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COVER LETTER

TO: Registration Section
Division of Corporations

SUBJECT: CommonCourtesy, Inc.
Name of Corporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authonization to Conduct its
Affairs in Florida", "Certificate of Existence”, or “Certificate of Status™ and check are submitted to
register the above referenced not for profit corporation to conduct its affairs in Flonda.

Please return all correspondence concemning this matier to the following:

Bob Carr
Name of Person

CommonCourtesy, Inc.
Firm/Company

PO Box 19674

Address

Atlanta, GA 30J325
City/State and Zip Code

bob(iccrides.org

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

For further information concerning this matter, please call:

Bob Carr at 404 \ 964-9926
Name ol Person Area Code  Daytime Telephone Number
Mbailing Address: Street Address:
Registration Section Registration Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallahassee
Tallahassee, FL. 32314 2415 N. Monroe Street, Suite 810

Tallahassee, FL 32303

Enclosed 1s a check for the following amount:
Please make check payable to: FLLORIDA DEPARTMENT OF STATE

[X $70.00 Filing Fec (]$78.75 Filing Fec & {1%$78.75 Filing Fee & {1%87.50 Filing Fec,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUSA’H T D T
REGISTER A FOREIGN NOT FOR PROFIT CORPORATI ON FOR AUTHORIZATION TO CONDUCT ITS A FFAIRS IN

THE STATE OF FLORIDA:

1. CommonCourtesy, tnc. _ _
« Name of corporation: must include ine word INCORPORATED. ur "CORPORATION" ur words o abbreviations ul like
‘mport in language as will clearly indicate that it is a corporation instcad of 2 natural person o armership il not s¢ contained
in the name at present. “Company” or "Co.” may not he used as a corporate suffix by a nonprofit corporanon. }

Common Courtesy-\_{:\ .'Be_} \: lo\— 3\ 5.@ C@g:%ag_\u .
(If name unavailable in Florida. cater alternate carporale name adapted tor th purpo:lr: of transacting business in Florda)

2. Georgia 3. 65-1284442
{Statc or country under the faw of which it 1s incorporated) FET number, W appheable)
4. 05/03/2006 5. N/A
{Dac of Incarporation) (Date of duration, If other than perpetual}
6. N/A

{Date Gt sonductcd affairs i Flonda if prior 1o regsiration. Soc veotions 6171301 & 617.1302.F.8. 1o determine penaily liehilite)

5245 Millenia Bivd., Orlando, FL 32839

7' -
{Prncipal office street address)
[Curent mailing address, if difiereni) - ~
- t..f‘ s
T
< Provides transportation services for disabled and elderly. =i E I
{Furpose(s) of corporation mithorized in home swale or country to be carmied out in the state of Tlonda) T _r; o i
e ‘
:‘1 iy
9 Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) it o [T
17 oy, o} I
T e 3
. . & ,: A
Name: Zain Durrani Haloen
Office Address: 5245 Millenia Blvd, #304, -
Ortando Florida 32839
{Cuy) {Zp Code)

10. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation ai the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree 1o act in this capacing. 1
further agree to comply with the provisions of all sietutes relative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

//7 i f.-/} .
prd (Regisicred agent’s signaiure)
(93
{1 Attached is 2 cortificate of existance duly authenticated, not imere than 90 days pnior (o delivery of this application o
ihe Department of State. by the Sceretary of State or other official having cusiady of corporate records w the
jurisdiction under the law of which it is Incorporated.




12. For initia] indexing purposes, list narnes. titles and addresses of the primary officers and/or directors [up o six (6)
toiall:

DIRECTORS
Anne B. Carr

AUhoinuan Namw: Robert Carr TIChainmiam N,

21562 Howell Mill Rd. NW_ Atlanta, GA 30318 2162 Howell Milt Ra. NW Atlanta, GA 30318

CViee Chainnun Address: . o KVice Chalmuan - Address:
CIeck recton
i1Preaident e _ Jesident
[1Vice President Cvice Presidant
Ciscarctury Clreasurer TIsecretury Ctfrcasurer
“ither: 1 Other: ClOnhie: o ClOher:
JIChairman Nime: Caroline Norton C1C hairman Nome:  PaulTenimezen
CIViee Chainman Aduiess: ©One Coca-Cola Plaza Atlania, GA 30313 TIViee Chaimman Address: 125 Launan Way, Attanta, GA 30328
(K Diecor XK
Ol President TlPresident
. . — . o
C1Vice Presidem IV hew Presiden =
1
—_ —_ . " T - :
CSeerctary I Treasurer CINeeretary OTre: hurg_r. N T
- = ——
) o N :": [ BEEELE S
ClOnher: O cnbhier: Clother: r_—l(_llhu.ﬁ-‘_';_ < |
"-.:.'"“'—. -U E } i
. x
. . r—% 3 .;
CiChaioman Nauw: _Clare Payne CIChaimuamn Name: _en
o W
-
CiVice Choirman Adidress: 900 Landmark Dr. Atlanta, GA 30342 Ve Chnrman Adidiess:
Zxhdirecton U1Drector
ClPiesidem Tiresidens o
CIVice President LVice Presiden - L
—ISccretary Cheasuse CiSccretary E Treusurer
OO o T Othen o Tinhan N Diisiher:
NOTE: Importan Notice: Use an witachment o r(pnm more than sy (). The altachimeni will be nnaged tor reporiing purposes oni

Non-indexed individuals may be added 10 the index when Gling vour Flonda Deparinies,

/3 ;ﬁépau. ot Clui

1.1 Bob Carr. FounaenDirector
(Typed or prnted name and capacite of person signing applicainng

nl Siate Annual Reponrt form.

—

Tﬁ\\\ﬁﬁfﬁh mm :}T"_x'—lnc;“ ,E?(T‘r e
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Chitrmun. or:




Contro]l Number : 0636581

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 Secretary of State of the State of Georgia, do hercby certify under the seal of
my office that

COMMONCOURTESY, INC.
a Domestic Nonprofit Corporation

was formed in the jurisdiction 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, certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It does
not certify whether or not a notice of intent to 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 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 is authorized to transact bustness in this state,

Docket Number : 18795862
Date Inc/Auth/Filed: 05/03/2006

Junisdiction . Georgia
Print Date : 03/16/2020
Form Number 211

Bowst Raggomepis i

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 8, 2020

BOB CARR
PO BOX 19674
ATLANTA, GA 30325 US

SUBJECT: COMMONCOURTESY INC
Ref. Number: W20000033612

We have received your document for COMMONCOURTESY INC . However, the
enclosed document has not been filed and is being returned to you for the
following reason(s):

Please accept our apology for failing to mention this in our previous letter.

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revoked entities are not available for
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the
name for use to another entity.

An out-of-state corporation whose name is not available must adopt an
alternate corporate name feruse-in Florida. The alternate corporate name must
contain "Incorporated,” ” "Corporation,” "Inc.," "Co.," "Corp," "Inc,"
"Co," or "Corp." Please enterthe alternate corporate name in the space provided
in number one of the application.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Mel Solomon
Regulatory Specialist Il Supervisor Letter Number: 520A00007520

NO_,W\@_, O\JW\&W&B’ %D “

C/O.N\(V\QC\ C@w%a ”R\ &;K\cﬁ\&c\@
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 30, 2020

BOB CARR
PO BOX 19674
ATLANTA, GA 30325 US

SUBJECT: COMMONCOURTESEY INC
Ref. Number: W20000033612

We have received your document for COMMONCOURTESEY 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 document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

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 questions concerning the filing of your document, please call
{850) 245-6051.

Sharon D Franklin
Regulatory Specialist Il Letter Number: 820A00006949

Q¢ ve R Sl‘@é :
%CUJ C,O\_,..__
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