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APPLICATION DY FOREIGN CONPONATION EQR
AUTHORIZATION TO TRANSACT DUSIHESS IH FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUB-
MITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:
1, . Gkycon, Inc,
(Namo of corporation; the word *INCORPORATED," "COMPANY," or “CORPORATION" or

words or abbroviations of liko import In languago, as will clearly indicato that it is a corporation
instead of a natural porson or partnarship if not so cortalnad In the namo at prosent.)

) Tonnonsog
.

(State or country under the law of which it Is incorporated)

9, G/13/83 4, lerpetual
(Date of Incorporation) (Duration)

5.  62-1169375

(Federal Employer Identification number, if applicable)

6. will brnaip Soptepbher, 1994
(Data first transacted business in Florida, See sections 607.1501, 607.1502, and 817,185, F.8.)

3005 8. Ilickory Streat, cChattanooga, TN 1317407
(Current malling address)

7!

8. Contractor - Skylight Installation
(Corporate purpose and nature of business in which it Is engaged In Florida)

9. Names and addresses of officers and or directors:

A, Directors;
Chairman: H. Finloy Moses
Address: 8210 Pine Crest Drive i :'.:.,:,,,
— o
Chattanooga TN 37421 G
N g
Vice Chalrman: __Kenneth: Herrick .": f_’::_’ﬁ;
Address: B169 Savannah Hills Drive R ‘3-’3:’
Ooltewah TN 37363 R
o M
i}
Diractor: Dale A. Young
Address: 3410 Land Street

Chattancoga TN 37412

Director:
Address:




B Qtllcars:
‘Prosldent: I, Finley Moooy
Addross: RN Plpe Croot Drive
cChrat tanooga TH 17421
Vice Prosidant: Kopnoth Herrick
Addross: n1649 Savannah i lla hrivn
OQoltowah TH 17161
rt
(V.4
SOCI’GIEI‘Y: nnlr_'_“_h, Youny e ;-ﬁL";_
Address: 1410 Land Strnot R Y
%] e
Chattanooga TN 17412 aad it
i
. H, Iinl Monen - "t
Treasurer: nloy fove ——
Addross: {uvamn as above) . =
V)

(f needsad, you may attach an addendum to the application listing additional officers and/or
diractors.)

10. Name and Street address of Florida registered agent:

Name:! carporation Service Comnany
Office Address: _1201 Hays Strept
Tallahasgee ,Florida 32301
Zip Code

11. 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 to act in this capacity. | futher agres to comply with the
provisions of alf statutes relative to the proper and complste performance of my duties, and i

am familiar with and accept the obligations ef my pasition as registered agent.
Registered agent's signature: _

As its Agent

12, Altached 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.

13, M/J‘”’"_*—

(Signature @a'rfman, Vice Chairman, or any officer listed in number 9 of the application)

4, _f Findig fH05as __Chnimo
(Mame and capacity of person signing application)




CISEUANCE DATEY 06/272/7199%

Sceretary of State REGUEST HIMBER: 95173032
(hlrpurulh)ns Sectlon THLEPHONE CONTACTY {015) 731-64B8
CLPolk . . CHAHTHR/QUALIFICATION DATE) 06/13/19113
Jumes K. Iu'lk ]lulldlng. Sulte 1800 LTS A
Nushville, Tennessee 37243-0306 COHFORATE. EXPINATION DATE: PERPETUAL
CONTROL, WUMIER: 0130450

JURTSDICTION: THHHESSEE

TO REQUHSTED 1Y)
CAPITAL FILING SERVICE INC, CAPITAL FILING SHRVICE IHC.
214 0L HICKORY HLVD 214 OLD HICKOKRY BLVD
HO 1949 NO 199
HASHVILLE, TN 37221 HASHVILLE, TH 37221
CERTIFICATE OF EXISTENCH
* alnl . Y PPHAIP

I, RILBY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIF
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_____.._-.-..-—_-....._-_....___-......n--.u-——-____....___-_...—--____..__-_-..._-_____.._-.—....-_.___...___-...uu-.

18 A LORPORBTION DULY INCOHPOHATLD UNDh& THE LAW OF THIS STATE WITH DATE OF

TNCORPORATION ION AS GIVEN ABOVE
hND PPNALTth QWED TOo THIS STATE WHICH AFPFECT 'THE

THAT ALL FERS TAXBS
BXISTENCE OF {HE COR#OR&TION HAVE BEEN PAID)
THAT THh HO T IFCFNT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH AND
THAT ARTICIPS OF DI“bOLUTION HAVE NOT BEEN FILRED
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTE CB HAVB NOT BEEN FILED
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FOR: REQUEST FOR CERTIFICATE ON DATE: 06/22/95
FEES
- RECEIVED:  $190.00  $160.00
H
CAPITAL FILING SERVICE, INC. TOTAL PAYMENT RECEIVED:  §350.00
314 OLD HTCKORY BLVD
RECEIPT NUMBER: 00001819498
ACCOUNT NUMBER: 00101230

RO. 199
NASHVILLE, TN 37221-0000

RILEY C. DARNELL
SECRETARY OF STATE




