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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Tﬁa Oa'/z/oor Z_,'q}m[S  Tne

Name of corporation - must inchde suffix 7

Dear Sir or Madam:

hid

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 concerning this matter to the following:

De/(‘tlef "bﬂ—l'?/'e
fts , e

The  Qutdeer Lig
Firm/ ompany
33354 Yudchivsomw R

Address

CMMMI'}M GH oo Yo

City/State and Zip code

G[_.Ja.:q le & dhe outdoor/iohts. com

E*mail address: (to be used for future anrfual report notification)

Naine of Person

For further information concerning this matter, please call:

Dexter Dﬁhc/& at (770 ) S¥¥ [/7¢o
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:
O $70.00 Filing Fee b_é:s Filing Fee & 0O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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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
1.

The Ou %p/wr‘ Liehts,

s
(Enter name of corporation; must include “INCORP
"InC.," "CD.," ||Corp'|| !IInc’ll "CO," or ||(:0rp II)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

TED, ’/“COMPANY " “CORPORATION,”

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

3. G8- 22196
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4. 10-23-95 5. Perpetun(
(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual”)
6. /A
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
7. 3335: A HM’!’ cA ‘v Senrs EJ Cumm;'qu G—/‘fl Boo0 9‘:9
(Principal office address) /
R335-A #u‘lch.'MS‘a.u fd (e mmind GHA  Zoodo
(Current mailing address) /
8.

NJ.S‘J"A// Low Va”'»w

., &
out ool [rghding _Systems EF‘*} =
(Purpose(s}) of corporation authofized in home state or country to bé carried out in state of Florida) :3;’:‘:"( =
Tt -
o0
9. Name and street address of Florida registered agent: (P.O. Box NOQT acceptable) %“
— Mo 3
Name: Iy et L‘/’f’/& "ﬁ‘eu gm &
ot v
. = [
Office Address: 590  Thomus Dr_ Ut (K1 om =
&wﬁmﬂ Cf #’f 5M¢V/x , Florida 3Z L/Og
(City) (Zip code)
10. Registered agent’s acceptance:

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 a igati

accept the obligations of my position as registered agent.

(R@glstered agent’s signature)

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

11. Attached is a cert]

ate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o
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: L/n’!{f.ﬂm [A/}Q}CL‘LJC /6/

Address: AT C}LLS%-LW Ldma(fn;; , Gﬂr:NcS v, //c, G ﬁ' 30306

Vice Chairman:

.

Address:
el
. Ten <
Director: Bl e ‘
=] EE e
m =Xz e 4
Address: 2257 e i
r?}g.‘-r\ =) ,Z'»‘-—_:t.g_', '
—c . 11 o -
M- mal
T L
Director: - ;(3095 Lo t *é"fg
55 © ;
Address: P - ¥

B. OFFICERS

President: L\j:' //;‘Am [/\/ﬂ'té ‘ﬁ?//

Address: Sb%eo C,A (] ‘/'n)ttb L/Mw/,‘r}y 6,1-;#&3 l/f//& G ﬂ- 3 “g o Q

Vice President: L/(‘ /Aﬂ‘h" Uﬂk&"ﬁ € /(/

T

Address:

Secretary: L‘/ " /A'/‘?’VVI Uﬁkz ‘q[:ﬁg //
Address: p
Treasurer: [///t‘ //’A}?’m L'/M/CL "#}‘6//
Address:

NOTE: If necessary,yoya
13.

Wpﬁﬁn listing additional officers and/or directors,

e A VAR S s

(Signature of Director prOfficer listed in number 12 of the application)

14, L\/I'//I'ﬂ’m wlq't “\Ge//ti Pf&S r# The Outlsor LF?}'H’{ He

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



Control No. K5631868

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
hereby certify under the seal of my office that

THE OUTDOOR LIGHTS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 10/23/1995 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 s
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 17th day of December, 2009

el oie

Karen C Handel ‘
Secretary of State % |

Certification Number: 4737843-1  Reference:
Verify this certificate online at http: //coa-p sos.state.ga uslcom/soskbfvenfy asp
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