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Date:

CT CORP

(850) 656- 4724

3458 lakesore Drive
Tallahassee, FL 32312

03/13/2024

Acc#120160000072

(:,/\:gb)w

Name: Atlanta Fork Lifts, Inc.
Document #:
Order #: 15436213 - 1

Certified Copy of Arts
& Amend:

Plain Copy:

Certificate of Good
Standing:

Certified Copy of

Apostille/Notarial
Certification:

Hgujuinm.

Country of Destination:;

Number of Certs:

Filing:

Certified:
Plain: D
cocs: [ ]

Email Address for Annuzal Report Notifications:

Availability

Document __
Examiner

Updater

Verifier

W.P. Verifier
Ref#

tchorey@taylorenglish. com

Amount: $

78.75




COVER LETTER

TO: Registration Scction
Division of Corporations

Atlanta Fork Lifts, Inc.

SUBIJECT:

Name of corporation - must include suffix
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 reterenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Thomas V. Chorey, Ir., Esq.

Name of Person

Taylor English Duma LLP

Firm/Company

1600 Parkwood Cirele, SE. Ste. 400

Address
Atlanta, GA 30339-2119

City/State and Zip code

tchorev(@iaviorenglish.com

E-mail address: (to be used for tfuture annual report notification)

For further information concerning this matier, please call:

Lorie M. Heninger [ (404 | 422-8890
a

Name of Person Area Code Dayiime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporutions
The Centre of Tallahassee P.O. Box 6327
2413 N. Monroe Street. Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plexse make check pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75 Filing Fee & B4 $78.75 Filing Fee & X $87.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certified Copy

T



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS INTHE STATE OF FLORIDA.
Atlanta Fork Lifts, Inc.

(Enter name of corporation; must include "INCORPORATED.” "COMPANY.” “"CORPORATION."
“Inc..” "Co.." "Corp.” "Inc,” "Co.” or "Corp."}

Auanta Fork Liftz, Inc.

(If name unavailable in Florida, enier alternate corporate name adopied for the purpose of transacting business in Florida)
4 Georgia 3 58-1152676

{State or country under the law of which it is incorpoerated) (FEI number, if applicable)

January 23, 1973

{Date of incorporation)

(Dare of duration, if other than perpetual)

6.

(Date first wansacted business in Florida, if prior to registration}
(SEE SECTIONS 6071501 & 6071502, F.§.. to determine penalty Hability)
2 325 Horizen Dr., Suwannee, GA 30024-3103

(Principal office street address)

(Current mailing address, if different)

r~2
(=1
=
8. Namec and sircet address of Florida registered agent: (P.0O. Box NOT acceptable) oy
Name: C T Corporation System - :E ':_ ‘
w T -
Office Address: 1200 South Pine Island Road :32 — 4
Plantation FL 33324 en
(City) (Zip code) 2

9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. |
further ayree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and [ am familiar with and accept the obligations of my position as registered agent.

C T Corporation Systen

By: ’7"/%‘

(Registered ;lgcm‘ﬁgnalurc)

10, Autached 1s a certificate of existence duby authenticated, not more than %0 days prior to delivery of this application to

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which 1t is incorporated.

I'1. Forinitial indexing putposes. list names., titles and addresses of the primary officers and/or directors [up to six (6) total]:

IR I R I T TR T T R O T v



A. DIRECTORS

_ Robert L. Smith _ Phyllis B. Smith

[ Chairman Name C1Chairman Name
CiVice Chairman  Address: 325 Horizon Dr. DOVice Chairman  Address: 323 Horizon Dr.
Obirector Suwannec, GA 30024-3103 Obirectar Suwannee, GA 30024-3103
G Presidem CiPresident
C1Vice President OVice President
O Secretary DO Treasurer ESccretary B Treasurer
(= Other cro COther COther O Other
ClChairinan Name: OChaimman Name:
O Vice Chairman  Address: OVice Chairman  Address:
C Director Dbirector
O President OPresident
O Vice President MVice PPresident
OScerctary O Treasurer CISecretary I Treasurer
O Other JOther OOther O Other
G Chairman Name: OChairman Namg:
[JVice Chairman  Address: OVice Chairman  Address:
Cilirector [Director
O President OPresident
. OVice President DVice President
O Sccretary O Treasurer OSecretary Ui Treasurer
COther D3 Other O Other O Other

Important Notice: Use an attachment 1o report more than six {(6). The attachment will be imaged for reporting purposes onty. Non-indexed

individuals mav M addgd w the jAdex when ﬁlin%ﬁrida partment of State Annual Report form,
-,
12, y /v 7

i il w/ v gllgx{mu\c of Dircetor or Officer

The officer or director signing this documem (and whe is listed in number 11 above) affirms that the facts stated hergin are true and that he er
she is aware that tulse information submitted in a document 1o the Department of $tate constitutes a third degree felony as provided for in
s.817.155 FS.

3 Robert L. Smith, President

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

FLOIY - 271 6 2021 Wolwers Klawer Online



Control Number ; H300663

STATE OF GEORGIA
Secretary of State

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

CERTIFICATE OF EXISTENCE

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

ATLANTA FORK LIFTS, INC.

a Domestic Profit Cerporation

was formed in the Jumdlcnon stated below or was authorized to transact business in Gcorgla on the
below date. Said entity 15 in comphliarice with the applicable filing and annual rcg,lblrauon provisions of
Title 14 of the Official Code of Georgia Annotated and has not filed arucles of dissolution, certificate of
canccllation or any other similar document with the office of the Sccretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. 1t docs
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
Sccrctary of Stale.

This certificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and s prima-facic
evidence that said entity i1s in existence or is authorized to transact business in this state.

Nocket Mumber  : 26901968
Datc inc/Auth/Fiied : 01/23/1973

Jurnisdiction : Georgia
Print Date - 03/13/2024
Form Number c 2t

Bt Zfgoneptsion

Brad Raffensperger
Secretary of State




