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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT RUSINESS IN THE STATE OF FLORIDA.

.S, Enterprises. T ne.

1,
{Enter namc of corporation: must intlude “INCORPURATED," “COMPANY,” “CORPORATION,”

"InC.," 'ICO..” "COI’D." "!I’IC." ”CU," Or "COI’D."}

S INe_Oh Cepmia.
POTAiC name adop@ for the pL'srpns-Jul" transacting business in Florida)
» __(searala L 9%-1333740
(State or country odler the law of which it is incorporated} (FE[ numbes, if applicabis)
o
e\ 30 4718 5. ?ercseztua'b
{Date o} duration. if other than perpetual)

4.8, Enterprise

(if name unavailable ir. Florida, clner alfernale co_l

4.
(!Palc: of medimaration)
(o N
3 Aohicatiny
(Date tfyst ransacted business in Florida, il prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penakty liability)

325 Covey (2nrerSE
' / J(I’rinr:ipal office street address)

Phlanta, beorga 30310 |
) J (Current mailing address, if different) _"

.\ =
Office Address: \g‘o ) S' g)\ M"u (IS \QJ"A RCD_A —

g\ﬂm N, L , Florida _3_33}_‘{» =

L ]
oD
~
8. Neme and street address of Florida registered agent: (P.O. Box NOY acceptable) s % -
; Ti— - il
N Ll ™ 2
Name: C N CD‘(W‘ L o) S‘ﬁ)l‘ﬂ«‘i L 55N =p2
= r:=« =
e - rnc =)
- i x Lo r$
o =
£

(Zip code)

9. Registered agent’s acceplance:

Having heen named as registered agent and to accept service of process for the above stated corporation at the place
desiynated in this application, I hereby uccept the appointment as registered agent and agree 1o act in this capacity. [
Surther agree to comply with the provisions of all stetutes releiive to the proper and complete perfornmance of my dulies,

and I am familiar with and accept the obligations of my position as registered agent.
UM e
Assistant Secretary
(

Reyistered agent’s signature)

10, Auached is a certificate of exisience duly authenticated, not more than 90 days prior lo delivery of this application 1o
the Department of Staie, by the Secretary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated

1i. For initiat indexing purposes. fist panes, tiles anc addresses of the primary oflicers andsor directors fup to six (6) 1ol
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A. DIRECTORE
ﬁChainnan Namc:\g! H I'ﬁM EZ LUF’Q—L[ {ZJChairman Name:

Civiee Chainman  Address:

< Lorey Gubed SE
__ Brblandy, e

TIies Chairman  Address:

DilLirector T_ (IDirector

[JPresident 3 3 I3 C2president e

O Viza President : CIVice President

C Seoretary OTreasurer [ Secrcnary [ Treasurer
TCOkher Ulher ___ COthe: e OOther

(:Chairman COChaimman Naime:

TI¥ice Chairman  Address:

D Visce Chairman

:Ditecton IDirectar

7 President OPresident .

Oviee Presidens Vice President

&-ecmmr}' TTreasurer (JSecretary {JTreuserer

C10ther — Z0ther UI0ther CiOcher

JChairman Name: [(IChairman Name: o

D Vice Chairrrun - Address: OVice Chairman  Address:

U Director [Director

OPresident [DiPresidem

THVice President (1vice President

CiSecretary I Treasurer JSecretary Bl Treasurer

L Gther T10ther OOther Clother

hyiperant Notige; Use an sttachiment to repont more than six (6). The atiechment will be imaged for reporting purposes only. Non-indexed

individuals may be ag

The officer ot direcior signing this docunent (ard who is fiste
she js aware that false informazion submitted in a document 10 the Deparment

5.817.155 F.8,

13. Angelia Brooks

o3 1o the index w

8

ing yeur Florida Deparintent of State Annual Report forn.

ture of Director or Offiver

d in number i1 above) aflirms that the Tacts stated herein are truc and that e or
ol State constitutes a third degree felany as provided for in

(Typed or printed name and capacity of person signing application)
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Control Number : J4I0263

STATE OF GEORGIA

Sccretary of State
Curporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCFE

. Brad Raffensperger, the Scc:uar\* of State of the S‘ta{c nr Ln.orrua do hereby certify under the seal of
my officc that - : -

u. s, E {\ TE Rl’Rlbl- l\(
a Domestic Profit (_orpuralmn ' -

wis formed 1n the Jll!’l::dl(.[l()n stated Lclov. or wias authorized _lo transact, bu;mua in (.:corg,m on the
below date. Said entity is in Lompllanu. with the applicabic h!lng and annual registration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of_ dissuliion, cenificale ol
cancellation or any nLhz.r “similar doc.umcm with the office ol the- Su,n,mrv of State.

This certificate refates onlv o the ngul uusu:nu. of the above- namcd Lmlty Aast of the date issued. It does
not certity whether or not a ndtice of intent 1o dissolve, an application -for withdrawal. a statement of
commencement of winding up or any olhcr cmn]’n document has been [1lcd or is pending with the
Secretary of State.

This certificate 1s issued pUI’blldll[ to Title 14 of the Oliuml CUdL of GLulgm f\nnul.ilul and 1s prima-facie
evidence that said entity is in existence or 15 authorized to transact business in I}us state,

. I o

~ " ; .. -

Docket Number ;22084571
Date Ing/Auth/Filed : 06071978
Jurisdiction © Georgin
Print Date o MIATR2021
IForm sNumber c 2

Brestl Pagonspzsdon

Brad Raffenspuerger
Secretary of State




