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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: CTA DESIGON SERVICES , INC

Name of corporation - must include suffix

Dear Sir ar Madam:

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

Please return all correspondence concerning this matter to the following:

CARL_TURNER
Name of Person
CTA DES |16 SERVIOES  INC.

Tlrnb’Compdnv

Sl ONSTER, LAKE. DRwWE

Address

SANTA  RosA BeAW | FlLA, H24F

City/State and Zip code
tak @ D&Wrﬂccm Com

L-mait addrdss: (10 be used for future annual report notification)

For further information cancerning this matter, please call:

CARL TURNER.  w( 70, A4 - Fo A%

Name of Person Area Code Daytime Telephone Nuimber
STREET/COURIER ADDRESS: MAILLING ADDRESS:
Regmstration Section Registration Section
Division of Corporations Division of Corporations
The Cenire of Tallahassee P.O. Box 6327
2415 N. Monroe Street. Suite §10 Tallahassee, FIL 32314

Tallahassee, FL 32303

Finclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0] $70.00 Filing Fee (J $78.75 Filing Fee & [ §78.75 Filing Fee & [0 $87.50 Filing Fec.
Centiticate of Status Cerified Copy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

CTA DESIGN SERVICES, INC.

1

(Enter name of corporation; must include “INCORPORATED,” “"COMPANY,” “CORPORATICN,”

"Inc.,” *Ce.,” "Corp,” "Inc,” “Co," or "Corp.")

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

2, 94 3
(State or country under the [aw of which it i3 incorporated) (FEI number, if applicable)
2/
a. 02/11/1997 5
(Date of incorporation) (Date of durarion, if other than perpetual)
6 02/28/2022
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
4 51 Oyster Lake Drive, Santa Rosa Beach, FL 32459
(Principal office street address)
{Current mailing address, if different) =
~ i
B T
e S
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) T = --.!.?
=
CARL TURNER HE0 o -
Name: IRV
™" -
51 Oyster Lake Dri . .
Office Address; . Oyster Lake Drive -
o
Santa Rosa Beach, .. 32459 =R D
, Florida Eh e
(City) {Zip code) S
“ _

9. Registered agent’s acceptance: B B
Having been named as registered agent and to accept service of process for the above stated corp’n"_r?iiion &ithe place
designated in this application, I hereby accept the appointment as registered agent and agree to a‘%‘ni thivtapacity. T
further agree 1o comply with the pravisions of ail 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.

uthenticated, not more than 90 days prior to delivery of this application to

10. Atached is a certificate of existence dul
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 is incorporated.

t1. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total):



A. DIRECTORS

O3 Chairman Nume: m T\)KNEQ O Chairman Name:

TVice Chainnan  Address: | = Dmm@m Chairman  Address:
Z¢ p- ;g% TA ROSA BEAEH FLiv 32457

O Director CAaPL. TMIJF | 7 CIDirector

W President CARL TURNER CIPresident

OVice President CARL TURNER OVice President

OSectetary CARL TURNER O Treasurer () Secretary O Treasurer
[ Other OOther [(O0ther 3Other

[ Chairman Name: OChaimman Name:

CiVice Chairman  Address: OVice Chairman  Address:

UDirector (O Director

[JPresident ClPresident

[(IVice President OVice President

CISecretary O Treasurer I Seeretary OFreasurer
O Other OOther QO GCther G Othex
TChairman Name: (FChairman Name:

OVice Chairman  Address: OVice Chairman  Address:

CDirector Director

O President OPresident

CIVice President O Vice President

CiSecretury CI Treasurer OSecretary 1 Treasurer
{JOther Bl Other C0ther O Other

linpyrtant Notice: Use on attachment to report meie than six (6). The attachment will be imaged for reporting purposcs ouly. Non-indexed

individuals may be added to the index when filing your Florida Depafment of State Annual Report fyrm,
ony P )
i2 [
g

Signature of Ditfgtor or Officer /

The officer or dircctor signing this dacument {and who is listed ifnumber 11 above) affirms that the facls'stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State cunstitules a third dewree felony as provided for in
s RB17.155 F.5.

CARL TURNER, Prasident

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

13.




Contral Number : K707012

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 hereby centify under the seal of
my office that

CTA DESIGN SERVICES, INC,

a Domestic Profit 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 registrauon 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 Sécretary 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 1s authorized to transact business in this stae,

Docket Number  : 22306212
Date Inc/Aath/Filed: 02/11/1997

Jurisdiction . Georgia
Print Date : 02/08/2022
Form Number s 2

Bost Rafmappnion

Brad Raffensperger
Secretary of State




