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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Exclusive, Peseiadon MLW\MCYY]Q(\JQ Mo

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 concerning this matter to the following:

ﬁl«k\ 1 S{w\(\e NS

Name of Person

exeMsive Asodation Management, .

Firm/Company
8295 Chexpyee Bvd #204
Address
DDM\OS\/\ e, Crh__ 224
City/State and Zip code

\u\\e/ @ exclsive assoemamt . oo

E-mail address: (to be used fof future annual report notification)

For further information concerning this matter, please call:

Sulies Skecnens N

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 chéek fof the following amount;
ﬂﬂ0.0UFiliﬁg Fee - 'D$78.75 ‘Filing Fee & D $78.75-Filing Fee & - D$87.50 Filing Fee,....

Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH .S‘ECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING iS SUBMITTED TO
REGISTER A FORBIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1. TV

A SSUCALA,

b \ncorporated
(Bnter nime of r.orpornﬂon, must include "lNCORPORATED "“COMPANY," “CORPORATION,"
"]l’lb" " "CO " "CO[D 1" "lnc," uco,n or "COYP u)

{If name unavailable in Florida, enter altornate corporate name adopted for the purpose of transacling buglness in Flurida)
) \
2. QoA

3. 2l {6, 0103 (p
{Stalc or connlry uiler the law of which it is incotporated) 7 {PEI numbor, if applicable)
o lo\D\2e0s : ' 5
(Dare of lncorporation)

ekl
6.

(Duratidn: Yéar corp. will cease to exist or "perpetuat’’)

(Dats fitst transactod business in Florida, if prior to egistration)
(SEB SECTIONS 607,1501 & 607.1502, F.5., to determine penalty lability)

. 4295 Crexolee, Bl 700 Doualasville, G 20i2%

(Principal office address) "
Soxne,

(Current nmailing aduruss)

8.

Qeal Btpde.

(Purpese(s) of corporation suthorized in home state or country to be carrizd out in gtate of Florida)
]

9. Name und stregt address of Flotida registered agent: (P.O. Box NOT ucceptabie)

N _ONCE, BYOWO
Office Address:

15t
35

1424 SW 0™ Lane,

0
243

D(‘.&-\ﬂul L

, Florida Zﬁi 1%
(City) (Zip codc)

RIELL
Wyl

4l
A
ERIE

L0. Reglstered agent’s acceptance:

:!‘\
40
a

66 7 Wd n- N ¢

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this opptication, I hiereby nccept the appuiniment as registered ngent and agree to act in this eapacig. I

Jurther agrae to comply sith the pravisiony of all statutes relative to the praper and complets performance of my duties,
aid I am familiar with and accept the obligations of my position as registered agent.

|
%M./

V (Repfstered ngent’s stgfl'aium)

IR IR
MO

-

am

untler the law of which it is incorporated.

11. Attached is a cortificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment of State, by the Secretacy of State or other officiat having cusmdy of corporate records in ths jurisdiction




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

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: j\k\\ (7 / QGC/DY\E“S

Address: A’ 7/@4 PH\O;V\ (/UUMVM Dw\rf/

Dom\as*)\/t\\m CA. 20155

Uy
Vice President: {\’H\lb %CIDWVB

_ 2
N
Address: e as akpve & %Eﬁ,
£ FE2
Secretary: \/Yu,\':b gtﬁPWﬂS s %%Q
adass: __SANNE (S AV v =B
Treasurer: __ CLANE %CD\Y@S vz

Address: SQW a—S CUODV&

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. QG’U\M J /@]UA\thMO

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 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 Department of State constitutes a

third degree felony as provided for in 5.817.155, F.S.

u. __Oullp, S’tCQY\W‘S

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

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

CERTIFICATE
OF
EXISTENCE

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

EXCLUSIVE ASSOCIATION MANAGEMENT INCORPORATED

Domestic Profit Corporation ¢ ‘
was formed or was authorized to transact business on 10/25/2006 in Georgia. Said entity is in X
compliance with the applicabie 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 29th day of May, 2012

Bedl-

Brian P. Kemp
Secretary of State

65:2 R4 A-NArdd
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Certification Number: 9113342-1 - Reference;
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/ver fyasp



