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February 2, 2012

FLORIDA DEPARTMENT OF STATE

CORPORATION SERVICE COMPANY Drvision of Corporations

I

SUBJECT: ADAMS MANAGEME&T SERVICES CORPORATICON
REF: W12000006377

We received your electronically transmitted document. However, the !
document has not been f£iled. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

The name of your corporation 1s not avallable in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate

name for use in Florida. The alternate corporate name must contain
"Incorporated, " "Company, "Corporation," "Inec.," "Co.," "Corp,” "Inc,"
“"Co," or "Corp." Please enter the alternate corporate name in the space

provided in number one of the application.

\
Simply adding "of Florida" or "Florida" to the end of a name is not
acceptable. |

The document number of the name conflict is L10000090119 (ADAMS MANAGEMENT ‘
SERVICES LIC) . \

If you have any further questions concerning your document, please call
(850) 245-6949. »

Thomas Chang FAX Aud. #: H12000027249

Regulatery Specialist II Letter Number: 512A00003851
New Filing Saction

P.O BOX 6327 — Tallahassee, Flonda 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMTI'TED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. ADAMS MANAGEMENT SERVICES CORPORATION

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"lnc.," rcol,ll llCUrp‘w "Inc\" “Co,n or “COI’P.')

ADAMS MSC CORPORATION
{If name vnavailable in Florida, enter alternate corporate name adopted for the purpose of transacting buginess in Florida]
)
5. Georgia 3, 20-2074033
(Statc or country under the law of which it is incorporated) (FEI nuber, if applicable}
4. 1272272004 5. Perpetual
{Date of incorporation) (Duration: Year corp. will ccasc to exist or “perpetual™)
8.
(Date first transacted business in Florida, if prior to registration)
(SEL SECTIONS 607.1501 & 07,1502, F.$,, o determins peaslty Hability)
7, 401 Broad Street Suite 100 Rome, GA 30161-3099
{Principu] vffice address)
401 Broad Street Suite 100 Rome, GA 30161-3099
(Current mailing address)

8. ANY AND ALL LAWFUL BUSINESS

{Purpose(s) of corporation authorized in home statc or country to be carried out in state of Flori da)

; v
9. Name and slreet address of Florida registered agent: (P.O. Box NQT acceptable) r;_ r ﬁ S
ion Seivi iy "
Name:  Corporation Service Compamy zz= . £
DT e
Office Address: 1201 Hays Street % 5 - i
— gy
(City) {Zip code) = 5:; S ;t—:}
”;Jd-b:_.. N LT
10, Registered agent’s acceptance: S50 =

Having been narmed as registered ageny and to acceps service of process for the above stated corporution’® the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jartler agree to comply with the provisions of all statuies relative to the proper and complete performance of my duties,
and I am familior with and accept the obiigations of my position as registcred agent.

Corporation Service Company
By R sk Wi ba, Sizchane i Milkes
ARSI\ | &%‘-\%‘.&ﬁ $PALAARR, SIZDNanS R MIREs
Assiutent Vies Prashdent

11. Attached is a certificate of cxistence duly authenticated, not more than 9C days privr W 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.
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12. WNames and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: Steve Irmscher

Address: 401 Broad Strect Suite 100 Rome, GA 30161-3099

VYice Chairman:

Address: 401 Broad Street Suite 100 Rome, GA 300613099

Director: J¢ff Christmann

Address; 401 Broad Street Suite 100 Rome, GA 30161-3099

Director: J8500 Smith ECC o
Address: 401 Broud Street Suite 100 Rome, GA 30161-3099 zr_:: - "“;“g
By 1o

m—  f

R. OFFICERS Mo e g

DPresident: Steve Irmscher :;3 ; E__j,:

Address: 401 Broad Street Suite 100 Rome, GA 30161-3099 § = Ef =
>

Vice President: Williamn Hucks

Address: 401 Broad Strest Suite 100 Rome, GA 30161-3099

Secretary: Larry Thronebercy

Address: 401 Broad Street Suite 100 Rome, GA 301613099

Treusvrer: oteve Irmscher

Address: 401 Broad Street Suite 100 Rome, GA 30161-3095

NOTE: If n:u«T'u:)r_. yt: \r\nay anachV addendum to the application listing additional officers and/or directors.
A A AN _\\Qq

13. vice president

Signnture of Director or Officer
The officer or director signing this docutment (and who is listed in nmmber 12 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Deparhment of State constitutes a
third degree felony as provided for ins.817.155, F.8.

14. \N“l LA hdan, \l’b\ Lt < vice president
(Typed or printed name and capacity of person signing application)

N oL
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Control No. 0501822

STATE OF GEORGIA

Secretary of State

Corporations Division 2
313 West Tower TN
2 Martin Luther King, Jr. Drive 2 m il
Allanta, Georgia 30334-1530 5 g‘::f,
A
Fr = v
CERTIFICATE e ORI
OF oz @ %
Sm =
I=

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

ADAMS MANAGEMENT SERVICES CORPORATION

Domestic Profit Corporation

was formed or was authorized to transact business on 12/22/2004 in Georgia. Said enfity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has nol filed articles ol dissolution, certificate ol 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 27th day of January, 2012

B4~

Brian P. Kemp
Secretary of State

Certification Number: 7974216-1  Reference:
Verify this certificate online at hitp://corp.sos.state.ga.us/corp/soskbiverify asp




