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COVER LETTER

TO: Registration Section
Division of Corporations

CHRISTOPHER COHEN DEVELOPMENT INC
SUBJECT:

Name of corporation - must include suftix

Dear Sir or Madam:

The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the

above referenced forcign corporation to transact business in Florida.

r=3
Please return all correspondence concerning this matter to the following: c‘f‘ié
CHRISTOPHER CODY SHIVER w’
Name of Person J,._.)
CHRISTOPHER COHEN DEVELOPMENT INC -
Firm/Company <
4425 Archer Place, ('_"J

Address
Acworth, GA . 3010

City/State and Zip code

Cody@atlantacleantech.com

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

For further information concerning this matter. please call:

TIFFANY HILI. (770 ) 401-3805
at

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Divisian of Corporations Division of Corporations
The Centre of Tallahassce I*.0. Box 6327
2415 N. Monroe Street., Suite 810 Tallahassee. FL. 32314

Tatlahassee, FI, 32303

Enclosed is a check for the tollowing amount:
Please make check payable to: FLORINDA DEPARTMENT OF STATE

B0F370.00 Filing Fee O $78.75 Filing Fee & U $78.75 Filing Fee & O $87.30 Filing Fee,
Certificaie of Status Certified 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 IS SUBMITTED T0)
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
, Christopher Cohen Development Inc

(Enter name of corporation: must include "INCORPORATED,” "COMPANY.” “CORPORATION."
"lnC."l "CO..” "COIT)," "|I1C‘" "CO." or "COrp.")

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

, Georgia 5 94-4099729

(State or country under the law of which it is incorporated) (FE! number, if applicable)
4. O%]o¥|a0la 3
(Date of incorporation) (Date of duration. if other than perpetual)
0. 3

{Date first transacted business in Florida. if prior 10 registration)

{SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penafty liabilitv) )J
, 4825 Archer Place acworth ga 30101 ,
(Principal office street address) e
-G
4825 Archer place acworth ga 30101 e
(Current mailing address, if different) :P

8. Name and sireet address of Florida registered agent: (P.O. Box NOT accepiabte)

wme. €QIStered Agents Inc
Ottice Address: 7901 4th St N STE 300

St. Petersburg Florida 33702
(City) (Zip code)

9. Registered agent’s acceptance:

Having been named us registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accepi the appointment as registered agent and agree to act in this capacity. 1
further agree to comply with the provisions of all statuteys 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.

(Registered agenl’s signature)
10. Attached is a centificate of existence duly authenticated. not more than 90 days prior to delivery of this application to

the Department of State. by the Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initial indexing purposes, list names, titles and addresses of the primary officers and/or directors {up to six (6) 1o0tal]:



A. DIRECTORS

CHRISTOPHER SHIVER

ZiChaiman Nume:

. 4823 Arclher Place,
LoViee Chairman  Address:

. Acworth, GA 3011

ODirector DDircetor
W *resident O tresident
W Vice President Ve President
B Secreany W Treasurer TiSeeretury T Treasurer
ZOther Oher D Osher Citnher
DO Chainman Name: CiChairman Name:
UJVice Chaimman - Address: OVice Chairnmun Address: =

™
Onirector Chircctor -
OPresidem ZPresident \

L2

CiVice President CVice President g
Cisecretary T reasurer DSeervtars O Trcasurer =
Doher T0ther Clher _ . SOther
T3 hairman Name: T Chairman Name:

DivVice Chairman  Address:

CIDirector

Oinesident

O Vice President

OSecretary O 'freasurer

CiOnher OOther

OChairman Nowtre:

OIVice Chaiman  Address:

O vice Chaimmun  Address:

CGhirector

CIPeesident

OVice President

O Secretry

Onher

= L reasurer

COther

‘hrment Lo report more than six {63, The sitechment will be imaged lor reponiing purposes only. Non-indesed
¢ index when filing your Florida Department of Stae Annual Report farm.

. \v-2@-271

Signature of Director or Officer

linpuriung Nutice: Use an u

individuals may be o

12,

The officer or director signing sthis document (and who is fisted in number 11 above) aflirms (hat the acts stated herein are lruc‘und lhul_ he or
she I owune thut fbse informution submitted in 4 document to the Depurtment of State constitutes o third degree tetony as provided for in
817155, F.>

3 CHRISTOPHER SHIVER PRESIDENT/CEO
3.
{Typed o printed name and copacity of peeson signing application)




Control Number 1 19108186

STATE OF GEORGIA
Secretary of State

Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

ol
%]

IR

Chnqtopher/Cnhen Developlhent ‘Inc

¥ -~ 1 s
f- 1& cl Domestlc Proﬁl Corporatmn 0‘-
I/ L h. '}/

1. Brad Raffensperger. the Secretary.of ‘State- {)f the" Stme o;(\}?f)‘r\ona do hereby certify under the seal of
g .

my office that
<\\ :

was formed in the JUI'lSdICtl.On slatedrbelow Or-was authonzed__to__[ransact busmess in Georgia © on the
below date. Said entlty 1s |ﬁ\’compllang_:_~_rwnh the’ appllcablefﬁlm tand annual revlstrmon provmons of
Title 14 of the Ofﬂual Code of Georgla-Annotatcd and.ha§: not’ ﬁled dmdes of. d;sqoiuuon certificate of
\’ bl ‘ i

cancellation or any othens:mnlar documem wnh the ofﬁ(,e of the~Secretary\ of State

I ~o0 L T Y

!\ ‘i 1 )" . ' ..." I\‘_ I r‘ X 6
This certificate relates only to. Q]e leg &l exmence of thc abnvc named(enmy_as of the date issued. It does
not certify whelherl’?r not a notice- of intent 1o dlssolve an\appla_c_gmn for WI[h?I“d{Wcﬂ a statement of
commencement of vwm:lm0 up ¢ or anyr_other slmllar“docuinenl}haSl been. filed OI'le pending with the

Secretary of State. o - 1 SRR /

L i - 2
% e ST | B

v

r\

This certificate is issued purs}_g\dnt to-F- itle«l? of-the Official- Code:of Georgia Anpolated and is prima-facie
evidence that said entity 1s In_gxistence or is authorlzed to transact business m;t/hls state,

Docket Number 2 24131285
Date Inc/Auth/Filed: 0882019

Jurisdiction : Georgiil
Print Date 2 0170472023
Form Number : 214

Lot Zotipmapp o

Brad Raffensperger




