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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2009

RAYMOND H. DILBECK

THE QUARLES AGENCY OF GEORGIA, INC.
506 ROSWELL ST., SUITE 240

MARIETTA, GA 30060

SUBJECT: THE QUARLES AGENCY OF GEORGIA, INC.
Ref. Number: W09000028286

We have received your document for THE QUARLES AGENCY OF GEORGIA,
INC. and your check(s) totaling $70.00. However, the enclosed document has
" not been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate.is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham

Regulatory Specialist || Letter Number: 409A00020551
New Filing Section ‘
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SUBJECT: T, QUARES AGEndy (r GZo2GIA, 1(?@

Name of corporation - mus? include suffix

Dear Sir or Madam:

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

ARy monD  H. DICAECK

Name of Person

THe DUARLES AGENCY OF As0lbIA. 1nC.

Firm/Compa’rrly

50l ROSWELL STREET, SWITE 240

Address

maeeTTh | GA BoD

City/State and Zip code

Ay MonD D@ Buhe LES ERoup. Con

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Qaum:oﬂ) DUDECK o (1T, _B3H-909]

" Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Scction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Scction
Diviston of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

[¥] $70.00 Filing Fee []$78.75 Filing Fee &  |_] $78.75 Filing Fee & [ ]$87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN COEPORATION FOR AUTHORIZATION TO TRANSACT
BU S[NES‘-.': IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FALOR)DA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO H.AM;ACT BUSINESS IN THE STATE OF FLORIDA.

L TTHe Blupegs Aae £y _OF_ GEOCH TN
(Enter name of corporation; must include "INCORPORATED ™ PFCOMPANY.” “CORPORATION™
nlm‘a 4c°"» 'Cmp L] I]nc n s@ or "COI'p v) ,‘

(If name unavailable in Florida, enter siteroate cmponﬂ: name adopiec; for e purpose of transecting businest in Florida)

2. ArnRAA 3 HY- 1816341
(State or country under the law of wiich it is inconporated) (FEI ntamber, if applicalile)
Q‘[gal LCG‘M 5. PeePETUAL
(Dau:of ' {Duratior:  Year corp. wil] cease to exist or “perpehisal™)

6. %L?J 0%
(Date First warsactod business i Florids, if prior t Tegistration)
T (SEE SECTEONS 607.1501 &607 1502, F_5i., 10 determine penalty liability)

_@u_ﬁmémggu_s;g_&gnﬁ_ﬂa mnmﬂ"-m G:ﬂ 500a0

(Principal ofice address)
_SamE

(Currert mallmg sddress)

WE HAVE Cuen-rs THAT WE WRITE INSURANLE For® 1N GE0e6 14
8. THAT HAVEI A CLORIDA  EXPOSURE S0 WE reeD B APLE TO DLate

(Mpou(.l}ofcwmﬂmnnhmzedmhcmesmtewmuymhewnedommmofﬂmda) QOoveentE HE

e
9. Name and strect address of Florida registered agq_nt: (.F.O. Box NQT acceptable) - ™
Neme  _UJANIS_ NELSON 5 B
Office Address: H,pO& NECTARINE ST F9 S — R—"
T
F'z-'aer)/—m Dini 8 3&'&:# , Florida 354 §3 A r-_
(City) (Zip code) & m
. =R
10. Registered tgtut’s acceptance: ﬂU’ O
: Having been named az regiviered agent and w accapt service of process for the above siated -u?plm

and I am fcuﬂkr Wdr and acupubeowgunm of my position as rogistered agent.

. desigmated in this application, 1 kereby accepi the appointment as registered agent and agree to actin ?uy.
duties,

Jurther agmhw&p{rwﬁﬂupm»&tmojdlnmaurdaﬂvem&hmmm

é

o huln)

agem 3 ngmm:u)

11. Anmhedmaeauﬁeauofexmmdmwnmhnnmwd.mtmmdm%dmmwbdquof&mwphmhonm
the Department of State, by the Scoretary of State or mhaarolﬁziallmwnscustudyofooxpommdsmﬁnjmsdtmm
underthehwofwmchlusmmmmd o
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12. Names and business addresses of officers and/or directors:’
. A, DIRECTORS

Chairman:

wrcerang T HoyT
Address:

50U

Roswe (L ST, SWTE 40 MARIEZTTA ,GA 300D
Vice Chairman: __ D OHA P/ BLCVO N

Address: \SOL@ P\OSLU&CL ST) \SL“TE 340 mﬂr@l"z“ﬁ'ﬂ }Gﬂ 5@0[_90
Director:
Address: :;\_ 2
8 *
Director: :"‘;::3:1 ™~ r-.
hes A rﬂ—
Address: Kl’:"‘c;) 1
PelEE S
o5 '
-
B. OFFICERS _'??m Lo
president: W ILLLIAM  "T- "HO\;/T
Address: 60& (RDSLQ&(_L =N " S WA TE Y40 MH—Q(‘E:TTA, GA BoBLO

Yice President: GO H'M {:j ’%\ L,TOM

Address: _ D0l ROSWECL ST, SUITL 290 MARIETTA, &k 200D
Secretary: QOHN E %\LTO“

Trcasurer:

Address. S Dly TROSWELL ST, SWiTe 2460 MARILTTA, bt 20000

Address:

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

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




Control No.  J407538

STATE OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Allanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I. Karen C Handel. Sceretary of State and the Corporations Commissioner of the state of Georgia,
hercby certify under the seal of my oflice that

31ViS A0 A¥VLIN3ES
01l o STNAT b8l

FGIE014 +335SYHY1IVE

THE QUARLES AGENCY OF GEORGIA, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 05/23/1984 in Georgia. Said entity is in

compliance with the applicable liling and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not tiled articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates onty 1o the legal existence of the above-named entity as of the date issued. It
docs not certify whether or not a notice of intent to dissolve. an application for withdrawal, a

statement ol 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 fransact business in this
stale,

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 22nd day of June. 2009

%{( ot

karen C Handcl

Sccretary of State
Certification Number: 441.4717-t  Reference:
Verify this certificate anline at hitpYeorp.sos state.ga us/corp/soskb/verify asp




