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COVER LETTER

TO: New Filing Section
Division of Corporations

supsecT: AD £ T Maﬂé‘iemen’f ému?o T .

Name of corporatlon 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:

t)_érv\// Soohn ssa

Name of Persen

A R -’ga_m«hq:,an':fwf Gro U)O IV! <

Firm/Company
év / 01 / S ) A‘: Aﬁ L1 €.
Address
CLZAH‘Q*I oo T/ SFL/ &
7 Clty/State and Zip code

o dams papa?s @64/4::4// (o

f E-mfail address: (to be/used for future annual report notification)

For further information concerning this matter, please call:

derry Bhus oy (D Yy Bl /S FPT

Wame of Person Area Code & Daytime Telephone Number
or Niang Jehasoy

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

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

O $70.00 Filing Fee
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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 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. lq n £ J m;rﬂa Q-éi/)’h’zﬁL Groog Lo
(Enter name of corporation; must indlude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]I'IC.," “CO.,“ “COI’"P," "IDC," "CO," or "COTP.")

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. _Jennessee 3. Qg”a’):ﬂ'?@’fé

(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. L/////)()Oc? s erpetion /
(Date of incorporation) (Duration: Ytar corp. will cease to exist or “perpetual™)

6.

(Date first transacted business in Florida, if prior to registration)

{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
1 ld ) Sasha lame  Clafhmoosc TIU 379/4
(Prmclpal office address) VA

éll/ Sa GAQ Azﬂm( c)ﬂ@#‘f/’ﬂomq :TN 5;7/4

(Current maxlmg address)

8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) -
Name: i Q#‘\/ _)r’)ﬂ Dl reg o )7’_ C ’
Office Address: ;3 0 } ﬁ' %ﬂ MQV? p a’ ’ y -~

)C z , Florida 3;-2-:25_? f' ._
(@) (Zip code)

U
9. Registered agent’s acceptance: El
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, I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with and accept the obligations of my position as registered agent,

QM? Fritrvowt’

(Registered agent’s signature)

10. 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 custody of corporate records in the jurisdiction
under the law of which it is incorporated.



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

"A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: __yewrt/ L. Jobhucos
Address: _{o/ ). ] J/Se_gbm lee
Chm#éthoaéq TW _374/&

Director: ﬂfa e, M, mnrwﬁ, *’TO)//W\SDH
nitves __LJ0/ Sasha Lewe

Clﬂﬁ;#qnao&ja/ffv 39 /f/é
B. OFFICERS
President: Serry )1, Jebsarsda S
Address: 2y /54 sha Jace “

Chglancosa 7T 3 29/L
Vice President: h:ama M, /U@Vrjs - Dokt 5 0n
Address: é/ ) / Sss 4 4 Zﬂ/é-z/’
Chathncesa TH _2%9/4

VR

Secretary: b'ﬁz"?q WJ /Uam//e - cJoLz 15047
Address: /)

Treasurer: D’-C!/" s [ o2 ho se i

Address: / 1

NOTE: If necessarf)you may attachj‘nﬂendum to the application listing additional officers and/or directors.
A

Signature of Director or Officer
The officer or tor si mgt 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 ins.817.155, F.S.

13. Nerry L. JTobnsoq Dﬂﬂv:(_{ﬂi’-, prfﬁfdvqf‘nquungy\

{ (Typed or printed name and capacity of person signi?lg application)




STATE OF TENNESSEE
Tre Hargett, Secretary of State

Division of Business Services

William R. Snodgrass Tower
312 Rosa L. Parks AVE, 6th FL
Nashville, TN 37243-1102

JERRY JOHNSON November 16, 2014
JERRY JOHNSON

6121 SASHA LANE

CHATTANOOGA, TN 37418

Request Type: Certificate of Existence/Authorization Issuance Date: 11/16/2014

Request #: 0145226 Copies Requested: 1
Document Receipt

Receipt#: 1702298 Filing Fee: $22.25

Payment-Credit Card - State Payment Center - CC #: 159265978 $22.25

Regarding: A D & JMANAGEMENT GROUP, INC.

Filing Type: Corporation For-Profit - Domestic Control # : 574601

Formation/Qualification Date: 04/08/2008 Date Formed: 04/08/2008

Status: Active Formation Locale: TENNESSEE

Duration Term: Perpetual Inactive Date:

Business County: HAMILTON COUNTY

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

A D & J MANAGEMENT GROUP, INC.

* is a Corporation duly incorporated under the law of this State with a date of incorporation and
duration as given above;

* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of
the business;

* has filed the most recent annual report required with this office:
* has appointed a registered agent and registered office in this State;
* has not filed Articles of Dissolution or Articles of Termination. A decree of judicial dissolution

has not been filed.
Tre Hargett E

Secretary of State
Processed By: Cert Web User Verification #: 009535620
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