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COVERLETTER

TO: Rcgistration Section
Division of Corpomtions

SUBJECT: Catcring Cajun of Georgia Inc.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed -\pplicalion by Foreign Corporation for Authonzation to Transact Business in Florida.”

“Ceruficatc of Existence,” or “Cenificate of Good Standing ™ and check are submitted to rcgrstcr the

above referenced forugn corporation to transact business in Flonda.
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Please retum all correspondence conceming this matter to the following: fome
Fabian Garrison 3
Name of Person o &

. . . . -0
Catering Cajun of Georgia Inc. L. =
Fimv/Company L @

. . . T
3605 Sandy Plains Rd. Suite 240-255 ~J

Address
Marietta, GA 30066-3068

Citv/State and Zip code
fabianigarmison@aol.com

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

For further information concerning this matter, please call:

Fabtan Garison A 678 763-3711
Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:

Registration Section Registration Section
Division of Corporations Division of Corpormtions
The Centre of Tallahassee 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

(3 £70.00 Filing Fee 1 $78.75Filing Fee & B $78.75 Filing Fee & [} $87.50 Filing Fec,

Certificate of Status Cerntified Copy Certficate of Stanus &
Certified Copy




' APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, IFLORIDA STATUTES. THE FOLLOWING 1S SUBMITTED TO
REGINTER A FORFIGN CORPORATION 10 TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Catening Cajun of Georgia Inc.
tEnter nanx: of corporniton; must include “INCORPORATED.” “COMPANY,” "CORPORATION,”

LI TP ]

*Inc..” *Co..,” "Com.” "Inc.” *Co." or "Com.”)

Catering Cajun of Georgia Florida Inc.
(If name unavailable in Florida, enter alicrmate corporate name adopicd for the purpose of tansacting business in Florida)

5 Georgia . 03-0500813
2, 3.
{State or country under the law of which it is incorporated) {FEI number, if applicable)
171312003 5
{Datc of incorperation) {Date of duration. if ather than perpetual)
6.

{Date first transacied business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penzlty liability) ’ ~

2421 Shaliowford Rd. Suite 130 Marictia, GA 30066 03
(Principal office street address) e !
3605 Sandy Plains Rd. Suitc 240-255 Maricita, GA 30066-3063 I R
S B |
{Currcni mailing address, if differcnt) o o
= .
,l,f' C‘ b Py
&. Name and street address of Flonda registered agent: (P.O. Box NOT aceeptable) SR g
. Mo
Name: C T Corponation Sysiem ) ~
1200 South Pinc Island Rd.
Office Address:
. i . 3324
Plantation Florda 333
(Citv) {Zip code)

Q. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place

designated in this application, I hereby accept the eppointment as registered agent and agree to oct in this capacity.
Surther agree to comply with the provisions of all stututes relative to the proper and complete performance of my dut

and I am familiar with and accept the obligativns of my position as registered agent.

Christine Kelm

{Rcgistered agent’s signalure)

10. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application t
the Depantment of State, by the Secretary of State or other official having custody of corporate records in the jurisdictio

under the law of which it 15 incorporated.

HL. For imual indening purposes, list names, titles and addresses of the primary ofTicers and/or directors |up to six (6} o).




"A. DIRECTORS

Kimberly Hayes John Scott Hay
OChaimun Name: Hmberly Haye CIChairman Narme: 0 ott Haves

2513 Canopy C1,

2513 Canopy CL
CViee Choirman  Address: Py

Maneta, GA 30066

OVice Choinman  Address:
Maneli, GA 30066

Oinrector

@ President

{OVice President

Obirecior

DOVreaident

O Vice President

OSeerctary O Treasurer # Sccretary @ Treasurer

OCnher OOther OOther OOtha

UOChasyman Name- OChuman Narme:

OVice Chaimman  Address: OVice Chaiman  Address:

Clirector ODhrector

OPrcsident CPresident

O Vice President OViee President o

ClSecretary O Freasurer O Seeretary O Treasurer, .

OOther OOther COther OOtherny =

. (%] P L

. .
=7 L

OChaimman Naine. COChirman Name: - 3 =N

OViee Chairman  Adidress: O Vice Chairman  Address: ~1

CDirector Diluector

OPresident OPresident

DOVice President O Vi President

OSecretary OTreasurer O Sceretary OTreasurer

Onher OOther COther O ther

lmponant Nobee:

wdividuals may

12

-

. The ottachunent will be imaged for reporting purposes only. Non-ind
Depariment of Stute Annusl Report form

&l

S@ﬁ\tm‘é,fff Duectogfor Otficer

The officer or director signing this dovument (and who is histed tn pumber 11 abave) affims that the facts stnted herein are true and O
she is aware that false information submitied in a docurnent to the Department of State constitules a third degree feluny as provided 1

5.B17.135, F.8.

13,

Jahn Scott Hayes - Owner - Sec. & Treas.

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




Control Number :

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

.—-v—'-""'_“—"‘\
[. Brad Raffensperger. the Secretary of State of the State of Gz_orgla do hereby certify under th
my office that < SN

\\ N
CATERING CAJUN OF GEORGIA, INC. \

a Domestic Profit Corporation

v
was formed in the _]Ll!’lSdlCt]()n siated below or was authorized to transact busmess in Ggoryiz

below date. Said entity 1s in compliance with the applicable filing and annua! recls[ratlon:pro\l
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dlssolutlon “certil

AREE o8 B

cancellation or any other similar document with the office of the Sccretary of State. ... =2

e, T\)

t t
This certificate relates only to the legal existence of the above-named entity as of the date 1ssued
not certify whether or not a notice of intent to dissolve. an apphcation for wnthdrawal a‘-state
cominencement of winding up or any other similar document has been filed 0}‘_ S pery;gnﬂ i

Secretary of State. /f S
. kA ~

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and 1s pri
evidence that said entity is in existence or is authorized to transact business 1n this state.

Docket Mumber 24,
Date Inc/Awh/Filed: O/

Jurisdiction s Ge
Print Date s O
Form Number el

Lol Patmap

Brad Raffen:
Secretary o




