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 ’."_ SUBJECT Philligs Hanagement Group, Inc.
(Name elcorpom!on - mustinclude sufix)

beers_'lr"or:MaHem: L R - . .

Tne enolosed 'Appllcetlon by Forelgn Corporation for Authorization to Transact Buslness in
- Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
. foreign corporeﬁon to transact buslness in Florlde. L :

‘ Ploese retum aII correspondence concerning thle metter to the followlng

o (NlmeefPemnl R
E‘h;nips Hanagement Gtoup_o. Ino-
IFirmIComny) - S

P 0. Bc Box 3048

‘Cumming. GA. 130130 -

: Should you need to call someone concernlng thts matter, please call: 3

‘____qu_L Plillips. : at( ggg ) aaz_m.?__
- (Name of Parson) : : ~Area Code & Daytime Telephone Numbar

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines St. P. 0. Box 6327
Tallahassee, FL 32399 Tallahassee, FL 32314




" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATIONTO |
 TRANSACT BUSINESSINFLORIDA -

 IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSACT BUSINESS INZH

STATE OF FLORIDA:
1. PHILLIPS MANAGEMENT GROUP, INC. %', ™

(Name of corporation: must o the wo . '
abbreviations of like importin lanquatgo a3 will clearly indicate thatitis a corporation instesd of a
or partnership it not 30 contained in ths name at present.)

14D
VLG <

SHE

' -
2. FORSYTH , 0 /l 3 58-2151051
(State or country undar the law of which it is incorporated) { FEI numbaer, if applicable)

4, January 1, 1995 5, peretual
{Dats of Incorporation) {Duration: Year corp. will cease t exist or ‘perpetual”

6. January 1, 1995
{Dats first transactad business in Florida. (See sectons 807.1501, 807.1502, snd 817,156, F.5.)

7. 3403 Habersham Club Drive

Cumming, Georgia 30131
{Current mailing sddress)

8.__To o
(Purposa(s) of corporation authorized in home state or country to be carried out in the state of Florida)

9. Nama and street address of Florida registered agent:

Name: _Jdohn _B. Cooke
Office Address: 943 Martinique Drive

Merritt Island . Florida ,32953
{Zip Coda)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above s:ated
corporation at the place designated in this application, | hereby accept the appointment as
registered agent and agree 1o actin this cspacity. | 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 obligartTTs of my position as registered agent.

{(Registered agent’s signature)

11. Attached i 3 certificate of existence duly authenticated, not more than 90 days prior o
delivery of this -~ lication 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. Namu and addresm ol'ofﬂcers andlor_difectorr o
A omscrons SRR PRI TR S i
Chalrman-;__nmm‘-f ‘ y
Address: 1403 Hobersham Club Drive
o — Cumping. ﬂrgg;giin 3011

Vice Chairman; Barbara K. Phi‘llips B
Address: __ 3403 uaberahan Cluh neive
' Cumm:lng.' .'Georgia 30131 |
Director: ‘

Address:

Diractor:
Address:

8. .OFFICERS

President: _David P. Phillips
Address: ___3403 Habersham Club Drive

Cumming, Georgia _ 30131
Vice President:
Address:

Secremry Barbara K. Phillips

Address:. 3403 Hahersbam Club Dr:l.ve
' C:lming ng:g{n' 10131
- Treasurer: _Barbara K. Phillips

Address: __3403 Hahergham Club Driuve
Cumming, Georgia 30131

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

listed in number 12 of the application)

14, David P. Phillips, President
{Typed or printed name and capacity of person signing application)
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'.I. HAI CLELAHD. Secretary of State of the State of Georgia.fdb hereby' certify
_under the seal of my offnce that S _ S SRS

PHILLIPS HANIGEHENT cnoup |uc._f~f;',
A nontsnc PROFT. conponrrmu

‘ in the Jurfsdlctson stated above and was incorporated. formed.
-;,authornzed to” transact ‘business in- Georgia on’theabove date. Said entity is nn
:f'compluance with" the applicable filing and annual” registratlon provisions of Title -
14 " of- the . Offccnal Code ", -of Georgia “Annotated . and ‘has’ not filed-articles of
dissolutlon or certlflcate of cancellat\on with the offlce of the Secretary of.f“:;-f
State.; R , AT ..1ﬂf S
Th:s certafncate relates only to the Iegal exustence of the above-named entuty as
"of the date issued. It does not certify whether or not a notice of intent to
dlssolve. an .application. for withdrawal or any other similar document has been»'

fuled or is pendung wuth the Secretary of. State._
is |ssued pursuant to Title 14 of the Offrcual ‘Code of Georgla e

' Thus certufncate
is prima-facie .evidence that sald entuty is in ex-stence or. |s' .

, Annotated ‘and
authortzed to transact busnness in thns state.

s, formed: "

M z\e\.&f
MAX CLELAND
 SECRETARY OF STATE
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CURPORATIDNS "CORPORATIONS HOT LINE
656-2817 404-656-2222
L " . Outaide Metro-Atlanta
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