated ) (FEI number, if applicable)
P Aol

4 _H[4]1999 5. __Perpe
(Date of Incorporation) (Duratian: Year cotp. will cease to exist or “perpetual™)
5. W || Cummence bMS',nqu N F]Ur',zfo\ N thke,u'E Vo 5, Stret v n,

{Datc first transacted business in f"lorida. if prior 10 repistration)
(SEE SECTIONS 607.1501 &£ 607.1502, F.§., (o determine penalty liability)

D2

[»]
(Principal office address)

72409 PBemis» "Road valdosts, GA 316D
P O Box S, Valdosta, GA %1b0y-
{Current mailing address)

8. Qeneral Tactner
(Purpose(s) of carporation authorized in home state or eountry to be carried out in state of Florida) .
Pl
9, Namc and street addresg of Florida registered agent: (P.O. Box NOT acceptable) f-;{r_zj &2
‘ Fa S -
Name: _Ponald F. Pernn 0o T
Office Address: 20 1.5, Sowdh rrr?;.( [ j
=7y
Iny GNesSS , Florida 344 5D e = __mj
(Zip code) = P !
Lo o}

(City)

10. Registered agent’s acceptance:
Having been named us regisiered agent and to accept service of process for the above stated corporation at the place
devignuted in this application, I hereby accept the uppointment as reglstered agent and agree o act in this capacity. 1

Jurther agree rg camply with the grovisions of all statutes relative to the proper and complete pecformance vf my duties,
sition as registered agent.

und I am familiar witk and accept the abllg?tiam of
/] /‘{’ ] (

(Régistcred a\gcnt’s signa?ure)

11, Attached is a certificare of existence duly authenticated, not more thar 90 days prior to delivery of this application to
the Department of State, by the Scoretary of State or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS
Chairman: J&m&s L- DE,WCLf, U?.
asdress: _ 2409 Bemiss Road Valdosta GA 21602

Yice Chairman: MQ,{\II T, Johnsvn,
Address: Z4oq Bemiss f{og VMQ[O‘.?‘&L GA 2bD2

Director:

Address:

Director:

Addrags:

B. OFFICERS
presiger: _Jeum g5 L -D_e_l‘ua-f, Jr,

F~2

[ ]

&=

Address:

™

o
— oy -~ (_:; r‘m
Vice President: M&f\li ’ ¢ \)Ohnwn A A
B = #oh

\ " . ot ing

Address:

o

Secretary: Jvlf)(\[l T JBVW)&D/)
Address: 2—%0% l@mi55 leoa_olr VUC:/D-S&J_ 6/4' 5/602-

Treasurer: sze_j L. Dﬁwar,@.
Addregs: 97—‘]‘09 6&’”!5‘5 ﬁpgof k&dng?zd’ §/4' 3/6001-.

NOTE: If necessary, you mpy attach an addendumn to the appliohtinn listing additional officers and/or directors.

ignature 5 Director or Officer listed in number 12 of the application)

SON, VICE CHAIRMAN/VICE PRESIDENT/SECRETARY
(Typed or printed name and capacity of person signing application)




Control No. J906824

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

CONVENTIONAL APARTMENTS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 04/04/1989 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 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 1s
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 19th day of September, 2008

il sl

Karen C Handel
Secretary of State

Certification Number: 3144654-1  Reference: FL ST Filing
Verify this certificate online at http://cprp.sos.state.ga.uslcorp/soskb/veri fy.asp
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