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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 29, 2018

CMAC, INC.
GEORGIA MCCLURE

11625 RAINWATER DRIVE, SUITE 250
ALPHRETTA, GA 30009 US

SUBJECT: CMAC, INC.
Ref. Number: W18000095203

We have received your document for CMAC, 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 name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc," “Co," or "Corp." Please

enter the aiternate corporate name in the space provided in number one of the
application.

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 gquestions concerning the filing of your document, please call
(850) 245-6051.

Sterling R Abney
Regulatory Speciaiist 1l Letter Number: 518A00022289
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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: (AL T Corpo roted

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 “Centitficate of Good Sianding™ and check are submitted to register the
above referenced foreign corporation to transact business in Flonda,

Please return all correspondence concerning this matter to the following:

Georara MeClu-e
[

Name of Person

CMAC Tnclrporeied

Firm/Company
1L 5 Ro'nipiter Dr\‘vcl S:L-'J—C 250
Address

e ==s]

A}plnarcﬂ-a; G A

City/State and Zip code
q r~eClue @,CW’\CLC_ Pl e CO

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

For further information concerning this matter, please call;

Georasa MeCivre  w L13

y b72-42%8 5

Name of Person Arca Code Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Exccutive Center Circle
‘Fallahassec, FL 32301

Enclosed is a check for the following amount:

'Lﬂ) §70.00 Filing Fee O $78.75 Filing Fee &
Centificate of Status

MAILING ADDRESS:
Registration Scction
Division of Corporations
P.0O. Box 6327
Tallahassce, FL 32314

O $78.75 Filing Fee & 3 $87.50 Filing Fec,
Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

i

[

8

CMAC T CDWPOVO‘)‘{C{

(Enter name of corporation: must inchude “INCORPORATED.” “COMPANY." "CORPORATION.”
"lnc.," "CU.." "Corp." “lﬂC," "CO." or "Corp.")

CHAC TEHNILOLY SocvTlonds TNC

{1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

(z A /(,LSA 3. 5% -223193 9

(State or gountry under the faw of which it is incorporated) (FEI numbecr, if applicable)
a/20/ivge s
(Datc’ofinco(‘por:uinn) {(rate of duration, if other than perpetual)

{Date first transacted business in Florida, if prior 1o registration)
{SEE SECTIONS 607.150} & 607.1502, F.S.. to determine penalty liability)

1125  Ralnwntc~ Dave Suite 250 Alpheetia, G
{Principal office address) ! ZCDDC’?

{Current mailing address, if different)

Name: 4"796 la & / /’\5

. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) «©

Office Address: (21 Easfcro La bLe (our :U
cj-a nio Kose B'fc' ch , Florida 334 5% ":3
(City) (Zip code) ao.

0

. 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 application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performunce of my
duties, and I am familiar with and accept the obligations of my position ays registered agent.

(o glo (080

{Registercd agent’s signature)

0. Attached is a certificate of existence duly authenticated, not more than 90 days prior Lo delivery of this application to
i¢ Department of State, by the Sceretary of State or other official having custody of corporate records in the jurisdiction
wder the law of which it is incorporated.



1. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS %
,QC/SS:CQ Dryan MoeS .
Address: 1022 Samo~ kb Vicw La re el

] M. lton GA 2000 ™

Schf':sncm_t‘(;( Michael  B. Allen

«ddress: H4q 10 }—’ropé‘u,a K Manwor DAve

C'utw\m-‘f\ﬁ , GA  Boo2g

oty Prordi C. Huakes

Idress: 5540 i+ Cak Drnve M 14on GH 3000y
Fo MIFCh Alle~ '

Iress: 7234 0 Peauymont

TE rrace Su i ne € GA Zooqd

‘TE: !f ncces

Ty, you may attach an adden

m to the application listing additional efficers and/or dircctors,

O Skl'g,nalurc of hrector or Officer
officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein
ruc and that he or she is aware that false information submitied in a document to the Department of State constitutes
rd degree felony as provided for in s.817.155, F.S.
Prand: C. Hughes Di,ecior  of

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

DPe fetronS




Comrol Number - K610332

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I. Brian P. Kemp. the Secretary of State of the State of Georgia, do hereby cenifv under the seal of my
office that

CMAC, INC.
a Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized 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. certiticate of
cancellation or anyv other similar document with the office of the Secretany of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not cerlify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secretary of Siate.

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 15 authorized to transact business in this state.

Docket Number 16237637
Dhate Ine/AuthFiled: Q3/720/1996
Jurischetion . Georgia
Prnt Dae C1WT2018
Form Number - 211

»

-

Brian P. Kemp
Secretary of State




