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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

"IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUT: ES, THE FOLLOWING {8 SUBMITTED TQ
REGISTER 4 FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

DC Management of Florida, lac.

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

¢ Mo T
I name wnavailable in FRrida, enter eliernate corporate name adopred far he purpose of transacting business in Florida)
Georgia
2 o8 3.
(State or country under the law of which it is incorporated) (FEL number, if applicable)
March L7, 1994
4, 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{Date firsi transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.(301 & 607.1507, F.S., w2 determine penahy liability)
7 3715 Northside Parkway, Bldg, 200, Suite 700, Atlanta, GA 30227

{Principal office address)

Jar Y 7"‘: rr
(Cucrent mailing address, if dilferent} w7 "".,:ﬂ
3 T ed
L
T .
8. Name and street address of Florida registered agent: (P.O. Box NQT acceptatle) R; 1 g e
1 u‘\q’ ot
Dean Mead Services, LLC " :'**Fr"-
Name: = -.-'1":4?,?
420 S. Omnge Avenue, Suite 700 = 2
Office Address: @ sl
Ortando 32801 Tome
, Florida — =gz
(City) (Zip code)

9. Registered agent’s acceglance:

Having been named as registered agent and to accept service of process for the above stated corporatlon at the place
designated in tuls application, I hereby accept the appofitmient as registered agent aad agree fo act ln this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the proper anrd compleie perfoninance of my
duties, and I am famniliar with_apthaccept the oblfgations of ny position as registecred agent.

By:

Vicki L. Bd (Registored agent's signarura)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior lo delivery of this application to

the Deparungnt of Siate, by the Secrelary of State or ather official having custody of earporate records in the jurisdiction
under the law of which it i incorporated,

({((H16000233276 3)))
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I1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chalrman:

Address:

Vice Chairman;

Address:
Dlrector;
Address:
Director:
Address:
—r
[wip)
<3
B. OFFICERS -0
™,
. Joln R. McDonald '[\-3
President: ‘
3715 Northside Parkway, Bidg. 200, Suite 700 %
Addrass: 2
Atlanta, GA 30327 (o
=
Vice President:
Address;
Sccretary:
Addruss:
Treasurer:
Address;
NOTE: If necessary, you may attach an um to the application listing additional officers and/or directors.
12, Lred PF
T = T

" Signature of Director or Officer

The officer or director sigaing this document (and who is listed in number 11 above) affirmsg that the facts stated herein
are true and that he or she i 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.

13, President

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

(((H16000233276 3)))
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Conirol Number : K4G7203

STATE OF GEORGIA

Secretary of State T
-
Corporations Division @
313 West Tower 2 ;L‘_‘
2 Martin Luther King, Jr. Dr. A
Atlanta, Georgia 30334-1530 \‘t\% (%fj_li.g
SYenXes
5
CERTIFICATE OF EXISTENCE = nn
= iy
,‘._',r'.\

I, Brian P. Kemp, the Secretary of State’ of the State of Georgna, do hereby certily under the seal of my""
ofﬂcc that J

MDC MANAGEMENT INC

f 3 a Domestic Proflt Corporation T ;{ ”
cnn

was formed in the Junsdwtmn statcd bc(owf or was authorlﬁod; 1o, lransact busmess in Georgia on the
below date. Said enqty» 1s in comphancc with the applicable ﬂlmg‘ ‘and #hnual regxkstratton provisions of
Title 14 of the Official’ Codé bf' Georgia- Annotated snd,has not-filed articles:of dissol ution, certificate of
cancellation or any g;ther similar documént With the ufﬁtze of the'Secretary of State. i

v ’
This certificate relafes.only to the legal exlstence of the above-ngmeq | entlty as of thié;date issued, It does
not certify whethen 0f noba nouce of intent to dissolve; an’ appllcatwn for w,\thd{?wal a statement of
commencement of Wl\l ihg' up or any uthcr similar document . has baen filed oy, .!s pending with the
Secretary of State, -\\ R . f~' Lo . ,,

r \ | ’ ' '
This certificate is issued pursuant to. Tiﬂe 14 of the Ofﬁclal Code Eof 1('.ieorgm Anpotated and is prima-facie
cvidence that said entity 1s“ln CXIStGﬂGC or 15 authorized to transact buginess in thls statc

Dockst Nunibar 13358
Dais Inc/Auil/Filed 10311771994
Jurixdiclion i Georgin
Print Date 109/19/2016
Form Numbar Hr Al

B4~

Brian P, Kemp
Seerslary of Stule

(((H16000233276 3)))
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2

rd

BUBJECT: MDC MANAGEMENT, INC.
REF: W16000065123

We received your electronically transmittad document. However, the
document. has not baan filed. Please make the following correcetions and
refax the complete document, including the electronic £iling covar sheat.

The name of your corporation is not avallable in Florida.
corporation whose nhame is not avallable muat adopt an alternata corporate
The altaernatae corporatae name must contain

An out—of~-state

name for use in Florlda.
"Incorporated," "Company, "Corporation," "Inc.," "Co.," "Coxp," "Inc,"
"Co," or "Corp." Please enter the alternate corporate name in tha space

provided in number one of the application.
The document number of the name conflict is L14000182531.

Please raturn your document, along with a copy of this letter, within 60
days or your filing will bde considersd abandoned.

If you hava any questions concerning the filing of your deocumant, pleasa

call (850} 245-8051.

Jenna D Harris FAX Aud. #: H16000233276

Regulatoay Bpeqialist II Lattaer Number: 016A00020231
&2 2

P.O BOX 6327 — Tallahassee, Florida 32314



