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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
hnpact Parinership Services, 1ne.

{Enter name of corporation; must include “INCORPORATED,” "COMPARY.™ “CORPORATION.”
“Ine.,” "Ca.," "Com.” "Inc.” “Ca." or "Corp.™)

(If name unavailable in Flovida, crter alternate corporate name adopled oy the purpose of transacting business in Florida)

., Georgiu 3 £7-2140509
(Stazc or couniry urder the law of which it is incorporated) {FE[ vumber, if applicable)
81272021 Perpetus
4 5. erpetual
{Date of incorporation) ' (Date of duration, if other than perpetual)
6.

(Date first transac:cd business in Florids, if prior o regisirution}
(SELE SECTIONS 607.1501 & 007.1502, F.3., w0 determiine penalty labiiity)

7 3550 Greorge Busbee Pkwy., Ste. 450, Kennesaw, CA 0144

{Principid oflice sireet address)

{Current mailing addeess, i different)

ca

i ~3

% Name and sireat address of Florida registered apent: (P.0. Box NQT acceptable) p Z
; oy
Name: C T Corporation System Z , % . : :
e 1sls o <. o )

Office Address: 1200 South Mine Island Road o)

A = -
Plastmion Fi. 33324 0. —= .
Ci ‘ ip soder - 2

83 code = -

(City) (Zip = ro

N &

9. Registered agent’s acceplance:

Having been named us registered agent and 10 nccept service of process for the above statei corporation al the place
designaiced in this application, T kerehy uccept the appuiniment us registered agent Gind ngree ke actin ihis capneliy. 1
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my duics,
and I am famitiar with and accept the wbligations of my position as registered ugeant.

C T Cerporation Sysiem
By: /Ww KW Ternell Kearney - ;\saismm Secretary

(Regislc#fngcm‘s signature)

10. Anached is a certificate af exisience duly aushenicated, not more than 90 days prior o delivery of tiis application ©
the Depariment of State, by the Secretary of State or other official having custody of corporate records in the jurisdiciion
under the law of which it is incorporated.

11. For Initial indexing purposes, list numes, tishes and addvesses of the primary otlicers andror direetors fup 1w sis (6} wil]:

FLOIS - 2 [He202] %oahieny Rlomer b
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A. DIRECTORS

. Stephen Odom

= Cheirmun Nam: (O Chaizman Nupne:
\ 3550 Geoarge Busbee Pkwy
C Vice Chairmyan Address: B¢ } [OVice Chairman  Address:
Sie 450

CDirecior {iDirector

) Keunesaw, GA 10144
CMesident (- President -
O Vice President TiVice President
TISecietary D Treasurer OSeerctary O Trensurer
D0ther CI0ther O Other 0Otiver

Edward Williams

O Chatrman Naine: e e {2Chainmuan Name:

o 3550 Georpe Busbee Phwy . ]
D Vice Chainnen  Address: i Ovice Chairman Address:

. Sie 450 .
ODincetor Ciirector

Kennesaw, GA 30144 .
Opresiden: OPeesident
[ Vice President [OWice President o
CiSeeretary OTreasurer CiScoretary T Treasurer
Cro

= 0ther T Otker COther L OOther
(I airman aine: C1Chairmian MName:
D Vice Chairman  Address: O Viee Chairmzn  Address:
CIDirectur ODirector
O President {Ovresidem e
[vice President [ vice Presidem
Scerctary T lremsurer [CScoretary Cleasurer
COltwer C Other _ R 30ther T Other

«;chm\:m 20 repart srorc than six (6). The attachment wilk bz Himaged Tor reporting purposcs only. Non-indswd
“d 10 1he indecwhen filing your Florida Depariment of State Anrual Report fonm.

Imppriang Notic:: Use

individuals inay by

Signatun: ef Direztor ar OiYier

The ofTicer ¢r director signing this doeument (2nd who iglisted in aumber | 1 arove) alfiims that ihe facts swied herein are e and tha he or
she is aware that Galse inflonmatiun submived in a docyment to the Depaitment of Staie constitures a thivd degree felony as provided forin
5817.155. T8,

1 [dward Williams, CI'O

{Tvped or printed name and capaciiy ol persun siuning applicwion;

FLEIY . LA WA Rlower ol
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Control Nurmber : 212173878

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1330

CERTIFICATE OF EXISTENCE

I. Brad Ralfcnsperger, the Seeret .uy 0! State o[ the- ‘stale uf Gt,or;,m do hereby certifv under the seal ot
my oftice that I At pas i i

T Ly A u RO e

_ “.i{mpact Partnership:Scrvices loc, N
e .11 Domestic-Profit Corparatien T P

was formed in the _wusd:cuon stated below of was authorized to ‘ansact ‘biisiness in Georgia on the
below date. Said entity 18 1n complmnu. with the applicable filing .and annmidl r¢gistration provisions of
Title 4 of the Official Code of Georgia ‘\nnoh&d and has.not liled articles of d!bsnlulmn certificate ol
cancellation or any orhu' snmldr doulmum with the OfTice of 1hc “,ccrt.tmw OF Ht.iu,' '

This certificate rn_latc:: oniy to the l-.g,al c‘ustcncc of the abcn namcd entity. as: ot thc date issued. It docs
not certify whether orinot a non(.c ‘of intent to dissolve, an- appilcmon for \»nhdrm\'tl a statement of
commencement of wmdmg up or any’ other similar. dncumcn[ has, hu.n filed or is pending with the
Sceretary of State. ';n,__ : :

This certificate 1s ISSUCd purquam 10 Tnlc l4 ot lh(_‘ Ot[ncml Codc 0{ L-corma Annomu,d and is prima-facic
evidence that said entity is in cmsu,nu, or is authonzcd to tr'mﬂct busincss m this statc.

Wt A ! - :{"::.
. - dot

Docket Number @ 23288736
Date incsAvuth Filed: U%/12/2021
Junsdiction » Georgta
Print Date : 07/07:2022
Form Number 2211

DBowst Fatiponapssio

Brad Raffensperger
Secretary of State




