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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: VenTurEForaw , Ane

Name ol corporation - must include sutfix

Dear Sir or Madam;

The enclosed “Application by Foreign Corporation for Authorization 1o Transact Business in Florida,”
“Certilicate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the
above referenced foreign corporation to trunsact business in Florida,

Please rewrn all correspondence concerning this matier to the following:

Rogept Renort

Narmme of Person

NeENuRE FORT &, Thi¢_

Firm/Company

2323 Pevimeter. [Ruek Dexoe Suile 100
Address ’
AnawA | GA  BED 30344 -1200
' Citv/State and Zip code

aps venture forth . Cov

F-mail address: (1o be used for feture annual report notification)

For further information concerning this matter, please cali:

Kebeew oenarT W T8 BRA-LP 20

Name ol Person Arca Code Maytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scetion
Invision ol Corporations Hvision of Corporations
Clitton Building P.O. Box 6327

2601 xecutive Center Circie Tallahassee, FL. 32314

Tallahassee. F1. 32301
Enclosed is a check tor the following amount:
A S70.00 Filing Fee O $78.75 Filing Fee & O $73.75 Filing Fee & O $87.30 Filing Fee.

Certificate of Staius Certified Copyv 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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

3 VeNTURE Forad | NG,
(Enter neme of corporaticn; must wchude “INCORPORATED,” “CCMPANY,” "CORPORATION.”
“Inc.." "Co.." "Corp.” "Ine,” "Co." or "Corp.™)

(If name unavailablz in Fiorida, enter aliernate corporats name adopted for the purpose of wensacting business m Florida)

 GoaE of GecRGTA 5. 5R-220523%

[ ]

{Sizte 07 country under the lew of which it is incorporaiad (FEl purnber, if applicedle)
. ulor]19as 5.
(Date of NZOIPOTANOL) {Date of duration. f other than perpetual)

(Date frst transacted business in Florida, if prior to registretion)
(SEE SECTIONS 607.1301 & 607.1502, F.S,, w0 detenmine penelty liabiliny)

2352075 Deructer Yok DQIUF:, gm{e, o, ATLRMTH-= GA 2024 -{300

{Priacipal office address).

s |

{Current mailing address, if different)

§. Name and street address of Flerida regisiezed agent: [P.O. Box NOT acceptable)

— Ll
' i 5 =
Name: UES Aaeass , Ll Z;Ei =
i —
o e Saear E = >
Office Address: ?)"}g‘o L akesuere. -DE_. = = > . %
i | - 1=
leWehegsee.  Florida _ 92312 £ mSo
: - - TG w 9T <
{City) {Zip code} ) = an
S8
9. Registered agent’s acceptance: 2> -

Having been named us registered agent and 1o accépt service of process for the above stated corpoﬁr;l?h agthe place
designated in this application, I hereby accept the appointment us registered agent and agree to act in this capacity. |
Jurther agree 16 comply with the provisions of all statutes relative to the proper and complete performance of my
duties, and f em familiar with and accepr the obligations of my position as registered ugent.

URS Agents, LLC

) Amy Purdy, Assistant Secreta
‘b") R ne o 4% 4 yrr v
O O O'(Regislcrcd agent's signatura)

10. Anached is 2 certificaie of existence duly authentcated, not more than 90 days prior to delivery of this application to
“he Department of State, by the Secretary of State or other officia] having custody of corporats records in the junisdiciton
vnder the law of winch i is incorporated.



11, Names and business addresses of offieers and/or directors:

A, DIRECTORS
Chalrman: C\A(-' \P\‘QS SN FCQ(?-NE(/L,
Address: 2223 PQ‘{"'\ME‘:\(T @d\z*’— D‘“Uﬂ : Sm%e, 0O ) A-H/ﬁl\_ﬂ_/qi GA 3&34‘( - %00

Vice Chavrnuan:

Address:
sn 2

Director: = =
5 &
])-"_1‘:]‘ = p=

Address: =, = T
=N iy
Pt <
X = mé_o
T T Ty O <
_ﬂ"a"l = m

Director: L = <
:.-l I:.?
e

Address; _Zj =

B. OFFICERS

President: CM“\QFD \)\:) F&Q}\JELL

Address: 2'33—3 M PQ\’“‘\N‘&*@(_ Pm?-b; D?_T—UE{ % SUL_lk/ lt}t’, ATLP‘I\Y'_A) Q’A
SO - (20O

Viece President:

Address:

Sceretary: C‘V\.O v k‘(’}% \}\:) F-&“Z!\JEC-(__

Address: 2323 Pevipdey- Raple Demoe | Sude. (00, AANTA CA 3031300
Treasurer: C\/\GM\[QS U\J E‘QMEL(_/

st 2322 Periweter Qe Drive | Sude (0O, ATuAnTA GA- 3034 - 1300

NOTE: [faccessarv, vou may attach an

addendum o theg bttt IST dittonal officers and/or directors.
12, el '

Signature of Threclor or Oflicer
The elficer or director signing this document (and who is listed in nuwmber 11 above) affirms that the facts stuted berein

are true and that he or she is aware that false information submitted in a document 1o the Departiment of State constitutes
a third degree felony as provided for in s.817. 135, .5,

B CHANLES Y FAZNECC

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




Control Number ; K332692

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. Robyn A. Crittenden. the Secretary of State of the State of Georgia. do hereby certify under the seal
of my office that

VENTUREFORTH. INC.

a Domestic Profit Corporation

was formed in the junsdiction stated below or was authorized to transact business in Georgia on the
below dute, Said entity is in compliance with the applicable hling 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 other simitlar document with the office of the Secretary ol State.

Thas certificate relates only to the legad existence of the above-named entity as of the date issued. [t does
not certity whether or not a notice of intent 10 dissolve. an application for withdrawal. a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This certilicate is issued pursuant 1o Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said entity is in existence or is authorized 1o transact business in this state.

Docket Number ;16334299
Date Inc/Auth/Filed: THO1/1995

Jurisdiction : Georgia
Print Date © 0140372019
Form Number 211

Robwm A. Crittenden
Secretarv of State




