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COVER LETTER

TO:  Registration Section
Division of Corporations
ITV Associates, Inc.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Forvign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,”™ or “Certificate of Good Standing”™ and check are submitied to register the

abuve referenced foreign corporation 1o transact business i Florda.

Please return all correspondence concerning this maiter to the following:
Kathryn Whitlen

Name of Person
I'TV Associates. ne,

Firm/Company
1845 South Lee Court, Suite C

Address
Butord, GA 30518

Cuy/State and Zip code

licenses{@itvassociates.nct

E-muil address: (o be used tor future annual report notification)

For turther informattion concerning this matter. please call:

Kathryn Whitien 673 730-8800
at }

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Svction
Division of Corporations Diviston of Corporations
Clhiftor Buitding P.Q. Box 6327
2661 Exccutive Center Ciicie Tallahassec. FLL 32314

Tulahassee. FI. 32301
Enclosed is a check for the following amount:
8 $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & ® $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOIWING 1S SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

ITV Associates, Inc.

(Enter name of corporation: must include "INCORPORATED.” "COMPANY.” "CORPORATION.™
“Ine..” "Co" "Corp” "lne.” "Co or "Corp.™)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Gicorgin 58-2082590
2. 3.
(State or country under the lsw of which it 15 incorporaicd) (FEl number, if applicable)
12/14/1903
4, 3.
(Date of incorpuration) (Date of duration, il other than perpelual)
01012018
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 6071502, F.S.. to determine penahy liability)
1845 South Lee Court. Suite €, Buford, GaA 30518

{Mincipal office address)

(Current mailing address, if different)

)
8. Name and street address of Florda registered agent: (P.0. Box NOT acceptable) Zj
Sarah Miles rﬁ
Name: 3
1524 Ilillview Lane
Othice Address:
Tarpon Springs 34689
. Flarida
(Citv) (Zip code)

9. Registered agent’s aceeptance:

Huaving been named as registered ugent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby aceept the appaintment as registered agent and agree to act in Hiys capacite. 1
Surther agree 1o comply wich the provisions of all statutes relative to the proper and complete performance of my
duties, and [ am familiar with and accept the obligations of my position as registered agent.

S

./ (B ffuistered 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 Sceretary of State or ather official having custody of corporate records in the jurisdiction
under the law of which i 1s incorporated.
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Control Number : K328836

h STATE OF GEORGIA

Secretary of State
Corpuerations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-15330

CERTIFICATE OF EXISTENCE

1. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby certily under the seal of my
oftice tha

ITV ASSOCIATES, INC.

a Domestic Profit Corporation

wis formed in the jurisdiction stated below or was authonzed to transact business in Georgia on the
below date. Said entity is in compliance with the applicable filing and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation or any othier similar document with the ofTice of the Secretary of State.

This certificate relates only o the legal existence of the above-named cntity as of the date 1ssucd. It does
not certity whether or not a notice of inteni to dissolve, an application  for withdrawal, a statement of
commencement of winding up or any other sumilar document has been filed or i1s pending with the
Sceretary of State.

This certificate is issued pursuant to Title 14 of the Ofheial 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 14962129
Date Ing/AuthiFiled: 12/14/1993

Jurisdiction : Georgia
Print Dot S TH162017
Form Number c 211
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Brian P. Kemp
Secretary ol Stte




