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COVER LETTER

TO:  Registration Section

Division of Corporalions

SUBIECT: __ 5 PERDUTD & pss T (ATES,, LN

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Carporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing”™ and check are submitied to register the
above referenced foreign corporation w transact business in Florida.

Please return all correspondence concerning this matter w the following:

EmMicto T . CorS|

Name of Person

SPERDU70 & ASSe187ES , INC

Firm/Company

8GO PEACHTREE ST NE Swre (Lol

Address

FP‘(ZAW‘D‘?/ SA_ 30303

City/State and Zip code

el b_MSFP A, 2

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

For further information concerning this matter, please calk:

E MO J. Corsi  a( LoY )5’77—//7@

Name of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: | MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Ctifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee. FL 32314

Tallahassee, FLL 32301

Enclosed 15 a check for the following amount:

4
3 $70.00 Filing Fee 0 $78.73 Filing Fee & O3 S78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Centified Copy ! Certificale of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
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

y S PERDUTO & ASSocIaTES, /P C

{Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”
"Inc..” "Co.," "Corp," "Inc,” "Co," or "Corp.")

(883

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

GEOREIA 3, 58~ 14GQH TS A
{State or country under the law of which it is incorporated)

(FEI number, if applicabie)
9/14/1982-

(balc of incorporation)

6 March 1 7019

(Date first transacied butiness in Florida, if prior o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability)

BeO PEACHTREE ST ,NE. Suvir= Loy ARHITA, A 303
(Prmupul office address)
SAME

ha
[

(Date of duration, if other than perpetual)

T ©

{Current mailing address, if different) -
£ =
8. Mame and street addeess of Florida registered agent: (P.O. Box NOT acceptable) ) -
_ m
Name; 5/&"{"{— Rer“ th'fbh, -C‘.'.’.; z O

/J "“L\ P

offce Address: .0, Bow 13010 [ 125, E lnwwam, qx Foog;

P‘elf\% 00‘0‘ . Florida % 2502
(City)

(Zip code)
Y. Registered agent’s acceptance:

Having been named as registered agent and to accept-service of process for the above stated corpordtion at the place
designated in this application, I hereby uccept 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 performance of my
dutics, and 1 am familiar with and accept the obligations of my position as registered agent.

i ligpr—

(Reyblcred agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application lo

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 ts incorporated.



t.

Names and business addresses of ufficers and/or directors:
A, DIRECTORS
Chayrman:
Address:
Vice Chairman:
Address:
Pirector .7—‘ .: Tt 2
."‘; _‘..'.. -.':': "T‘.
Address; EE RS- S
"; ~> i"(‘-_
A ;. O
Director: o ‘;;:
AT, oo
Address: :'1:' P
pid o
B. OFFICERS
President: KH Y LOéRCH - /‘fﬁﬂ/ﬂé?/w D/ H2€C7"U£
Address: _%&_EEMZ&@__ET_M_&KZF_/—@ ,[
__ArRANTA, A 30303

Vice President: _Cﬁﬁ/mpl&_ E Ré_lb(,v- < FO /‘(ﬁbﬁ@,{d&gﬁmg

Address: é@,ﬁ@g‘fyﬂ'gﬁf S_T. A)(: SU )Tf /160/
ATZHENTA, <P Bo303
Seeretary:

DALE_R.BEUES — PARTA¥XR,

Treasurer;

wiress ____ OUat) PEAKTBEE ST AE_S0p7E (6 0)  ATANIEISH
Address:

12

35303

NOTE: Il necessary. you may attach an addendum to the application listing additional officers and/or directors.

%//:,

y/of Dircctor or Officer

I'he officer or director signing this document (andwvho is listed in aumber |1 above) affirms that the facts stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitules
a third degree felony as provided for ins.817.155. F.5.

. CHRISTODHER € REILLY - MANA BI16 PARTNER [CEO

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




Control Number : J2108K3

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, Brad Raffensperger. the Sz.crglar\ of Slale oflhe Smle of Gcorg:ld do hereby certify under the scal of

my office that PSS A > \\ .
e ) : L N
;o T i ’ . :'
N
” . SPERDUTO & ASSOCIA'] ES, INC O
o a Domestlc Profit Corpuralmn - \"\;._ .

was formed in the Jurlqdlcuon smledlbclow or was authorized 1o, lr'm*;aci busnu:\SS\m Georgia on the
below date. Said umlv is in‘compliances with the dpplicable hllng and annual régistration provisions of
Title 14 of the OﬂlClal Code of Georgia Annotdled dnd has; not I|lt.d articles of dISS1(}|Ull0l] certificate of
cancellation or any olher similar document'with the Sffice® of "the Secr(.larv of State. ]' R
.- | o 3 '

This certificate rclales pnly e the leﬂal Sistence of the 1b0ve-named cnuly as of the c;dlc issued. It does
not certity whether or\not a notice of intent to dissolve. an ’1ppllcal|0n for wuhdra\ml a statement of
commencement of u'."mdmﬂ up or anvother similar documem has beer filed or 15 pending with the
Sccretary of State. . \\ ‘o

- . - Do y

/
This certificate is issued pursuant o Title - M of the Official Code of Georgia Annotalcd and is prima-tacie
evidence that said entity is in emsunm or is authorized to lrdnmu business in lhlS slate.
. ey

Docket Number 16744153
Date [nc/Auth/Filed: 09/14/1982

Jurisdiction : Georgia
Prini Drate 0 02/22/2019
Form Number c 211

Lot Zofiponappsfin

Brad Raffensperger
Secretary of State




