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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: Thern’en \"lf Qe } 1nC.

Name of corporation - must include sufhix

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Flonida.”
“Certificate of Existence.” or “Centificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Florida,

Please return all correspondenge concerning this matier to the following:

_@obm: Therrien

Thernen Homes, Te.

Name of Person

Firm/Company
245\ Raoir Farn Curcle
Loganville, GA__A00%2

City/State and Zip code
Yherriecnhomes @ Comcast .net

E-mai! address: (to be used for future annual report notitication)

Address

For furiher information concerning this matier, please call:

Rk Therrien 4 TI0 5 Bu0-5000

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327

2415 N. Monroe Street, Suite 810 Tallahassce, FL. 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fec O $78.75 Filing Fee & [ $78.75 Filing Fee & ﬂ/ £87.50 Filing Fece,
Certificate of Status Cenified Copv Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. __Iherren Homes, Toe.

(Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION."
"l'.‘C."l llCn.‘ll “Corp"‘ "I]'IC_" ‘IC()lI‘ ()r rI(-:()r],)‘l'l')

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

Meoraia s BRUIR 22

2
(State or cour]try under the law of which it is incorporated) (FEI number. if applicable)
4 Q4 } phags 5.
{Date of incorporation) (Date of duratien, if other than perpetual)
6. N/A
(Daie first transacted business in Florida. if prior to registration)
(SLEE SECTIONS 6071501 & 607.1502, F.S5., to delenmine penalty liabilily)
72431 Rabbir Faren Circle, Logaaville GA 10052

(flrmmpylfﬂce street addn.sx)

242\ Raboit Yarm Cucle Lananviite, CA 200592

(Curkent mafling address, if different)

4. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
vame: _Madeleine Themin I

Office Address: 999 Suo Ui St Lor40 ;': ?
Hallgndats  Florida 2009

(City) {Zip code) : .

9. Registered agent’s acceptance:

Having been named ax registered agent and to accept service of process for the above stated mrpr)ramm at the pla.: e
designated in this application, 1 hereby accept the appointment as registered agent and ugree@d act in this capacity. |
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am famitiar with and accept the obligations of my position as registered agent.

Maclidie: Thonsmr

{Registered agent’s signature)

1. Artached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
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 it 15 incorporated.

11. For initial indexing purposes, list names. titles and addresses of the primary ofticers and/or directors [up 1o six (6) total|:



A. DIRECTORS

Namc%f{"(mr nen
OVice Chairman Addrcss:lqa\ %ﬁ ?O.I’rﬂ C\ V.
LOCjo,milLa QO 20002

CChairman

S Director
%residcnt

O Vice President

CChairman

OVice Chairman

Olirector

OPresident

OVice President

Name:

Address:

OSecretary O Treasarer OSecretary O Treasurer
G Other ClOther B0ther OOther
CIChairman Name: M\Ch(nt« —“’\c,rn'(?/\ OChairman Name:

OVice Chairman Addrcss:q—q% \ %’%&' FO.r(f\ Cl.f OVice Chairman  Address:

Obirector Lmar\v\ \ LQ\‘ C‘\A w%& ODirector

OPresident CIPresident

{JVice President OVice President

V_J/Sccrclary {OTreasurer OSecretary O Treasurer
COther ClOther QoOther OOther
CJChairman Name: OChairman Name:

DO Vice Chairman  Address: OVice Chairman  Address:

O Director Oibirector

O President (OPresident

O Vice President OVice President

OSecrcary OTreasurer CSceretary DI Treasurer
COther O oOther OOther OYOother

Important Notice:

attachment to report more than six (6. The attachment will be imaged for reporting purposes only. Non-indexed
d to the index when filing vour Florida Department of State Annual Report form.

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) aftinns that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of Staic constitutes a third degree felony as provided for in
s 817155, F.S,

13, QObCﬂc Terrien

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




Control Nuimber ; K8313973

STATE OF GEORGIA

Secretary of State
Curporations Division
313 West Tower
2 Murtin Luther King. Jr. Dr,
Atlanta. Georgia 30334-15330

CERTIFICATE OF EXISTENCE

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

THERRIEN HOMES INC,

& Domestic Profit Corporation

was formed in the jurisdiction stated below or was awthorized 1o transact business in Georgia on the
below date, Said entity is in compliance with the applicable iling and annual registration provisions of
Tite 14 of the Oftficial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the oftice of the Sceretary ol S,

This certificate relates onlv o the legal existence of the above-named entity as of the date issued. N doces
not certity whether or not a notice of intent o dissobve, an application for withdrawal. & statement of
commencement of winding up or anv other similar document has been filed or is pending with the
Secrewry ol Stae,

This certiticate is issued pursuant 1o Tile 14 of the Ofticial Code ol Georgia Annotated and is prima-facie
evidenee that said entity s in existenee or 1s authorized o ransact business in this state,

Docket Number 0 281298499
Date [InefAuth?lFiled: 097111998

Jurisdiction o Georgia
Priot Date 2092002024
Fom Number c 2l

Bast Frpigomaprtfin

Brud Raffensperger
Secretary of State




