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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: UWNS | Tne.

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 1o transact business in Florida.

Please return all correspondence concerning this matter to the following:

D nolvews Weaver /Z&ah Jc'\'u.q\r\es

Name of Person

s, Tne
Firm/Company

g3 Tote 2d

Address

Tcion, GA 0183

City/State and Zip code

?Q Bot Q\\Q

Zach. hughes Cuimusine net
FElmail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

_och Buahes aJow Y 134 - 0577

Name of PerSQ& Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Diviston of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.0O. Box 6327
Tallahassee, FLL 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee o $78.75 Filing Fee & (3 $78.75 Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,
I \AWS The.

(Enter name of corporation; must include “INCORPORATED," “COMPANY,” “CORPORATION,”
"Inc..” "Co.,” "Corp,” “Inc,” "Co,” or "Corp.”)

__lLB.LLLi_"'hLﬂzt Seaaics

(1F name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Floride)
2, (Feomia

3. A0-¥¢01357]
{State or country \nder the law of which it is incorporated) (FEI number, if applicable) 4 ‘f;_f_
P {
3 -3&..
4. 4] 2097 5. ____e_g%gi o LES%
(Date of incorporation) (Durstion: Year cbrp. will cease to exist or “perpetval”) (— ;Z_‘,
—_— P
6. n|n w 0%
(Date first wransacted business in Florida, if prior 10 registration) — EEL]
(SEE SECTIONS 607.1501 & 607.1502, F.5,, to determine penally linbility) x o,
- — ™ =
7. 123 Toke Rd \rion , 1A 307153 A=
{Principal office address) b
B Bos Sl Tnon, &GA 30153
(Current mailing address)
8- Y = oy ﬂhp Fad V.Y Li’Ll_LI " A
(Purpose(s) of corporation autharized in home state or coifitry 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0, Box NOT acceptable)
Name:  INRAL Serviens  Tae

Office Address:  123-00  Sawubdn Pine. Taland @4
_Plankakian .Florida 2334
{City)

(Zip code)
10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther agree ta comply with the provisions of all statutes relative to the proper and complete performance of my
dutles, and I am famillar with and accept the abligations of my position as registered agent.

(Registefed agent's signature)
1. Anached is a cenificate of existence duly authenticated, not more than 90 days prior to delivery of this application o

the Department of State, by the Secretary of State or other official having custody of corparate cecords in the jurisdiction
under the law of which it is incorporated.

RENE




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

Chairman: Pronduceny  InJ-eonrer

' CRE‘TQ#’YED
9t OF SIATL
JIVISION OF CORP O &TH

BIOEC |9 pY42.3

Address: ‘PO oy Sl

deion, 6B %9753

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: p(Y\ dienr N [ XeVadl

Address: O Rey S Iy

Tolon, GA 20153

Vice President:

Address:

Secretary: K«m\oeri Errcit
Address; £ %oy S\ Nelon, R %013

Treasurer:

Address:

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

13. m._

T 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 s.817.155, F.S.

14. thf/rm WM fjr{u'm(hl

{Typed or printed name and capacity of person signing application)



CONTROL NUMBER : 12005922

STATE OF GEORGIA DATE INC/AUTH/FILED : January 13, 2012
Secretary of State JURISDICTION : Georgia
Corporations Division PRINT DATE : December 17, 2013

313 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brian P. Kemp, the Secretary of State of the State of Georgia, do hereby certify under the seal of
my office that

UWS, INC.
A Domestic Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia on
the above date. 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

state.

i0 ANV IHD3S

S

g . =
- *‘ A~ o 2z
L) m g
. e
Brian P. Kemp . o
-
Secretary of State 2 =
1776 N 5
]

Tracking #: 8UzigSlu

SR



