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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA -

IN COMPLIANCE WITE SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORITA,

1. Foativel Stomgc Holdings Manager, Tug,
{Enter natne of corporstion; must Include “DNCORBORATED,* “COMPANY " “CORFORATION,”
*mb., "‘CO.,. "‘COI'P [ "IM," "CO," or "COI?-')

{IF nzmo unavailable in Elorids, snter alternale corporat name adopted fic tho purpasa of lransacting bustness th Florids)

2, Deluware 3, 450832439
(State or country ander tha Lew e which it i incorporated) (PRI number, if applicable)
4, Aprll 11, 2012 s, Pemestual

(Dats of incorporation) (Duration: Yenr corp. will ceage to exist ar “pempetual”)

. Upon qualification

(Dats firat tranenated business (n Flarida, (F peiorto reglsteation)
{SRE SECTSONS 607.1501 & 607.1502, F.S., to detormine pesalty Linbility)

7 1401 Peachtres Strest, NE, Atlants, GA 30309
{Priucipal office address)

1401 Peachtren fiireet, NE, Atlanta, GA 30309
(Ceirent mailing address)

g Engegs in any lawful sct/ectivity for which corparztiong may be qu Genaral Carparstion Law of Dalmwate,
(Putpose(s) of carpotation authozlved in houe stato ar couniry to be carried oet I state of Florlda)

9. Name and gireet addresy of Flarida regiatered agant: (P.O, Box NOT sccoptable) o
. E
Name: C T Corporation System :; “ v
Office Addpess: 1200 South Plos Islsud Rood 5{_ et
Phuaion , Florida 004
(ciy) . {Zip code)

10. Registered agent's acceplance: )
Having beey named ay registared agent and to avospt service of process for the above siated corpormion af vie place
designated Ja this application, I herey uccept the appaluiment as reglered agent and agree 1o act In this mcgﬁi I

Jurther agree to conply with the pravisions of all siasutes relaiive to the proper and complete pecformance of my ditles,
und I o fumiliar with and accept the obligations afnv pnsﬂm as reghyiered agent.

Carportion §
~Z  ___ Nathan 8 Giffin Agst. Secretary

(Bogistered ageat's signaturs)

11, Attuched Is a cenifioate of sxistence duly authenticatad, not mote than $0 days prior to delivery of this application to
The Depariment of State, by the Sacietary of Stata or other official having custady of eorparate records In the jurlsdistion
under the law of whish it {3 Incarparated,

PLEH 01200 € TRymicw Culley
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12, Names and business addreases of offleers and/or directors:

A, DIRECYORS
Chalrman; A Boyd Simpson
Address) 1501 Peachiree Street, NB

Atlanta, GA 30308
Vice Chalrman:
Address:
Dircctor;
Address:
Director: by
e M
Address: .:— c ‘ ,,l o
FTT e
B. OFFICERS )
T, - e ™
President; A Hoyd Siupsan T
“. '-._‘D I
Address; 1401 Peachtres Seesct, NE ‘_‘—_‘~ —
Aflsnta, GA 50308 o 2

Vics Frealdeat: Marshall Junes

Address: 1401 Poachtrea Street, NB

Atlanta, GA 30309
A. Boyd Simpzon

Seoretary:
Addrass: 1401 Peaghtroo Sirast, NB, Atlanta, GA 30309

Treasgrer: _A- Boyd Simpaon

NOTE; lrma{% &Mﬁdeudum to ths application [isting additional efficers and/or directors,

Signature of Dirsotor ar Officer
Ths officer or director signing fhis ducumam (und who 15 listed n pumber 12 above) afflims that the factx stated hareln
are: e and that he or she Iy aware that falee Infommation sybmitted i a document to the Depanmmt of Stats constituizs a
third degres felany as provided for [ns,817.155, F.6,

14, A.Boyd Slmpron, Presidant
(Typed or printsd name end capacity of perseq signing application)

FLOIS rNB1A01 2T Syvisel Sallna
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Delaware. ...

The First State

I, JEFEFRRY W. BULLOCK, SBCRETARY OF STATX OF THE STATE OF
OELAWARE, DO HEREBY CERTIFY "FESTIVAL SYORAGE ROLDINGS MANAGER,
ING. " I8 DULY INCORPWTED UNDER THE LAWS OF TRE STATE OF
DELARARE AND %3 IN QOOD STANDING AND HAS A LE3AY CORPORATE
EXISTENCH 35C FAR AS THE RRCORD3 OF YHIR OFFICE SHOW, AS OF TRE
TNENTIETH DAY OF AUGUST, A.D. 2012.

AND ¥ DO HEREZY FURTHER CERTIFY THAT THE FRANCHISBE TAXES
HAVE NOT BEEN ASSESSED T0 DARE.
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[alfey W Buliock, Secretary of State
TION: 9790089

DAzR: 08-20-12

5138241 8300
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