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COVER LETTER

TO:  Registration Section
Diviston of Corporations

Xeelleot Atl Enc

SUBIECT:

Name of corporation - must include seflix
Dear Sir or Madam;
The enclased "Application by Foreign Corporation for Authorization tw Transact Business in Floridga.”

“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
ahove referenced foreign corporation ro transact business in Floridn.

Pleasc return all correspondence concerning this matter to the following;

Semantha Jackson

Name of Person

Menam Corporate Services, Ing.

Firm/C onpany
PO Box 52588

Address
Mesa AZ 85208

Clry/Sinte and Zip caxle

meriamfinancal{@gimal.com

" E-mail address: (1o be vsed Tor fiiire annual teport notification)

For further information concerning this matier. please call;

Samaniha Jackson 720 IIERASA
at{ )

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESN: MAILING ADDRESS:
Registration Seciton Registration Section
Division of Corporations Division of Corporations
The Centre of Talluhassec I'.0O. Box 6327
2415 N, Momroe Street, Suite 810 Tallahassee. FI, 32314

Tailuhassee, FI. 32303

Enclosed is a cheek for the following amoun:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
0 §70.00 Filing Fee {1 87878 Filing Fee & @ $78.75 Filing Fee & [l $87.50 Filing Fee,
Certificate of Siatus Ceitified Copy Certificaie of Status &
Cestified Copy

Wt oLl
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BUSINESS IN FLORIDA

APPLICATION 8Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

1.

INCOMPLIANCE WITH SECTION 60713503, FLORIDA 5TH TUTES, THE FOLLOWING IS SUBMITTEDR TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINENS IN THE STATE OF FLORINA.
,  ~eellent Ailine

{Enter name of corporation; must include “INCORPORATED. “COMPANY.” “CORPORATION™
“tne.” "Co." "Carp.” "Inc.” "Co." a1 “Corp.)

5 Grongr

(1 name unavailable in Floride. enter aliermate carporate name adopted for the purpose of ransacting business in Florida)

3 83-1308190
{Swiv or country under the faw of which it is sncorporated)

4 DE/DALR

{FEl munber, it applicable)
I A
{Date of incorporation)

0.

thate of duration. if other than perpemal)

{Datc first ransacicd business in Florida, if ptior 1o registration)
{SEE SECTIONS 607.1501 & 4071302, F.§., o determine penaliy Bability)
@166 Forum Corporate Pkwy Ste 350 Fort Myers FL 33903

{(Principal office street address)

(Curtent maiting address, i dilTerent)

r~3
=
[
=
e
=
8. Name and steeet address of Florida registered agent: (P.O. Box NO'T aceeptable) ‘T
Tetry Lynch L
Name: LA —
-
Office Address: 160 I‘oru—m_(.f;iomji I’Ef}' Ste 350 ::i
Fort Myer Florid: 3390 ._-
. I O —_— . @O
{City) {Zip code)
9. Registervd agent’s acceptance:

Having been named us registered agent and to accepi service of process for the above stated corporation at the place
designated in this application, I hereby accept the appoiniment as registered ugent and agree to act in this capacity. |

Surther agree to comply with the provisions of all stututes relative 1o the proper and complete performance of my duties,
and I am famifiar with and accept the obligations of my position as registered agent.

cpistered agen’s signaiute)
E 4 2

1) Asiached is a cenificate of existence duly authenticated, not more than 90 davs prior 1o delivery of this application 1o
the Department of State, by the Sceretary of State or other official having custody of corparate records tn the jurisdiction
under the faw of which it is ingorpurated,

H. For imtal indexing purposes, list names, thles snd atdresses of the primary officen andsor direetors [up o sis (83 1ol ]

B e o tleg | =
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A, DIRECTORS

N Terry Lynch
L:Chairsman Numy: F {1Chainuan

N,
Oivice Chamman  Address: — OViee Chairman  Address:
_ 160 Forum Corporate Phwy Ste 350
B Directon o LiDirector o
) Fort Mycrs FL 32903 .
B President JiPresident
ZWice President 22 Wice Presighemt
™ Secresary Breasurer U ISecretary L2 Treasurer
S Dtmher OOter Hher _
CiChaioman Nume: £ hainman Niie;
Tivice Chaiman  Address: {3Viee Chaitman  Address: .
Citirector [hrector
CiPresident CiPresident _ .
CiVice President TjVice Ivesident
JiSeerctury I Treasurer CSecretary O Tevusurer
CHnher _ Uither ___ Otker Jithher __ _
O¢Chainman Nuame: S hairman Name:
Lovice Chauman  Address: LIvice Chairman  Address:
Thirecsor o Shirecor
TiPresident . e TiPresiden
I iee President Tivice Presidens e
L Sceretary CiTrensurer CisSecremry TITreasnrer
Oode Cinher i1 xher TI0ther

imporant Noties: Use an antachmenl 4o report more than six (6). The auachment will be imaged for reporting pumoses only, Non-indeved

mdmd/u‘i} may be added to thy index when filing your Florida Department of State Ansual Report forni,
.

Siunature of Director or Gificer

The efficer of director agring this document (ind who 1= listed 1 nuinber 7 above) aftioms thar the facts stated herein are tue and that he or
she is aware that false information submitied in 2 document o the Deparument of State constitues « third degree felony as provided for in
WRITASE RS

Terry Lynch, President

{Fyped v printed vame and capiscity ul persen signing application)

Ty thl')ﬁhr'\nl.-_
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Control Nember @ 18095156

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin futher King, Jr. Dr,
Atlanta. Georgia 30334-1530

CERTIFICATE OF EXISTENCE

[. Brad Raffensperger, the Secretary of State of the State of Georgia. do hereby certify under the seal of
my office that

Xcellent Atl inc
4 Domaestic Profit Corporation

was formed in the jurisdiction stated below or was authorized 10 transact business in Georgia on lhe
nelow date. Said entity is in compliance with the applicable filing and annual regisiration provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed articles of dissolwtion. certificate of
cancellation or any other similar document with the office of the Secretary of State.

This certificate relates only to the iegal 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 stalement of
commencement of winding up or any other similar document has been filed or is pending with the
Sceretary of State.

This certificate 1s issued pursuant 1o Title 14 of the Official Code of Georgin Annotated and is prima-facie
evidence that said entity is in existence or is authorized o transact business in this state.

Dackel Number ;0 26242114
Date Inc/AwdvFilad: OR/06/20!8
Juriséiction © Cieorgia
Print Thae S 127222028
Form Number c 211

Broct Zafiponagtsion

Braet Raffensperger
Secretary of State

R I



