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COVER LETTER

TO: New Filing Section
Diviston of Corporations

CHATRMOOREE RAFTRG comfARY, T2,

Name of corporation - must include suffix

SUBJECT:

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:

TREO (o BeRy”

Name of Person

CHATIAN Ot HEE LAFTNG _conliny  F7OC,

Firm/Conmpany
/SYG CCAlMOAT LoD  SuTE Zol
Address
Dechred fod 20033
City/State and Zip code

Lan @) o bkciate reses . camh

E-mail address: (to be used for futur¥ annual report notification)

For further information concerning this matter, please call:

AN G beRy

Name of Person

w40y ) 32S- S25S

Area Code & Daytime Telephone Number

MAILING ADDRESS:
New Filing Section

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Taltahassee, FL 32301

Enclosed is a check for the following amount:

Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

(3 $70.00 Filing Fee  Yd_$78.75 Filing Fee &
Cerntificate of Status

O $78.75 Fiting Fee & O $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L (CHRATTRKOOVCHEE RATTIOE CondAnT, TIOC.
(Enter name of corporation; must include “INCORPORATEDR,”
"Inc.." "Co" "Corp,” "lnc." "Co," or "Corp."}

“COMPANY," “CORPORATION.”

(If name unavailable in Florida, enter alternate corporate name adopted tor the purpose of tr.msnctmg tnsiness i Flonda)
2 ___AULABAMA

3.
{Suare or country under the law of which tt is incorparated)

_ 46-2%6 1421
_ Marel 29, 2013

{FEI number, if applicuble)

5. per, ﬁM
(Date of mmrpmdfmn)
6.

(Muratbn: Year eomp. will cease to exist or “perpetual™)
T o

{Tate first trangacted business in Florida, i prior to regisiration)
(SEE SECTIONS 607 (501 & a7 15302, F 5 o duternne ponafty liabihity)

[SYE CLhiRRoIT LD SHTE20! Déraveck o 30033

[

(Frincipal affice address)

1949 clenmnent Rd Suire. 2.0 Recator G 30033

{Current ;mzhn[, sddress)
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(Purpase(s) of corporatien authorized in home . conptry 10 be caried out s ace of Floridd: = Q= :,‘
> BE
9. Name and glreet address of Florida repistered agent: {(P.O. Box NOT accepiable) x 200
® =3
Nume: -L"‘» Cﬂ"p 5“-’-"%685; IV\C. “ ;_;:"
Office Address: 1?888 6? 44 CDUP{’ Noa““\
IL &KG\}\“‘{C,&\@ & , Florida 3 3}‘! :? Qz
(City) (Zip code)
(. Registered agent’s acceptance

Having been named as vegistered agent and to accept service of process for the above stated corporation at the place
designated in this appiication, I hereby accept the appointment as registered ageny and agree to uct in this capacify. 1

) o ot i thi
further agree to comply with the provisions of all statutes relative to the proper and complete performance of my
duties, und I am familiar with and accepi the obligations of my position us registered agent.

KON

(Registered agent’s sighature)

es Incor Services, Inc
1. 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 custedy of corporate records in the jurisdiction
under the law of which it 1s incorporated




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

A. DIRECTORS

Chairman:

1SIAG
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Address:
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Vice Chairman:

Huive

g

Address:

GE B Wy

3H

Director: 'Dﬂ Q 6' 0553'7-
Address: /‘{,l M - ?M M M 6‘ 30306

Director: 7_7/4‘)6 Mgsv-m
Address: 63,’ C’M(J’M—avi— arﬁ W M £L-1351

B. OFFICERS
President: —Dﬁ'o @‘l—g 641-
Address: /’fl& A~ P&d—"&(l’ ed M"“- ot 30106

Vice President: .-Df;-“-o —Fe-rml)&"
Address: 434 CIM Ckg—’ ’Dm ' 6‘ mg

Secrctary: __~ Drcrae Fos redles

Address: (231 Claermec? Ciucle  Decotus, GA 30033
Treasurer: __ A0 U BEVET

Address: M_M_M_!L_M 20306

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13.

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.

4. M S BeRrs PREsDEST CL“/IWM

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




P.O. Box 5616
Montgomery, AL 36103-5616

Jim Bennett
Secretary of State

STATE OF ALABAMA

I, Jim Bennett, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that CHATTAHOOCHEE

RAFTING COMPANY, INC. was formed in Russell County, Alabama on March
27,2013. The Alabama Entity Identification number for this entity is 073-475. 1
further certify that the records do not disclose that said entity has been dissolved,

cancelled or terminated.

In Testimony Whereof, I have hereunto set my
hand and affixed the Great Seal of the State, at the

Capitol, in the city of Montgomery, on this day.

1/30/2014
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