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TALLAHASSEE. FLORIDA

| APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
(‘ BUSINESS IN FLORIDA

IN COMPLIANCE \WITH SECTION £07.1503, FLORIDA SYATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER 4 FOREIGN CORPORNTION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. WOLF LIGHTNING PROTECTION CORFORATION
{Brter name uf corporetion; must include “INCORPORATED,” “COMPANY.” “CORPORATION,"
“In&,® “Ca.* "Corp,” "Ine,* "Co,” or “"Cump.")

D naras unavalabic In Florida, enler altatints comporail Ritme adoptod I‘lur the muapose of transasting business i Flaride)

2. GA + _H8-1819223
(Stale or country wndés the [ow of which B it inporporsdad) (PEL mumber, if applicabie)
4 91483 5. Perpetual
\Date of incorpomilon) (Durstion: Yexr zorp. will poasc to %18 or "prrpctual™)

6.

(Dute: firsd trumeactod businass i Florkds, [ prior to ragictration

{SEE SECTIONS 507.1501 & 607.1502, F.5., tv detsrmine penalty Iinhil-tyl
1. zZo538

ll’ﬂnclpll oﬂlu address)
_RO. Box 1040, _Clouelned G 30520

8. _Lightning Protection Design and Installation
{Pwprase(s) o agrporation authorized In home siate or country ko be axried out [n stxde of Fiorida)

9. Name and grect xdiveas of Florida reglstered agont: (P.O. Box NOT acceptatile)
Name;  Regiatareg Agent Solutons. Inc.
Offica Address; 155 Office Plaza Drive, Sults A

Tallahusaee , Florida 32301
{City} (Zip code)

10. Ragistered sgeat's sccepiance:

Naving baew rvned ox reglctered agent oud o accept servics of prooess for the abeve xtawn] crwporation ut the placa
desipuated b this apptication, I Dereby aoepl the appointmers of regivtered agent ond agree to act in this capacity. 1
Jurther agree 1 comply wirh iha provisions of alf stattys refative 1o the proper and canpiete parformmnce af sy dunles,
and I am famillar with and ucceps the obligations of my position as reglcierad ogevd,

: (Reummdﬁem'wmaa

11, Anschad is u eertificsle of existence duly sufhanticated, not rore 1 90 days prier b delivery al ihiz application to
the Depariment of State, by tha Scoreiary of Suts or ather ofﬂdu having custody of corparate records bn the jurisdiction
under the Inw of which it is Incorporated.
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SECRETAHY Ur SIATE

TRLLAHASSEE. FLORDA

{2, Names and busineis addresses of officers andior diretors:
A, DIRECTORS

o _C I Pisstioun abE

Address; _____Lﬂ_a - ___EDA
C ﬂlamj _GA_ 20538

Vioe Chalrmai:

Adrress:

Director:

Add

CHrogtor:

Address:

. OFFICERS

Prasicem: Christian Wolt

addresg; 192 Washbopard Road
Cleveland, GA 30528

Yioe President:

Addresa:

Bcoraary: Kety Wolt
Address: 192 Washboard Road, Cloveland, GA 30528

Tressuror

y sttach an sddondum to the sapplication listing sdditdonal officers mvdfor direcuons.,

13.
:fiyjr; of Direntor or Dfficer lyted in number {2 of the application)
e, CAY WolE . Secvetecu

(Typed or printed nirim and capacity of person aignigy apphication)
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© STATE OF GEORGIA |

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530
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I, Brian P. Kemp, Secrotary of State and the Corporations Commingioner of the state of Goor
heroby cortifvunder the soal of my office that

WOLF LIGHTNING PROTECTION CORPORATION

Domestic Profit Corporation

was formad or was authorized to transact business on 09/14/1983 in Georgia. Said entity is in

compliance with the applicable filing and annual registration provisions of Title 14 of the OfYicial
Code ot (Georgin Annotnted and has not filed articles of dissolntion, certificate of cancellation or
any other similar document with the office of the Secrotary of State.
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Thix certificate relatss only to the legal existence of the above-named entity as of the date issued. It
daoes not cortify whether or not a notice of intent fo dissolve, an application for withdrawal, a

statement of commencement of winding up or any other similar document has hoon filed or is
pending wilh the Secretary of State.

S g e W N S W T

This cortificate is issued pursuant to Titla 14 of the Official Code of Georgia Annotaled and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
stale.

WITNESS my hand and official seal of the City of Atlanta and
the Stats of Georgia on 1st day of July, 2010

B b~

Brian P. Kemp
Secratary of State
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