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COVER LETTER
TOQ: New Filing Section
Division of Corporations
SUBJECT: OneBoint Tedmdogies Tac.

Name of corporatio_'n - 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 concerning this matter to the following:

!voy McCrory

Ndme of Person

OnePoint Tedwndloaies, Tne.

Firm/Company
3380 Trickum RJ. Blday. 200-tc0
Address
Waedstock, GA 30is¥
City/State and Zip code

tmee J‘ary € onepoirttech .com

pau b les(@onepointtech . Com

E-mail address: (to be ustd fr futdre annual report notification)

For further information concerning this matter, please call:

fAady Gallatia at (110 )y _$00-T%4¢
" Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount;

D$70.00 Filing Fee E$78.75 Filing Fee &
Certificate of Status

New Filing Section
Division of Corporations

P.O, Box 6327

Tallahassee, FL. 32314

D $78.75 Filing Fee &
Certified Copy

[

$87.50 Filing Fee,
Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

. OnePaint_Tecnnalaoes , TRe AR
(Enter name of corporation; must include “INGDRPORATED,” “COMPANY,” “CORPORATION,” d}.‘ ., F
“Inc.," "Co.," "Corp," "Inc," "Co," or "Corp.") ST P

( "k' /
G
5

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

.. Geovaia. 3 5R-2l008T

{State or country Whder the law of which it is incorporated) (FEI number, if applicable)

. 3 /24 [2001 s, pevgerual

(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. . OC/T ‘12-01‘ :

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

1.223%0 Trickunn Rd #300-100 . Woodstnck GA  BOIBK

(Principal office address)

- S

(Current mailing address)

8
(Purpose(s) of corporation authorlzed in home state or country to be carried out in state of F Hnda) 00"%?50&‘“ %3

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Cl(u;“)'l &L_JMGCL | =
Office Address: mﬁwﬂbﬁlﬂ 6ldg 7‘00 S‘t& ZEE;:%

o
a8
\)DCISON\H ](L , Florida 62&’:)!0 ggg‘: — e
(City) (Zip code) rrq-ﬂ w
s 2 I |
e O |

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service  of process for the above stated corporationSifithe pl&ce

designated in this application, I hereby accept the nppointment as registered agent and agree 10 act in thdy mpacit} I
Surther agree to comply with the provisions of all statutes relative fo the proper and complete petforman?é of my duties,
and I am familiar with and accept the obligations of my position as registered agent, A

C(MW C&ZMW

" (Registered agent's signature)

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.



{2. Names and business addresses of officers and/or directors: F I g‘" F D
A. DIRECTORS

cnsimman: L0 | MCCrar
Address: MM@L&L__M%
Rlpharerta. (Ga. F0004 A
Vice Chairman: bCLV[d M Wavren
aress: 1219 Grordan Connb_ Kd A
ennesauwy Ga 3B 2

Mot 19 py 5.5,

Director:

Address:

Director:

Address:

B. OFFICERS

President: T—OU T Mclr Owu

Address: lﬂ6 Qar hnuaxdt (;fflf Dr
Alphavetts @A a0

veorescen: DAVIA M Wawren

agaress: 1219 (ordon  Combs Rel A
Kennescau) Ga 30152

Secretary:

Address:

Treasurer:

Address:

NOTE: If ne attach arf addindum to ication listing additional officers and/or directors.

13.

V StEnature of Directef or Officer

The officer of directoT signing this document (and who is listéd in number 12 above) affirms that the facts siated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes a
third degree felony as provided for in 5.817.155, F.S.

14. Troy T. Mclrary CEQ ond President

< (Typed or printed name artd capacity of person signing application)




Control No.

STATE OF GEORGIA

Secretary of State
Corporations Diviston
313 West Tower
2 Martin Luther King, Jr. Drive
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

I, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that '

ONEPOINT TECHNOLOGIES, INC,

Domestic Profit Corporation

was formed or was authorized to transact business on 03/29/2001 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 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 17th day of October, 2011

B: b~

Brian P. Kemp
Secretary of State

Certification Number: 7782290-1  Reference:
Verify this certificate online et hitp://corp.sos.state.ga.us/corp/soskb/verify.asp




