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COVER LETTER

TO:  Registratuon Section
Diviston of Corporations

Alivon, Ine.

SUBJECT:

Name of corporation - must include suffix
Dear Sir or Madan:
The enclosed ~Application by Foreign Corporation for Authorization to Transact Business in Flonda,”
“Certificate of Existence.” or “Certificate ol Good Standing™ and check are submitted to register the

above relerenced foreien corporation to transact business in Florda,

Please return all correspondence concerning this matter o the lollowing:

Carrie MeDowe §

Name of Person

Altyon, Inc.

Finn/Company

066 Mercer University Drive, Sune 300

Address

Chamblee. GA 3034

City/State and Zip code

cindowelligallvon.com

E-mail address: (1o be used for future annual report nonitication)

For turther information concerning this matter, please call:

Carric MeDowell ) (675 | 281-3070
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Nivision of Corperations
The Centre of Tallahasser 2.0, 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 pavable to: FLORIDA DEPARTMENT OF STATE
01 $70.00 Filing Fee @ $78.753 Filing Fee & 3 $78.75 Filing Fee & [ $87.30 Filing Fee.
Certificate of Status Certified Copy Centificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 8071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIOA.

| Allvon, Iinc.

{lnter name of corporation: must inglude "INCORPORATEDR. "COMPANY.” "CORPORATION.”
“e” o Corp.” Mne,” "Co or TCurp.”)

Allvon Swfting, Ine

{11 name unavailable in Flotida. encer alternate corporate name adopted for the purpuse of teansacting business in Florida)

5 Georgi/United Swates of America 1 26-421230%
{State or country under the law of which it s incorporated) (FEl number, if applicable)
0812 2010 Allvon, lue. s sullin existence as a company
(Date of incorperation) (Date of duration, if other than perpetual)
NA
oo

(Date first trapsacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1301 & 6071502, F.S., 1o determine penalty Liabilin)

7 J066 Mercer University Drive

(Principal office street address)

(Current mailing address, ifdifferenn

8. Name and street address of Florida registered agent: (PO, Box NOT aceeptable)

) Jamie Norred
Name;

.- [RY Sunset Bay. 25A
Ofhice Addruss: Sunset Bay. 25

Miramar Beach L 32350 i i
CFlomda — .
(City) {Zip code) 1

9. Registered agent’s aceeptance:
Having been named as registered agent and to accept service of process for the above stated cor, purarwn at uff ]Jlac:j
desienated in this application, I hereby accept the appointment as regisiered agent and agree 1o act-inThis ¢ EB“”“ 1

Sfurther agree to comply with the provisions of all statutes relative to the proper and compleic perfnrmam ¢ iy dutics,

and I am familiar with and acce, )bhganyﬂ‘ position ay registered agent.

(Registered agent’s signature)

10. Anached is a certiticate of existence duly authenticated. not more than 90 days prior o delivery of this application to
the Department of State, by the Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it 1s incorporated.

I'l. For initial indexing purposes. list names. titles and addresses of the primary ofticers and ‘oF divectors fup 1o six (6} wotal]:



Jusuin Katz

Rebekah Barr o
CChaimman Natne:

- T .
_chainman Name:

3066 Mercer Universiny Drive 3066 Mercer University Drive

CVice Chairman  Address; |Vice Chairman Address:

[ Direcior

R 'resident

C Vice President

Suite 300

Chamblee. GA 10341

Ciirector

Z President

& Vice President

Suite 300

Chamblee, GA 30541

L Seeretary  Treasurer [ZSeeretary Colreasurer
Cother C Other TiOther COther

LG Chitirman Name: Snezhana Dragni [ Chainnan Name:

CVice Chairman  Address: 3066 Mercer University Drive T Vice Chaimman  Address:

C Dircetor Suite 300 CiDircctor

Z President Chamblee, GA 30341 C President

ZVice President T Vige President

C Seeretary B Treasurer [ Sceretary C Treasurer
Cother _ U tnher T Uther [ inher

C Chairoan N C Chairman Name:

L Viee Chainman Address: L Vice Chairman  Address:

C Director . CiDuecior

CPresident o O Prresident

[ Vice President [~ Vice President

CSecretary [ Treasurer Csecretary i Treasurer
C Other _Other _Orher (= Other

Important Notice; Use an attachment o report more than six (6). The atachiment will be imaged for reporting purpases enly. Non-imdexed

individuals may be added o the indcwling vour Florida Deputtment of State Anmual Report form,
h— e -
/) .’ngnulur}ul ercumrnr (HTicer
[

The uiticer or dircctor signing this document (and who is listed in number 11 ubove? aftims that the facts stated hesein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided for in
s.817 155 1.8,

12, SY\EZ[ACW\G\ Dfagm

{Tvpud or printed name and c:lpaci\}}nf person signing application)




Control Number @ 10058390

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 ot State of the State of Georgia, do hereby certity under the seal of
my office that

Allyon, Inc.

4 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 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 simifar document with the office of the Secretary 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 1s pending with the
Secretary of State.

This certificate 1s issued pursuant to Title [4 of the Official Code of Georgia Annotated and is prima-facie
evidence that said entity is in existence or 1s authorized to trunsact business in this state.

Docket Number 1 25667038
Date Inc/Auth/Filed: 08/12/2010

Jurisdiction : Georgia
Print Daie - 0772572023
Form Number 211

Lot Pafmepsion

Brad Raffensperger
Secretary of State




FLORIDA DEPARTMEN : A STA TT
DIVISION OF CORPORA 1 rang

Attached are the forms and instructions 10 register a foreign profit corporation 1o transact business
in Florida. The requirements are as iotlows:

»  Pursuant 1o section 607.1303( 1), Florida Stautes, the attached application must be
completed in its entirety.

e The corporation must submit an original certificate of existence, no more than 90
days old. duly authenticated by the Secretary of State or the proper oifici! having
custody of corporate records in the state or country under the law of which 1S
incorporated. A photocopy is not aceeptable. 117the certificale 15 in 2 foreign language. a
iranslation of the centificaie under oath of the translator must be submitted.

o There is 2 $70.00 registration fee and a letier of acknowledgment will be issucd frec of
charge upon registratien.

e Certification fees are optional. Please submit an additional $8.75 il'a certificate of status
is needed. The fee for a cenified copy of the applicaiion is §8.75 (ptus S1 per page fof
cach page over ¥, not to exceed a maximen of $32.30). Pleasc check the appropriatc
hox on the COVER letter and send one check for the total amount made pavable to the
Florida Department of State.

»  The COVER letter included in this packet should be completed and submitted
along with the ceriilicate. application and cheek. Both the mailing address and courier
address are noted in the COVER letter.

s Important information About the Requirement to File an Annual Report
All Profit Corporations must fite an Annual Report yearly to maintain “active”
status. The [irst report is due in the year following formation. The report must be filed
clectronically online between January 17 and May 1™, The fee for the annual report is
$150. After Mayv 1™ a S400 late Tee is added 1o the annual report filing lee. “Annual
Report Reminder Notices™ are sent to the e-mail address vou provide us when you submit
this document for tiling. To file any time after January 17 go 1o our website at
wwav.sunbiz.org. There is no provision to waive the late fee. Be sure to file before May 1.

Any [urther inquiries concerning this matter should be directed to the Registration Sceetion by
calling (850} 245-6031 or writing the Registration Section, Division of Corporations,
P.O. Box 6327, Tallahassee. FL 32314,

CRIEQDT (1/19)



