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COVER LETTER

TO: Registration Scction
Division of Corporations

Everclear Enterprises, Inc.

SUBJECT:

Name of corporation - must include suflix

Dear Sir or Madam:

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

Please return all correspondence concerning this matter to the following:

Penny Schmin

Name of Person

Everclear Enterprises, Inc.

Firm/Company
PO Box 7831

Address
Atanta, GA 303357

Ciny/State and Zip code

pennys@uverclearenterprises.com

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

For further information concerning this matter, pleasc call:

Penny Schmit . (4()4 ) 876-9408
a

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee. FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
[ 570.00 Filing Fee @ $78.75 Filing Fee & (1 $78.75 Filing Fee & [ $87.50 Filing Fec,
Certificate of Status Certificd 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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Everclear Enterprises, Inc.

1

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

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

Georgia 58-2401650

-

2.

{S1ate or country under the law of which it is incorporated) (FEI number, il applicable)

4 March 6, 1998 5

(Date of incorporation} (Date of duration, if other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 1672 Laurel Avenue NW, Atlanta, GA 30318

(Principal office street address)
P O Box 7831, Atlanta, GA 30357

(Current mailing address, if different)

8. Name and street address of Flortda registered agent: (P.O. Box NOT acceptable)

. - ~o
Namc: I_rIC9r_p SerwceAs_, Inc_. = =
=N
178838 67th Court North 5 -
Office Address: = m i
3> -
s w ™o
Loxuahatchee Florida 33470 :’Qf ™ r—
(City) (Zip code) ™ © = T
- =
e w D
9. Registered agent’s acceptance: S %=
Having been named as registered agent and to accept service of process for the above stated corpoition atﬁe place

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

Amanda Morehouse on behalf of InCorp Services, Inc.

(Registered agent’s signature)
10. Auached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application 1o

the Depariment of State, by the Secretary of State or other offictal having custody of corporate records in the junisdiction
under the law of which it is incorporated.

11. For mnitial indexing purposes, list names, titles and addresses of the primary officers and/er dircctors [up to six {6) 1otal]:



.:\. DIRECTORS
O Chairman

O Vice Chairman
O Director

W President

I Vice President

USecretary

JOther

O Chairman

O Vice Chairman
ODirector

O President

B Vice President
OSecretary

OOther

O Chairman

D Vice Chairman
(O Director
[dPresident

O Viee President
OSecretary

OOther

Name:

Alan Burton

445 Deering Road NW

Address:
Atlana, GA 30309

Name:

OTreasurer

COther

Kathleen Burton

445 Deering Road NW

Address:
Atlanta, GA 30309

O Teeasurer

OOther
Name:
Address:
[l Treasurer
CiOther

CJChairman

T Viee Chairman
O Director
CIPresident
CVice President
OSecretary

OOther

CIChairman

O Vice Chairman
O Dircctor
OPresident

O Vice President
OSecretary

{J0ther

OChairman
{JVice Chairman
ODirector

O President
CIVice President
OSecretary

OlOther

Name:
Address:
L Freasurer
OOther
wName:
Address:
O Treasurer
OOther
Name:
Address:

D Freasurer

COther

Important Notice: Use an aitachment to report more than six {6}. The attachment will be imaged for reporting purposes only. Non-indexed
individuals may be added to the index when filing your Florida Department of State Annual Report form.

b M sa U —

iz

Signature of Director or Officer

The officer or director signing this document {and who is listed in number 11 above) affirms that the facts stawed herein are true and that he or
she is aware that false informaiien submitted in a document to the Department of State constitutes a third degree telony as provided for in

5817155 F.5.

13 Kathleen Burton, Vice President
3.

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



Control Number : KRI10804

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 Sccrctary of State of the Stare of Georgia, do hereby certify under the seal of
my office that

EVERCLEAR ENTERPRISES, 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 {4 of the Official Code of Georgia Annotated and has not filed articles of dissolution, certiticate of
cancellation or any other similar document with the otfice of the Secretary of Statc.

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

This certificate 1s issued pursuant to Title 14 of the Otficial Code of Georgia Annotated and is prima-facie
cvidence that said entity is in existence or is authorized to transact business in this state.

Docket Number  © 22323778
Date Inc/Auth/Filed: 03/06/1998

Jurisdiction : Georgia
Print Date - 0172072022
Form Number C 210

Lot Patepmepisfo

Brad Raffensperger
Secretary of State




