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'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
' * TRANSACT BUSINESS IN FLORIDA

‘ L.IN COMPLIANCE WITH SECTION 607. 1503, FLORIDA STATUTES, THE FOLLOWING IS
SUSBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACTBUSINESS IN THE
"STATE OF FLORIDA:
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ibbumﬁon:pgf like importin lanquag: as will clearly indicate thatitis a corporation instead of a natural person
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8. RETAL STORE SOLES E
(Purposals) of corporation authorized in home state or country to be carried out in the state of Floridt :

9. Name and steat address of Florida ragistered agent:

Name: C.LH‘-‘\: Q_]g Dt

Office Address: _S\00 tNormu Mty Aye.

Penepcorn . Florida, 32504
{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, I hereby accept the appointment as
registered agent and agree to actin this capacity. 1 further agree to comply with the provisions
of all statutes relative to the proper and cornplete performance of my duties, and | am familiar
with and accept the obligations of my ppgition as registered agent.
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gistefed agent’s signature)

11. Attached 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 Secretary of State or other official
having custody of corporate records in the jurisdiction under the law of which it is incorporated.
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was formed in the® Jurisductuon state ove: - il nncorporated.. formed.'"
authorizedtto transact. businessin; Georgna en.the above date.a Said- entity is In
f“compl!ance wlth the applieable"fullng ‘and " ‘annual reglstrataon provisions. of ‘Title:
214 of the” Offucial Code. of -Georgia’. Annotated - and ° hal ‘not.. flled articles of
':dussolutlen or certificate of - cancellatnon ith’ the offlce of the Secretary of
“_"State.;~;._‘ . b :
“This- certafucate relates only to the_legal:ex-stenco of the above-named entlty ‘as’
‘of the date "’ |ssued It does “not" certufy whether ‘or: not ‘a notnce ‘of:-intent to’
-'dussolvef,an appl:catlon “for- withdrawal or any other samular documentihas been
filed or s’ pend;ng wnth the Secretary of State. S S
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