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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _£ /4. {)a#m Lalt ¢ ﬂssm/a#e_s L. -

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

Kobeit- M. ebu#vnl Sr -

Name of Person

R-1- Du tnn /@a/flu /435'043:2‘(85 Tc. dbe /Mwa/ma/e )%,ae/fie_s

FxmﬂCompany

127 A u/egxoucy Blud.

Address

A/ bzn %, CA 3 ’/7()7

City/State and Zip code

b dluton & needmope propesfres.com
E-thail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Lhert M- )i thon, S at (229 ) 435-1837
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:
71 $70.00 Filing Fee 3 $78.75 Filing Fee & h/$78.75 Filing Fee & O $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.

L R Dudler Boalle, 2 Msociates , T .

(Enter name of corporation; must incl{ide “INCORPORATED,” “COMPANY ," “CORPORATION,”
"Inc.," "CO‘," ucorp‘lr “[nc," "CO," or "Corp.")

~

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

2. Geovara USA 3. 206- §310¥93
(State or country@nder the law of which it is incorporated) (FEI pumber, if applicable)
4, e o7 s. _perpe [ S
(Date of incorporation) (Iﬁuration: IY ear corp. will cease to exist or ?‘(aprpctual’!)
6

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

7. 405y 72 bt Nbssawr]le &/ . Ferncmid roa _/fcac/ﬁ LA ZRe3Y
(Principal office address)

o

(Current mailing address)

8. Rea/ 56'#3-/&
(Purpose{s) of corporation authorized in home state or country to be carried out in state of Florida)
=2 of! ?D ﬂﬂ
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?-rﬂ o)
Name: Robert M. L)utfen, Sr. TS
A o T
[t a g
Office Address: FLCE Y72 Sld /W ss Quitle Poed @\”}ﬁ % %
v s i 3
Fernand ime &a ch ,Florida _32¢3Y %‘5 d,_;
(City) (Zip code) ‘99_'%1 o
%?".‘.

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
Jurther 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.

S RMW*SME&J&’\‘

(chiste“ed‘agent’s signatur:z)‘

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.



FILED

A. DIRECTORS 09DEC-2 AMI0: 06

Chairman: ROD):H” M. bbt'u-af\ \ Sr. T?EQP\E uﬁélé"%?%ﬁgﬁi

T f 3 MW r

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

Address: (27 M. Westouer Blv -
A‘hsr‘m{: GA“ 3|"70‘7

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -
President: __Resbert- M, Dot Sr.
Address: a7 M. Weghouer Blud .

ﬂlb&nu] CA 31707

Vice President:

Address:

Secretary: :Eu Borher :Dk‘('[t:!h

Address: r-l"! N- Westover Blvd. Al hany CA 31707
Treasurer: jc;)u &U ber Buu-nr\ )
Address: lZ-_’ M.-VU‘?S"-over Bll/c{ A/[)anq GA 247077

NOTE: If nec&Ww@: the azhcanou/l;zng additional officers and/or directors.

5ﬁatum- of Director or Officer ljsted in ntimber 12 of the application)
/e

5/0/142“ &N’ V4 H#Gﬁ ,\9/' : (J/Y)frm&f)

(Typed or pnnted name and capacity of person signing apphcatlon)

14.




mmmW - Bk Q"'»-m-% m

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, Secretarv of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

R. M. DUTTON REALTY & ASSOCIATES, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 01/10/2007 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 certiticate relates only to the legal existence of the above-named entity as of the date issued. It
docs not cortify 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 heen 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 30th day of November, 2009

AL Bt

Karen C Handel
Secretary of State

Certification Number: 4710307-1  Reference: FLA Reg.
Verify this certificate ondine at hrip://corp sos.state.ga.us/corp/soskb/venify.asp

Control No. 07002732
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