F95000060476

TO: QUALIFICATION/REGISTRATION SECTION
DIVISION OF CORPORATIONS

CREEKSIDE RENTALS, INC.
{Namo of corporaton)

SUBJECT:

Doar Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Flerida®, "Certificate of Exlstencs™, and check are submitted to register the sbove referenced

foraign corporation ta transact businass in Florida,

Please return all correspondence concerning this matter to the following:

W. C. loppe
{Namo of Porson)

Creekside Rentals, Inc.
{Firm/Company)
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-0/ 27 9%~--111011--002
$E44 T, 00 sveds L0
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101 Amanda P).
{Addrass)

Oak Aidge, TN 37820
{City, State and 2ip Code)

Should you need to call someone concerning this matter, please call:

813 )} 224 - 9255

at ( .
Area Code & DaytimeTelephone Number

Lisa A. Hoppe
{Name of Person)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Registration Sec.
Division of Corporations

409 E, Gaines St.
Tallahassee, FL. 32389

Qualification/Registration Sec.
Division of Corporations

P. O. Box 6327

Tallahassee, FL 32314




.
LY

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO

TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE

STATE OF FLORIDA:

CREEXSIDE REMTALS, INC.

S ] or Words or
that it is a corporation instoad of a natural person

ll
{Nama ol corporatian: must include the word
Pu as will cloarly indii:alu

abbraviatlons of like Import in Ian?ua
or partnarship if not go contained In t

W0 nama at prosont.

2. Tennesser 3, 62-1438700
{Stato or country under the taw of which it Is incorporated) { FEl number, It applicable)
4. August 8, 1990 5, Perpetuat
(Dato of Incorporation) {Duration: Yoar corp, will coase to axist or perpetual?}
G. Janvary 1, 1995
{Date first transactad business in Florida, {See sectons GO7. 1601, 607, 1502, and 817, 158 K8
Lo
7. 101 Amanda Place @2 P
e~ n
Oak Ridge. TN 37830 LS
!
{Currart mailing addrass) N SE4
O
M M
8. Furnfture Rentals I akRo
, ;Purposulsl of corporation authorized in homa state or country 1o be carried out in the state of Flotidal j_t_-_'v
P
N
o3

9. Name and street address of Florida registered agent:

Name: Lisa A. Hoppe
Office Address: 2403 W. Palm Dr., #2
Talllpa , FIO[ida , 33629
{Zip Code}

it. Registered agent's acceptance:
Having been named as registered agent and to accept service of process for the above stated

corporation at the place designated in this application, { hereb y accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes relative to the proper and complete performance of my duties, and ! am familiar

with and accept the obligations of my position as registered agent,

/(f w A () ')//{‘V;J-Q

/ {Registered afeAt's signature)

11.  Attached is a certificate of existence duly authenticated, nat more than 90 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 it is incorporated.




12, Namas and addresses of officers and/or diraclors:
A, DIRECTORS

Chalrman: ___W. €. Hoppe

Addross: 101 Asanda #1,
Qak _Ridge, TN J7830

Vice Chairman:
Address:

Diractor:
Address:

Diractor:
Addrass:

OFFICERS
W. C. Hoppe

Prasident:
Address: 101 Amanda P1,
Qak Ridge, TN 37830

Vice President:
Addrass:

81 BY LZivr cg
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Secretary;
Address:

Treasurer:

Address:

NOTE: If necessary, you may attach an addendum to the application listing additional officers
andfor directors.

w’;j@; ¢ /'JMMH QL

13.
{Signature of Chairman, Vice Chairman, or any officer lifted in number 12 of the application)

LL‘{'""’I VAl f /_f,“,’]")t‘ . ]{‘_

{Typed or printed name and capacity of person signing application)

14,




J. v of State ISSURNCE DATE ounwm%
Seeretary of State REQUEST NUMAER: 7041-043
. C"rpuru”un_\' Nectlion ' . TELEPHRORE CONTACT, (61%) 7‘11 ~H4RS
Jumes K. Polk Bullding, Suite 1801 r-nnnlql'r:w um\l{m'mmn DATE: 0R/Z10719%0
. =STATUS L
Nashvle, Tennessee 372430306 it LyVH

CORPORATHE EXPIHATION DATE) PERPETUAL
CONTROL, HUMDER: 0231461
JUNILDICTION: TENHESSEHR

T0)s RE ”Ul"“'l!-lll HY

HUSH HOSS GARDHBER WARREN & RUNDY, PoA, HUSH ROSS GARDNER WRAKKEN & RUDY, P.A.
AN LISA AL HOPPH ATNy LISA A, HOPPE

220 W0, FRANKLIN ST 220 L0, FRANKLIN ST

TAHPA, Fl. 33R00 TANMEA, FL 1600

CERTTFICATE OF EXITSTENCE

"[HH-K%H]I; RENTALS, INL

I, RILEY C DARNELL, c‘]-‘( RETARY OF "-§'I‘A'l K aF THE "I‘AIP OF‘ 'IP‘NN}-.H‘H‘ DO HEREDY (E"R'I'lFY THA'T

15 A CURPORNI']UNADUII.Y INC‘OIJPORMHJ UNDER THE 1AW OF THTS S5TATE UI'IH DM F‘ (JF
TNCORPORATTION AND DURATTON AS GIVEN AROVE

THAT ALL PEES, TAXES, AND PENALTIES OWED ’f‘f} THIS STATE WHICH AFFECT THE
EXTSTENCE OF {HE COIIﬁOIIA'II()N HAVE BEEN PAID

THAT THE NOST RECENT CORFORATION ANNUAL REV J)H’l‘ REQUIRED HAS RBEEN FILED
WITH THIS OFFICH; AHD

THAT ARTICLES QF DISSOLUTTON HAVE NOT HBEEN FILED; AND
THAT ARTTCLES 0 'HRHINATION OF CORPORATR EXTS’['HI&CF“ HAVE NOT REEN FILED

R
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e Ll L f__:---,__"_‘“ffﬁZZQ;::L:::::};":EF!
FOR: REQUEST FOR CERTITICATE ON DATR: 01/18795 &
FEES
RECEIVED: $10.00 510.00
FROM:
CREEKSIDE RENTALS INC. TOTAL PAYHENT RECETIVED: $20.00
101 ANMANDA PLAC
RECETFT NUMBER: 000017 1845490
OA¥ RIDGE, TN {lwia-nonn

ACCOUNT NUMBER: 0014931+

A Dot

RILEY C. DARNELL
SECRETARY OF STATE

554458




