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3/18/2015 12:37:09 From: To: 8506176381

COVER LETTER
TO: New Flling Section
Division of Corporatians
SUBJECT: Al3, INC.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forelgn Corporation for Authorization to Transact Business in Flocida,”
“Cenificate of Existence,” or “Certificate of Good Sianding™ and check are submitted 10 register the
above referenced forcign corporation 10 transact business in Florida.

Please return nll correspondence concerning this matter to the following:

Danicl M, Maos

Name of Person
8ild,inc.

Firm/Company
916 Joseph Lowery Blvd.. Suite |

Address
Adonta, GA 30318
Ciry/Staie and Zip code

¢maas@aidonline.com AND pichnson@ tilonline.com
E-mall address: {io be used for future annual report poillication)

For further information conceming this matter, please call:

Danicl M. Maas 404

at( 3 5R3-9557
Name of Person Area Cade & Daytime Telephone Number

STREETICOURIER ADDRESS:
New Filing Saction

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the foltowing amount:
J $70.00FllingFee O 378.75 Filing Fee &

0 578.75 Filing Fee & $87.50 Filing Fee,
Centificate of Siatus

Certifled Copy Centificate of Status &
Centified Copy

FLAY - W12 Wallgrs Kias ¢ Ol
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3/18/2015 12:37:09 From: To:; 8506176381

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
DBUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 007.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

A3, INC.

(Enler mame of corpacation; must inctude “INCORPORATED,” “COMPANY," "CORPFORATION,”
*Ine.,” "Co.," "Corp,” "inc," “Co," or "Corp.")

3i3 sivdio, inc.

{If name ymavailoble in Floride, enler alternate corporntz name adaopted for the purpose of trensacting business In Florida)

5, Georgia 3, 201147263
{Stale or country under the low of which it Is incorporated) (FEL number, if applicable)

4 50572003 5 perpotul ’_f:-_'_'g_‘: a
(Datc of incorporntion) (Durotion: Year corp. will cense 10 exist or “pcrpemnl%?ﬁl %
5. April 2013 :z.i‘j -
(Daic firsi tcansacied business in Floride, if prier to registration) ;ﬁ = @
(SEE SECTIONS 607.150) & 607.1502, F.S_, t0 determine penalty labllity) A
7. 916 Jascph E. Lowery Blvd, NW, Sulte | Atlama, GA 30318 g;’: =
) Principal office add =i
{Principal office address) 55 o
= o

Samie

{Current malling oddress)

8. Nume and sireei pddress of Florida registercd agent: (P.O. Box NOT accepiable)

Name: C T Corporation 5ysiem
Office Address: 1200 South Mine Islond Road
Mantation , Florida 33324
{City) {Zip code)

9. Registered agent’s acceptance:

Having been named as regisiered agent and 10 acceps service uf process for the abowe stated corporation at the place
designated in this application, ! hereby accept the appointment as registered ogeri and agree to act In this capachy.
JSurther agree to comply with the provisionz of oll statutes reletive fo the proper amd compieie performance of my
duties, and ! am familiar with and accept the obligations of my position os registered agent.

C T Corporation Sysicm

By: eﬂhn:q. 8 e
(Reginmdlgm‘u;gnuumi Lo s

10. Adnched [s a cenificate of existence duly authenticoted, nol more than 90 days prior to delivery of this application to
the Department of Stato, by the Sceretary of Sime or other official having cusiody of corporste records in the jurisdicdon
under the law of which it is incorporated.

PLUY ANV Wediaes Kune Owtae



oo AFPROVEL
3/18/2015 12:37:08 From: To: 8506176381 ‘ _% ( 475 )

1SMAR 18 AMIl: 26
TTRE ‘< a

11. Names and business addresses of oflicers and/or directors: Tﬁ?{?}%}&gg}pé" EHF%

A. DIRECTORS

Chalrman:

Address:

Vice Chairman:

Address:

Direcior:

Address:

Direcior:

Addrets:

B. OFFICERS

President: PATRICK B. JOHNSON

, 458 Brasficld Square ATLANTA, GA 30316

Addresy

Vice Presidenm:

Address:

Secretary: Lucy Aiken-Iohason

" 498 Brasficld Square ATLANTA, GA 30316

Addres

DAMNIEL M. MAAS
Treasurer:

Address: 1241 Pebble Creck Road MARIETTA GA 30067

NOTE: If necessary, you may attach an addendum to the appiication listing additional officers and/or directors.
t2.

Signature of Director or OfTicer
The officer or director signing this document (and who Is listed in number 12 above) aflirms that the facts stated herein
&re trze and that be or she is aware that false information submiicd in a document to the Department of State constitutes
a third degree felony as provided for in 8.817.155, F.S.

13 Duonlel M. Maans / Partaer / Treasurer

(Typed or printed name and capacity of person signing spplication)

FLHY - 0 P01 Widiers XIms 1) Oubat
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3/18/2015 12:37:09 From: To: 8506176381 \%%% )

FILED
ISMAR 18 AM: 26
STATE OF GEORGIA ?Bﬁggﬁggﬁﬁﬁm :ﬂ&§?337zogssc+is-ww OF STATE
Corpomtions Divitio PRINT DATE | Mo 02, 3017 HASSEE.A.08(D

3]3 West Tower
#2 Martin Luther King, Jr. Dr.
Atlantz, Georgiz 30334-1530

CERTIFICATE OF EXISTENCE

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

Al3, INC.
A Domestic For-Profit Corporation

was formed in the jurisdiction stated above or was authorized to transact business in Georgia en
the above date. Said entily is in compliance with the applicable filing and annual registration
provisions of Title 14 of the Official Cede of Georgia Annotated and has not filed articles of
dissolution, certificate of cancellation or any other similar document with the office of the

Sccretary 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 ol inteni 10 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 1o Title 14 of the Official Code of Gecrgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized 10 transact business in this

B: 0~

Brian P. Kemp
Secretary of State

Tracking #: XoLz2(FaG



