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COVER LETTER

TO:  Regsiration Section
Privision of Corporations

Strictly Mechanical, Inc.

|
i
|

Mame of corparation - must include suiti

SUBIECT:

Dear Sir or Madam: ‘

|

Che enclosed “Application by Foreipn Corporation lor {\mhi?r:mlmn to Transact Business in Florida,
“Certifivate of Existence.” or “UCertiticate of Goaod .‘jtan;'.iing"ﬁnd cheek are submitied to register the
above refurenced foreign corporation to transact business i Floda.

[}
Please return all correspondence concerning this matterite the tollowing:
g ! b

Patncia Rleyes

Name of Person
inCorp Services, Inc.

Frew/Company

9107 West Russell Foadlsmte 100

Adidress
Las Vegas, MV B9148-1233

City/Sate and Zip ¢ade
documents@incot p.oom

E-mait address: (to bo used for future annual report notification)

For further information concerning this matter. please clall:

Fatricia Reves onbehalfgl  InCorp Services, m;fl' ( 1 . 800-246-2677
Name of Person Area Code Daytime Telephone Number
STREETH OURIER ADDRESS: MAMLING ADDRESS:
Registration Section : cpidtration Section
Division of Comparations Division of Cogporations
The Cenire of Tallahassee PO Box 6327
2413 N Menroe Stieet, Suite 310 Tallahassce, FLO3231H

Tallahassee, F1, 32303

|
Enclosed 1s a check for the following amount: !

Piease mike check payable o, FLORIDA DEPARTMENT OF § FATE
8 7000 Filmg Fee & §78.73 Fihng Fee & T3 878 75 F iling Fee & Ti$87.50 Filing fee.
Centificate of Status Certified Copy Certificaie of Status &
Certified Copy

H25000149856 3
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSAC]

BUSINESS 1;\’; l-"l_»(:)RII):\
IN COMPLIANCE WITH SECT]

H25000149856 3

ON 6071303, FLORIDA STATUTES, THE FOLIC
REGISTER A FOREIGN CORPOGHRATION 10O TRANSACT BLISING
Strictly Mechanical, inc

~TF

MFINCG IS SUBAIT

FEDTO
VSN TN THE STATE GR FLORIDA
tFnter mame of corporation, must include "ENTORPORATED,” “CONPANMY,” "CORPORATION”
"Ine " Co ) "arp,” Ming," MO8, or o)
T4 name unzvailabls ir Florida, enier chemate corpornte name adapied for the purpose of ransacting busingss in Fiorida)
|
., Georgia A 5811902298
- 1
{State of couriry under the faw of which it is incorporated) (FEY namber, :fupphicable}
712041990
1. 5. 1
(Date of incorporzion) ' (e of duzntion. if other than peipeteal)
Upor Filing
] . ey
{Diate fizst ranszoled business m Fiprida. i Lo o egisiration) on =
(REE SECTICNS 607 1801 & 607 1502, .5 (1o deternmme penalty Hablin Al
415 Gees Milt Business Ct.. Conyers. GA 30013 A -
I, L ~a :_::
(Principat office street address) - L
) -
| e U0
=y
g ] T e
(‘ WReHt mal.mf‘ ddress, if difterent) RTRE A
—_ 'C-:'rh
@ T
¥, Name and stieet address ot Flonda registered agent: (P.O. Box MO acceptable)
) InCorp Services. Inc.
Name:
» 3458 Lakeshore Drive
Office Address:

i
Tallahassee

Lo L 32312
.. Florula
(Cuvy

. (Zip code)
Y. Registered apent’s acceptance

i

Faving been numed os registered agent and o accept service of process for the wbave stared corporation at the place
designated in thix application, 1 herchy accepr the appuitiment ay registered agent und agree to act in this capacity. |

e 1] [n
further agroe to comply with the provisions of all stutuies relative to the proper and complate performance of my duties,
and | urmn familiar wiuh and sccept the obligationy of my posuisin as registercd agent

oy
L
A

I_.cuise revienbach on behalf of
(1\‘"E1nc‘c‘.. agent’s sxgm.ur\b

InCorp Services, Inc.

10, Attached 15 o cortiivate of existence duly authentizated, not mmn.hhdn 90 davs priov to delivery of this application to
the Department af State, by the Sceretary of State ar other official havmg custody of corporate reo
untder the law of which & s meorporated

cords in the jurisdiciton

Fur smutial trdexuig paposes. lisi nare

ulles and addresses i the pranary officers and/ur diectors {up Lo s1x (6) wtal §

H25000149856 3
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A. DIRECTORS H25000149856 3

Matt Lowery \

Tihainean Nante. Tammy Lowery

LK hawiman

Cee Chanmast

Tuecton

B Pres e

I iee President

Mae.

Acddress,

415 Gees Mill Business Ct.

Conyers, GA 30013

TWice Chazman  Address.

BDirecton

415 Gees Mili Business Ct.

Preadenn

Conyers, GA 30013

\
i 'k'lu;c President

'
-iBecretary

THber

Tihamuan HNnme THChaman Nanw,

CiVhee Chanman Addiess, {iVice Chauvman  Address

Duester TiDirecto »
HPresident TiPresnient

OVice President TiVize President

T)Secretmy frensures CiSecverany TTcasua

T i0the: YR IT Tiher ke

TXClhnman Nare CRThaman

Wiee Chatman

Muector

TiPresident

TVice President

Addiess,

Chee

Ianle.

Chatrman

Address. T1Direclor

TiPresident

T iee “esident

“1Secretny CHreasure TISecretary Titieasure
T0thes 0t 10ihes O thes

| .
Igportant Notice Uise an atlachmant L3 reput more than six (8). The nnaclhmcnt wiil be wmaged for reporting pumoses only. Nor-indexed
mdiviiuals may be added 1o the index when filive vour Flanda Department of State Annual Repedt tomm
—— ' .

12

| —

ey

Swnauge of Duevior o Ollice:

The ofticer or duestor sizrung Uus Jocument (and who 11 hsled m number §l above) aftzms thas te (aets stated herein aze vue and tial he o
she s aware that false wifomnaton submitied s docuraent to the Depariment of State consutuies @ turd degree felony s proaided Tor

SRPTISSFS

13.

Matt Lowery, President

+

; :
{Typed or prinisd name and capaainy of person signieg appheation)
|

H25000149856 3
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Contral Numnber : KO138453
STATE OF GEORGIA
Secretary,of State
C ul'p()mtlunc Divi ision
313 West iL'owe er

2 Martin Luther l\mg. Jr. Dr.
Atlanta, chrgizii 300334-15330

CERTIFICATE OF EXISTENCE

;
| . ) .
[. Brad Raffensperger. the Secretary of State of the State of Georgia, do herchy certity under the seal of
my office that

|
!
STRICTLY MECI l»\:\'lfC:\l.,. INC.

a Domestic l’rul’il‘.(‘.orp?mtinn

was formed in the 1umd1ut10n stated below or was authorized to transact business in Georgia on the
below date. Smd entitv s 1n comphance with the ﬁppllcablc 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 anv other similar document with the office of the Sceretary 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 1o dissolve, an application for withdrawal. a statement of
commencement of winding up or anv other similar ?iown[lcnt has been filed or 15 pending with the

Secretary of State. I

i i
This centificate is issucd pursuant to Title 14 of the Official Code of Georgia Annotated and 1s prima-facic
evidence that said entity is in existence or is authorized to transact business in this siate.
L]

IDocket Number ; 29319182
Date Tnc/AutPled: 07/20/1990

Jurisdiction . Georgia
Pt Date » 0472472025
Form Nimber C 2l

1 Brad Radfensperger
Secretary of State
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