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TRANSMITTAL LETTER
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TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

DI Conuultantu, Inc.
{Name of corporation « must include gutlix)

SUR.CT:

Dear Sir or Madam;

The enclosed "Application b
Florida®, "Certificate of Existence", and chec
foreign corporation 1o transact business in Florida,

Pleaso return all correspondence concerning this mattor ta the following:

y Foreign Corparation for Authoriza

Burke Q. Archer
(Name of Parson)

Lamar, Archer & Cofrin
{Firm/Company)
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tion to Transact Business in
k are submitted to register the above refarencad

30 Hurt Plaza, Suite 900 SO0 A 1 I}
"Ul#/ 28795~-01015=-00)
(Addross) FEEORT0.00 A ER70. 00

Atlanta, Goorgian 30303
{City, Staw: and Zip Code)

Should you need 1o call someone concerning this matter, please call;

at(_ 404 577 _ 1777

burke 0. Archer
Area Code & Daytime Telephone Number

(Name of Parson)

MAILING ADDRESS:
Qualificaton/Tax Lien Sec.
Division of Corporations

P. C. Box 6327
Tallahassee, FL 32314

COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporatians
409 E. Gaines St.
Tallahassee, FL 32399




APPLICATION BY FOREIGN CORPORATION FOR AUTIIORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPUANCE WITH SECTION 607, 1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTB USINESS IN THE

STATE OF FLORIDA:

1, LbL Connultants, 1ne,
(Namo ol corporavon: must Includs te word TNCORPORATED", "COMPANY®, CORPORATION  or words of
abbrovintions of fike Import in innqualpo &5 will cloarly indicate that it is a corporation instoad of a natural parson
ot partnorship if not 80 containgd in the name at prosont,)

2. Georpln 3. N/A
{State or country under the law of which it ic incorporaind) { FEI numbar, if applicabla)
\Y o I
4, 2/15/93 B, _purpetun) Ll "o
{Dats ol Incorporation} {Duration: Year carp. will cense to uxist or “parpopaly .-,
Y] R
B, upon quallfteacion o
(Date first ransactad businoss In Florida, (Ses soctons 007.1£01, 607.1502, snd 817,185, F 5.) -
0
7, 2628 Rivers Road N
!‘_\‘J . -‘l
Atlanta, Ceorgis 30305 i

v

{Current mailing address)

8. to opernte as pepernl partner of limited nartnershinl _ _
{Purposels) of corporation authorized in home sto of country to be carried out in the st of Florida)

9. Name and street address of Florida registered agent:

Name: James R. Kay, P.A,

QOffice Address: 2000 Palm Beach Lakes Blvd,, Ste. 1002

West Palm Beach , Florida , 33409
(Zip Code)

10. 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, | hereby accept the appointment as
registered agent and agree 1o actin this capacity. ! turther 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 positipn as registered agent.
o
~ /\DW/VV‘Q/ /%{ 4 / L2t rt/‘

"/ {Registered agent‘fsigna&ﬁr’e}/

£
11. Atached is a cértificate of existence duly authenticated, not more than 90 days prior to
delivery of this application 10 the Department of State, by the Secretary of '_State or other officiat
having custody of corporate records in the jurisdiction under the law of which it is incorporated.




12.. Nomos and addrossos of officors and/or directors:

A. DIRECTORS

Chalrman: Lourn D, laroecel

Addross: 2628 Rivorn Rond

Arlanta. Georeia 30105

Vice Chalrman:
Addrogs:

Diroctor:
Address:

Director:
Address:

B.  OFFICERS

President: Laura D, laropced
Address: 2628 Rivers Nond

Atlanta, Gepreing 101305

Vice Presidant:
Address:

Secretary: Laura D. larocci

Address: 2628 Rivers Road
Atlanta, Georgla 30305

Treasurer:
Address:

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

13, //"‘9'5/,(/)& 0// r/y/?)?/'{"‘,_.c_( -

{Signatura 91 Chairman, Vice ChzﬁQ\an, or any officer listed in number 12 of the application)

14. Pregident
(Typed or printed name and capacity of person signing application)
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CERTIF[CATE OF EXISTENCE

t+ MAX CLELAND, Secratary of Stata of the State of Georgla, do heroby certify

under the soal of my office that

LDI CONSULTANTS, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above and was incorporated, formed, or
authorized to transact business fn Georgia on the above date. Sajd entity is in
compliance wi*h the applicable Filing and annual registration provisions of Title
1h of the Official Code of Georgla Annotated and has not flled articles of
dissolution or certlificate of cancellation with the office of the Secretary of

State.

This certificate relates only to the legal existence of the above-pamed entity as
of the date issued. It does not certify whether or not a notice of Intent 1o
dissolve, an application for withdrawal or any other similar document has been
filed or is pending with the Secretary of State,

Cede of Georgia

This certificate is issued pursuant to Title I4 of the Official
or is

Annotated and is prima=-facie evidence that said entity is in existenco
authorized to transact business In this state.

L\ le\agz

HAX CLELAND
SECRETARY OF STATE

CORPORATIONS CORPORATIONS HOT LINE
656-2817 4046562222
Outside Metro-Atlanta




PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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KAY, JAMES R Kay, James R. E
Streal Addross (PO, Box Numbar is Mol Acceptable)
2000 PALM BEACH LAKES BLVD,, STE 1002 580 Village Boulevard, Suite 160 §
WEST PALM BEACH FL 33409 Suilo, Apt, #, Elc.
. West Palm Beach, FL. 33409
Cily Slato | Zip Codo
10. 1, bping nppointed tha 1 “ b )-’, dgsorgoralion, am lamiliaf with and accep! the obiigations of Sechion 607.0505, E.5. .
T g A R . NN/ 7/ VAR =
e/ James R AR PSR Sic
1. Does this corporation pay any intangible tax to the {Sea othor sido lor information
Dept. of Revenue under S. 199.032, Fiorida Stalutes. Yes L] No on Intangibla tax.)

12 eartity that I am an oificor or direcior of the recemer of trustee ormpowered to execute this application as provided 10t in chaplar 607 or 417, F.S, | {urthor ceniy that whon liling
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on lhis pplention is by and acturate. and my signature shall have the same legal offect ns f made under oalh

LDI CONSUL S, INC.
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SIGNATUHE AND TYPEDNGR PHINTED NANE OF SIGNING/GFFICER OR OIRECTOR Daio Daynma Phono ¢
LaubA . AR CCT , Peec INENT
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