T 02000005114

- AR

400156312254

(Address)

(City/State/Zip/Phone #)

[ pekur [ war [ maL

{Business Entity Name)

{Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer: /

218 WY 92 AVH 60

. <
Tr w
":,’,.‘h E‘. N ::‘: dre
- - o
oo =
‘ TP\~ S
Office Use Only P A
- .
T} o]
- ¥
‘_1-‘ § - LA
o 5D Y
ot .o Ty
rd
ZZ A
o e
T

B.Mokmignt MAY 2 7 2009




DEPARTMENT OF STATE
ACCOUNT FILING COVER SHEET

Account Number FCAQD0000017

5|23 |04

L]
Requestor Name:

Carlton Fields

2 o
Address: Post Office Box 190 2Eh L0
Tallahassee, Florida 32302 w2 7
fe O P
EULESR A o
Telephone: (850) 513-3619 (direct) Son o~ om
(850) 224-1585 T ® <
2L {mi
Contact Name: Kim Pullen, CP, FRP i ':_’ .
BEM W
W

Corporation Name:

FL(_AJ + Formn Steucdfuees, e

Entity Number (if applicable): |}
Authorization: WULLLQ,M
Certified Copy K Certificate of Status
X New Filings

Plain Stamped Copy Annual Report
Fictitious Name

Amendments Registration
( X ) Call When Ready ( X ) Callif Problem ( ) After 4:30
( X ) Walk In () Will Wait (X) Pick Up
() Mail Qut

CF Internal Use Onty

cent-2 04912 Matter: RLSOE
NameM- Dova A4S~ office: T_L.H,




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.

;. Fly & Form Structures, Inc.
{Enter name of corporation; must include “INCORPORATED,” “COMPANY.,” “CORPORATION,”
“Inc.," IICO.’“ “COrp," "Inc,“ "CO," or ncorp'n)

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

, Georgia 5 26-4426471
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 02/12/2009 5. Perpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
¢ 5/2009

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

, 1817 Westgate Parkway Atlanta, GA 30336
(Principal office address)

1817 Westgate Parkway Atlanta, GA 30336

(Current mailing address})

s. Construction

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

oo
i W i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) !:_ ;/ = .
.. o<
Name: CFRA, LLC 25 oo o
HIe ™o |
Office Address: 4221 West Boy Scout Bivd. Suite 1000, 10th Floor Tc o= T
—ey T
Tampa Florida 33607 o =
(City) (Zip code) §m en

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. 1

(Registered-sgent’s signature) i

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

A. DIRECTORS
Chairman: 1o€N Stevens

adaress: 1817 Westgate Parkway Atlanta, GA 30336

Vice Chairman:

Address:
Director:
Address:
Director:
22
Address: . —
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B. OFFICERS he & -
i T
presiden: AllEN Lindsey Dy =
(D:::_'_' s
address: 1817 Westgate Parkway Atlanta, GA 30336 2% o

Viee President: St€Ve Orton , Clifford Brown

adaress: 1817 Westgate Parkway Atianta, GA 30336

Secretary: 20N McEachin

address: 1817 Westgate Parkway Atlanta, GA 30336

Treasurer: Don MCEaCh’n

adaress: 1817 Westgate-Parkway Atlanta, GA 30336

NOTE: If necessary, yw«{y/fchpplicmion listing additional officers and/or directors.
13. I/

{Signatyre of Directordr Officer listed in number 12 of the application)

(Typedior printed name and capacity of person signing application)
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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

FLY & FORM STRUCTURES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 02/12/2009 in Georgia. Said entity is in
compliance with the applicable filing and annua! 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 cxistence 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

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 7th day of April, 2009

P wa

Karen C Handel
Secretary of State

Certification Number: 4169429-4  Reference:
Verify this certificate online at hitp:/corp.sos.state.ga .us/corp/soskb/verify.asp
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