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TO: New Filing Section

Division of Corporat

SUBJECT: _ .
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Dear Sir or Madam:

(Name of corporatlon must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” and check are submitted 1o register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Lowws |, Aﬁ w;

(Name of Person)

/7%/6’/“5 Lanlil/ Zne,

(Flrm/tompany)

/980 thltoms Br. Kd.  Bldg Avo Ste F4O

(Address)

Kswell, 84 3003,

(City/State and Zip code)

For further information concerning this matter, please call:

'/ﬁaarm L. AOA(/A a ($00  y J45~ bAA

(Name of Person)

{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

Tallahassee, FL 32301

Enclosed is a check for the following amount:

[]$70.00 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 SUBMITT%Q TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORHA. % <%\
- : 'tﬂ’
20 T

Dealers Captal, Tpe
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
.‘;'l\'\\ {;ﬁ

'Inc.," "Co.," "Corp," "In¢,” "Co," or "Corp.”")
-
IO
r:’. 'Z_ :JL
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting busmess mFlorida}

3.
{FEI number, if applicable)

2. _Georyia
(State or Ot{mry under the law of which it is incorporated)
Firpctual.

4, léféz qg 5.
(Date &f iﬁcorporation) (Duration: Year corp. will cease to exist or “perpetual™)

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

6.

(SEE SECTI'ONS 607.1501 & 607.1502, F.S., to determine penalty liability)
/080 _HolConb Br. RA. B/dféj 00 S1e.340  Fpswell, GA 300t
(Principal office address)
0 Koswell ,GA_ 3007

/080 _thlcomb Br Kd. _Bldg g0 Sie 340

(Current nfeiling address)

finance psed A dfdashwi

{Purpose(s) of corporation authorized in home state or coumry to be carried out in state of Florida)

8.

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Tim Joreason
4¢9p  Greenjand /-lép(e,/qw,a?t 0.8

Office Address:
Jacksonvilie Florida__ 3325
(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree to act in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the praper and complete performance of my dulies,

and I am familiar with and accept the obligations of my position as registered agent.

Qon vhonan

a—legistered agent’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

under the law of which it is incorporated.



12. 'Name‘s and business addresses of officers and/or directors: ’-%\,"f-c,‘},q ””//,\ N
< SHa TN
A. DIRECTORS S
- A A
$Pta e
Chairman: ’}'?Dbu“/' Cﬁﬂold-ﬂ{/ \ %ﬂ./ ran NS RJ'
Address: /D 50 fb/ CD/}’!b Br- 7\)5{ . (-(;f > &

Peswell _ Ga 3007

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: }45[" /f ¢/ fh’ /pr 3
Address: 1050 }'b/ Lomb Bf' Bd :

7)05%/4 64 30074

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

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

13. h }M @Jwﬂﬁ@(

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

14. 'PO bert /}000 edar (L/ﬂﬁ 1A

(Typed or printed nafne4nd capacity of person signing application)



Control No. K724178

STATE OF GEORGIA

Secretary of State

e =2
t2 2 0
Corporations Division iff:{ 3 =
315 West Tower v 5 T
#2 Martin Luther King, Ir. Dr. SN
Atlanta, Georgia 30334-1530 Zor g J
toy
CERTIFICATE R

OF
EXISTENCE

[, Karen C Handel, Secretary of State and the Corporations Commissioner of the state of Georgia
hereby certify under the seal of my office that

DEALERS CAPITAL, INC.

Domestic Profit Corporation

vas formed or was authorized to transact business on 06/27/1997 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 Secrclary 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-facic cvidence 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 31st day of March, 2009

A £ ot

Karen C Handel

Scerctary of State
Certification Number: 4066221-1  Reference:

Verify this certificate online at http://corp.sos.state.ga. us/corp/soskb/venfy.asp




