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AI‘PI;IC:\'I'ION 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 TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| PROEDIT, INC.

{(Enter name of corparrion; must include \INCORPORATE”
“Ine., "Co." "Com," "Inc,” “Cu." o1 "Corp.")

“COMPANY.” "CORPORATION.”

(11 name unavailable in Florida, enter alizenate corporate name adopted for the purpase of transacting business in Florida)
2. GEORGIA

5. NIA
{State or counlry under the kw of which is is incorporated)
a, 1212211954

(FEI number, if applicable)
5.
{Daic ol tneorporalion)
6. NIA

iDate of duration. if ather than perpetual)

{Date first iransacted business in Florida, it prior to registration)

{SEE SECTIONS 607.1501 & 607.1502. F.S., to determine penalty liability)
7. 7315 LANIER COVE CT, CUMMING, GA 30041

{Principal office address)

EARla gt
{Current mailing address, il differen) TR
, : w2 e
: -
§. Name and street address of Florida registered agent: {P.O. Box NOT acceptabic) : S
R

Nume: Northwest Registered Agent, LLC. a = 7

- G:!

Office Address: 3030 N. Rocky Point Dr. STE 150A - =

. o

Tampa , Florida 33607
(City)

{(Zip code)
9. Registered agent’s acceplance:

Having been numed as registered agent und to accept service of process for the above stated corporation at the place
designated in this application, I hereby acvept the appointntent as registered agent and agree 1o act in this capacity. 1

further agree to comply with the provisions of all statutes relutive to the proper and complete performance af my
duties, and [ am familiar with and accept the obligations of my position as registered ageni.

| éké‘évo;_

{Ruegistered agent’s signature}

10. Atwched is o centificate of existence duly authenticated, not more than 90 days prior to delivery of this application 10
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.



1), Namges and business addresses of officers und/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director: DOUG DAVIS

Address: 7315 LANIER COVE CT, CUMMING, GA 30041

Direglor:

Adddress:

B. OFFICERS

President; DOUG DAVIS

Address: 7315 LANIER COVE CT, CUMMING, GA 30041

Vice Mesident:

- - S
- 4 Jap—
Addicss; ) -
o -
Secrerary: LISA TYLER S
Address: 7315 LANIER COVE CT, CUMMING, GA 30041 =

Treasurer; DOUG DAVIS

Aduress: 7315 LANIER COVE CT, CUMMING, GA 30041

NOTFE: I necggsary, you may auach an addendum to the application listing additional ofticers and/or directors,
N Ve

Signature of Director or Officer
The othcer 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 i a dociment to the Department of State constitutes
a third degree felony as pravided for in's.817.155, F.S.

13, LISA TYLER, SECRETARY

{Typed or printedt naine and capacity of person signing application)



Control Number : K300084

STATE OF GEORGIA

Secretary of State
Corpuorations Division
313 West Tower
2 Martin Luther King, 1r. Dr.
Atlanta, Geargia 30334-1530 -y

CERTIFICATE OF EX{STENCE SR
.

I, Brian P. Kemp, the Sceretary of State of the State of Georgia, do hereby certify under the scal of_-i-r}y

office that : - ; o

PROEDIT, INC.

21 Domestic Profit Corparation

was formed in the jurisdiction stated below or was authorized 1o transact business i Georgia on the
below date. Said catity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution, cenificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificute relates only 1o the legal existence of the above-named cntity as of the date issued. It does
nol certify whether or nol a notice of intent to dissolve. an application  for withdrawal, a statcinent of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State. '

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facie
evidence that said emtity is in existence or is authorized to wansact business in this state.
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Brian P, Kemp
Sceretary of State




