{(Requestor's Name)

(Address)

(Address)

(City/State/Zip/Phone #)

[ pekur  [Jwar [] man

(Business Entity Name)

('f)ocument Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

wv”%ﬁg

2

Office Use Only

AARRIATY A

700290113537

SEP 2 7 2016
5. YOUNG




FLORIDA DEPARTMENT OF,STATE

« v s e ba Yo o . B
Division of Corporations™* /' - . . .+

September 14, 2016

MEG WRIGHT
12545 SILVER FOX COURT
ROSWELL, GA 30075

SUBJECT: SABILIY GENERAL PARTNER INC
Ref. Number: W16000063538

We have received your document for SABILIY GENERAL PARTNER INC and
your check(s) totaling $78.75. However, the enclosed document has not been
filed and is being returned for the following correction(s): =

i
The name listed in number one of the application must be identical to the name "

listed in the certificate of existence.

3
)
Please return your document, along with a copy of this letter, within 60 days or —
your filing will be considered abandoned. —J‘
fosn
o

If you have any questions concerning the filing of your document, please call
{(850) 245-6051.

Shelia H Young
Regulatory Specialist Il Letter Number: 816A00019621

www.sunbiz.org



COVER LETTER

TOQ: Registration Section
Division of Corporations

SUBJECT: Sabdiy GLV\LVO«( ?Ot“%€( lng

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 to transact business in Florida.

Please return all correspondence concerning this matter to the following;

Mea (Wi s
J

ame of Person

Salﬂfuﬂ‘ Crued Yavrbner Ync

Firm/Company

st Silwe Fax (4.
Address
Kom,,ui CA 30015

City/State and Zip code

el @ Salovhy Lo

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

For further information concerning this matter, please call:

Mes Wesd L ggg 196 -6 %10

Narfe of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
ﬂ $70.00 Filing Fee ﬁ $78.75FilingFee & O $78.75FilingFee & (O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORELIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
1.

o Uil\q Congrad Parhner e

(Enier name of corporation; mustinchude “INCORPORATED,” "COMPANY,” “CORPORATION,"
"Inc u "CO‘ u ‘Corp L nllnc " "CO or CDl'p }

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of ransacting business in Florida)
1 . o -
2, (i‘t’,ﬁ\’f‘n Do 3. Jt- 327254 7p
(State or country undter the law of which it is incorporated) (FEI number, if applicable)
4. Thi (2ot 5.
{Date of incorporation) {Date of duration, if other than perpetual)
6.

{'H | } 20jls

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

(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liability)
Sl (’ N - - -3 P a7 ey e
7. 1268 Dl oy (b Keswddh  QH Seols
(Principal office address)

{Current mailing address, if different)

8. Name and street address of Florida registered agent: (P.Q. Box NQT acceptable)
Name: Lev J‘,'J:»-i;t} RIATY

{0l \‘\ﬂ-;@r,;s 51

P ( P P
j {‘{Iga‘_ ALSSEL. ,Florida _ 3 od |
(City)

. k)
SYTARI/A Lo,

Office Address:

(Zip code)
9. Registered agent’s aceeptance

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this appiicetion, I hereby accept the appointment as registered agent and agree to act in this capacity. |

Surther 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

/ [MJM /ﬂ /)/zf(/

 (Registered agent’s signdtire}  V

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

chaiman: Apbirt Leona vol

Address: _ [ A 5‘/( 5//1/4/ /:-9'}( ct[

Koswudl . GA 30075

Vice Chairman: _\JAste s \SH rysC 4

Address: / AS L/ ¢ S { { vey” de g

Foswell 6/4 30075

Director: (\J/ ¥ i I/ ﬁﬂ /L8 (//

Address: /L5 ff S fvev 7"696 a’/

Kosssdl , Ef _BovTs™

— T
&1 T
i)
Director: =13 g
: — ey
[ g
Address: AR
) wn
e 4 T
B. OFFICERS o ot}
2z
President:
Address:

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

12. —— -

NO% STy you Wu an addendum to the application listing additional officers and/or directors.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 11 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.

5. Eabet lLeonavd | Ml pan

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

-



Control Number : 16066130

STATE OF GEORGIA Sy
Secretary of State

DL
Corporations Division o T’?;j_,
313 West Tower T \.1—\‘:
2 Martin Luther King, Jr. Dr, - TED
Atlanta, Georgia 30334-1530 = .
g o
CERTIFICATE OF EXISTENCE "

I, Brian P. Kemp, the Sccretary of State of the State of Gcorgla do hcrcby certify under the seal of my
office that . . :

BN
: -

Sability" General Partner, Inc.
P a Domestic Profit Corporation

was formed in the jurisdiction Stated below- or was authorized! to transact "‘abusiness in Georgia on the
below date. Said entity’is in comphance with the applicable filing and annual- Tegistration provisions of
Title 14 of the Official ’Code of Georgia Annotated and has not filed articles' of dissolution, certificate of
canccllation or any other SImllar document with the office of the Secretary of State.

: R A v o
This certificate relates only to the legal existence of the above-named entity as of lhe date issued. It does
not certify whether, & Or notia notice of intent to dissolve, an application for wnthdrawal a statement of

commencement of wmdlng up or any other similar documcnt has' been fited or is pending with the
Secretary of State. : T

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.

Docket Number 113412917
Date Inc/Auth/Filed (071172016
Jurisdiction : Georgin
Print Date 1 09/19/2016
Form Number 1211

) ]

-

L]
Brian P, Kemp

Secretary of State



