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COVER LETTER

TO: Registration Section
Division of Corporations

supsect: =vSec five &5/'/7655 SQ/UII((UY\O, US/F

Name of corporation - must include suffix
dnc

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 1o the following:

Swoar— (Lo R e S , CFPA

Naine of Person

EXect ye ﬁ@_‘é/‘/\f 2 Sﬁ/uf%/(igﬂ“l_f‘c

Firm/Company .
7430 [Oroctstyng Concls
. Address
Flie, Prandh GA 20542
U City/State and Zip code’

Susartd barnes —c0A. Cor—

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

For further information concerning this matter, please call:

S OCRNCS. (770 ) (03RO,

Name 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:
#\W0.00 Filing Fee O $78.75Filing Fee& O $78.75 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 9, 2017

SUAN C. BARWES, CPA

EFFECTIVE BUSINESS SOLUTIONS USA INC
7430 BROOKSTONE CIRCLE

FLOWERY BRANCH, GA 30542

SUBJECT: EFFECTIVE BUSINESS SOLUTIONS USA, INC.
Ref. Number: W17000048984

We have received your document for EFFECTIVE BUSINESS SOLUTIONS
USA, INC. and your check(s) totaling $70.00. However, the enclosed document
‘has not been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

We are returning only the one page needed for the "DESIGNATION/ADDRESS
and SIGNATURE OF THE REGISTERED AGENT."

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

Nanette Causseaux
Regulatory Specialist || Supervisor |.etter Number: 217A00011769

www.sunbiz.org

ivicion oF Clarnarastione - PO ROYX 8297 _‘Tallabacese Florids 293214



APPLICATIQN 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 CORPQRATION TG TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1.

Eﬂeclﬁw (Psusiuf—s*s fb/uq[;o;Jg, S A T Ne.

(Enter name of corporation; must include “INCORPORATED,” “COMIJANY," “CORPORATION,”
"[nC.," IICO',H ucorp,ll "h‘lC," "CO," or ucorp.u)

- 28
= [%,]
= 3%
. =
& OB
(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business iligoridg'; ‘2}
B
) < 2
»_ Geonsyy 5B (948 7,4 3 2o
{State or country undef the law of which it is incorporated) (FEI number, if applicable) ~ 2‘%
@ g
4 G J20 _/!“Hl 5. I
{Date of incorporation) {Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7. 2435 Beeokslowe Cende lonee,

' {Principal ofﬁce’address) '

e ﬂ
(Current mailing address, if different) r’:-‘,'-’:', = 0
—c
P m
32 25
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T"?,:: ‘;’, m
Office Address: l EOO O{d mmfaﬂ Vd %%ﬁ )
o
. >
%uh !’\6_.” , Florida SGJ[/O
(City)
9. Registered agent’s acceptance:

(Zip code)
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this applicafion, I hereby accept the appointment as registered agent and agree to act in this capacity. [

Sfurther 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,

-

(Ecgistered 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. DIRECTO

Chairman: | \ f\/ﬂ—(cﬁ‘ C—— %A—WT

Address: 7(\530 (PD\ZG)KQ&—QUC Q'-f\
{‘cwétu-‘, gl’lﬁwd—) Go oSt
Vice Chairman:
Address;
-
Director: % fm—:’r% 1_. :
Address: - ?rg . "j‘
E Qs
Director: o 2R
Address: ?‘;’ =5
por. g
¢ 2
B. OFFICERS
President: /(ZD'U F"(‘"O L %/LO—AJES—
address: 7430 Lpooksbane QX

Vice President;

((Ow?«ﬁ%}r Bewd, Ga 209FL
Sosed C Baower

Address:

Address: 7430 Q%ok—%&-ﬁ we Cue
Floweny ‘Snaah  Gh Bostr
secary __ Srepined” O ‘Lannes
Address: 7430 Q)Tbud(‘s&ror‘e Cin ?;[lgf‘-'i'?—‘-‘, P);Zp.u:l: éﬂ Josye.
Treasurer:

NOTE: If

nece you may attach dendum to the application histing additicnal officers and/or directors.
e\ B2

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
a third degree fi

are true and that he or she is aware that false information submitted in a document to the Department of State constitutes
ny as provided for in 5.817.155, F.8.
13, (Comnld L Ppnnes

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




Control Number :K110751

STATE OF GEORGIA

<
Secretary of State - L
Corporations Division ?_3,,. : %%
313 West Tower = ze
2 Martin Luther King, Jr. Dr. Z Sypati)
Atlanta, Georgia 30334-1530 N 2<m
22
2 3¢
CERTIFICATE OF EXISTENCE n P
. 3 2"
I, Brian P. Kemp, the Secretary of State of the State of Georgla;wdo hereby certify under the seal of my”
office that ST A% -; h “%:t-{}‘-ym
_g’ -_—» \ S Jf‘-\ (NN

EFFECTIVE BUSINESS SOLUTIONS USA‘* INC.

a Domestic Profit Corporation

was formed in the Junsdlctlon stated below or was authorized to transact busmess in Georgla on the

below date. Said entltx. is in compllance with_the applicable filing and annuai reglstratlon provisions of
Title 14 of the OfﬁctaIfCode of Georgia Annotated-and has not filed-articles- ‘of dissolution, certificate of
cancellation or any other 51m11ar document with the oﬁ' ice of the Secretary of State

. .

This certificate relatesionly to the legal ex:stence of the above named cnttty as of the,date issued. It does
not certify whether-of not-a notice of-iritent to dissolve; an application for w1thdrawal a statement of
commencement of wmdmg"’up or any’ other similar document has' been filed or, is pending with the
Secretary of State. '

»
oy

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 i§ authorized to transact business in this state

P
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Docket Number 1 14689713
Date Inc/Auth/Filed 1 06/21/1991
Jurisdiction :(Georgia
Print Date 060172007
Form Number 121
|
-»

Brian P. Kemp

Secretary of State




