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COVER LETTER

TO:  Registration Scetion
Division ot Corporations
SUBJECT:

3Yae Pr-upt,f{;“ (s, c.‘vrn)r‘g‘l,l;.n

Namce ot corporation - must include Lutlix
Dear Siror Madanu

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonda.”
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced Toreign corporation to transact business in Florida,

Please return abl correspondence concerning this matter to the following:
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Name of Person
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City/State and Zip code
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Address L =
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E-mail address: (1o be used for futtre annual report notification)

For further intformation concerning this matter, please call:

Richard  pihae WCRY Sl 3ygq
Name of Person

Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Scetion Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassce P.CL Box 6327
2415 N Monroee Swreet, Suite 810

Tallahassce, F1. 32314
Tallahassee. FLL 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
{0 $70.00 Filing Fec [0 $78.75 Filing Fee &

[ §78.75 Filing Fec
Certiticate of Status

& \ﬁ] S87.50 Filing Fee,
Certitied Copy

Cerufied Copy

Cuertificate of Status &

ity B



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071302, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 7O
REGISTER A FORFIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

I Li.} ‘-P’GD\.I'HS C\. Cu.{)k,/flf}'u_{'.

(LEnter name ur corpuration; mu!l include “INCORPORATEIL “COMPANY
"Ine." "Col "Corp” "ne” "Co "

“CORPORATION.
r"Corp.™)

]

CauleT é

{If name unavailable in Florida, enter alternate corporaie mume adopted for the purpose of transacting business i Flonda)

-
N
(State or country under the law of which it is incorporated) (FEl number, if applicable)
v .
4. {-2Y- ey 5.
(Date of incorporation) {aue of duration, if other thiu perpeiual)
6.

/J Or ¢

(Date fArst transacted business in Florida, if prior to registration)
(SELE SECTIONS 607.1501 & 607.1302, I°.S., 1o determine penaliy liability)
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{Principal office street address)

Ygoe Nowerr Peo/ (re B Cobidos (A 315eY

{Current mailing address, if difierent)
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3. Nma. and street address of Florida registered agent: (P.0O. Box NOT acceptable) y ‘;_;’, .
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Oftice Address; s e u1
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(City) '

{Zip codc)
9. Registered agent’s acceplance:

Having been named as resistered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
.- T i - . A . '. ;

. =~ N B y .. 4 A 'u
further agree fo comply with the provisions of all statutes relative to the proper and complete performance of my duties
and I um familiar with and aceept the obligations of my position as registered agent

A

{Registered agent’s signature)

10. Attached is a certificate of existence duly autheniicated, not more than 90 days prior to delivery of this application
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 1t is incorporated

11, For initial indesing purposes. list names, titles ad addresses ol the primary officers and/or directors [up 1o six {6) Lol ]



v DIRECTOLS:

NOChairman
CVice Chairnum
ODirecun

\U President
OVice President
\GJSC&;I'L'[:!I ¥

ClOther

iName: Kl LLL - / K’JIU.,‘/./
Address: ‘-[‘? Fh © M K! ngif{T

/}.’IL"“S\-L (_:}'i 3’?01‘{

\W'l'rc:lsurcr

Onher

OChainuan
Ovice Chairman
O Director

O President

O Viee President
[JSecretary

O Other

Name:

A (l\lrun.\:

O Treasurer

OOcher

OChairman
[vice Chatrman
Olyirector
CPresident

O Vice President
CSecretary

dOiher

Name:

Address:

O Tecasure

Cevher

Importai Notice: Use an attachment to repont more than six (6).

OChairman
OVice Chairman
Obirector
OPresiden:
OVice President
OSecrelmy

CIOthen

Name:

Address:

O Teasurer

[¢ther

CIChairman
Ovice Chatrman
Cibircctor

O President

O viece President
CISecretary

COther

O Chairman

O vice Chairman
O Director
COPresident

O Vice President
OlSeeretary

ClOnher

Namic:

Address:
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Address:

O Treasure

TJOther

The attiichment will be imaged for reporting purpases only. Nan-indexed

individuals may be added 1o the index when liling your I/n a eparynentofl-State Annual Report form,

12.

Signature of Direcior or Officer

The oificer or dircctor signing this document (and who is Jisted o number 11 above) affiems that the facts stated herein are wue and that he or
she is dware that false fnformation submitted in = doewment w the Department ol $tate constitotes i third degree felony as provided forin

817155 F.8

t3.
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(Typed ur printed name and Lupauly of person signing application)



Control Number : 22052740
STATE OF GEORGIA -
Secretary of State

[==]
Corporations Division
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313 West Tower = - -
2 Martin Luther King, Ir. Dr. L o= g
Atlanta, Georgia 30334-1530 R
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CERTIFICATE OF EXISTENCE
my oftice that

I. Brad Raffensperger, the Secretary of State of the State of Georgia, do hereby certify under the seal of

3420 Properties Co. Corporation

a Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized Lo transact business in Georgla on the

below dale. Said entily is in compliance with the applicable filing and annual registration 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 Secretary of State.

not certify whether or not a notice of intent to dissolve, an application for withdrawal. a statement of
Secretary of State.

This certificate relates only o the legal existence of the above-named entity as of the date issued. It does
commencement of winding up or any other similar document has been filed or 15 pending with the

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

Docket Number

© 25118683
Date Inc/Auth/Filed : 03/02/2022

Jurisdiction : Grorgia
Prim Date (/17720023
Form Number C 21

Brad Raffensperger
Secretary of State



FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 7, 2023

RICHARD MOORE
4800 ARMOUR RD STE A
COLUMBUS, GA 31804 US

SUBJECT: 3420 PROPERTIES CO. CORPORATION ‘
Ref. Number: W23000048263 g
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We have received your document for 3420 PROPERTIES CO. CORPORATION
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Fiorida Statutes.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listed.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Speciaiist | Letter Number: 623/%000079?4

RECEIVED
APR 2 4 1073

www.sunbiz.org &

MNivician af Carnaraticone . PO ROY £297 _Tallahaccsan FlaAFiAa 29914

- N
b R N

f
i

TR

%
il

b



