TO: Qualification/'Tax Lien Section
Division of Corporations

SUBJECT:! Tuscany Builders, Inc,
(Name ol corporation - must include sultix}

Dear Sir or Madam:

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in

Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please retum all correspondence concerning this matter to the following: Dol T1I2ELS
" ’ 7y A i
WARRETE, TS MR 78, 7D
WL Patterson

(Name of Person)

Tuscany Builders, Inc. ,@Z"s
(Firm/Company)

1005 Alderman Drive - Suite 112
{(Address)
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Alpharetta, GA 30202
(City/Siate/Zip)
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Should you need to call someone conceming this matter, please call:

WL Patterson at( 779 ) 569-0585

(Name of Pm)-\\ (Arca Code & Daytime Telephone Numbet)
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COURIER ADDRESS: MAILING ADDRESS:

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

Qualification/Tax Lien Section
Division of Corporations

P. O, Box 6327

Tallahassee, FL. 32314




9.

Office Address: 7123 8th, Street South

. (Zip Code)
10. Registered agent's acceptance:

COi
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* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
* TOTRANSACT BUSINESSINFLORIDA

{S‘N COMPLIANCE WITH SECTION 607,13503, FLORIDA STATUTES, THE FOLLOWING IS

UBMITTED 10 REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FLORIDA:

| Tuscany Builders, Inc.

' ﬂ)'r,emvi af corporation: must include the word *INCORPORATED", "COMPANY","CORPORATION" or words or
8

stions of like import in languago as will clearly indicate that itisa corporailoq instead of s natursl
person or partnership 1?3&' % contained in the mmeyll prescnt.)

2, _G% 3, 58-2216034
(Siatc or country lsw ol which it 13 incorporated)

¢ FEI number, i applicable)

08/21/1995 5. L00 yns.
(Daie of Incorporation) (Duration: Year corp, will cease 10 exist or "perpeival')

Upon Acceptance

1005 Alderman Drive - Suite 112

Alpharetta, GA 30202
(Current mailing address)

To conduct business in State of Florida
Ws)nl'cocpoulionaulhocizzdinhonnmteorcountrylnbcwriedoulinthcswcor
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Name and street address of Florida registered agent:
acceptable)
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Name: Jay Escandari

JilyyI4E0d 2
20 ANV
- a3na -

3L

St. Petersburg , Florida, __33705

Gh:6 WY S 6349
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Having been named as registered agent and to accept service of process for the above stated
rporation at the place designated in this application, I hereby accept the appointment as

istered agent and a%r:e 1o act in this capacity. I further agree to comply with the provisions of
statutes relative fo &

p::?per and complete performance of my duties, and I am familiar with

and accept the obligations of my position as registered agent.

Il

' EXS ég A
cgistered agent’s signature)

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. _




12, Imﬁg :ggeﬁm:ém of officers and/or directors:; (Street address ONLY- P.O.Box

A. DIRECTORS (Street address only- P. O . Box NOT acceptable)
Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS (Street address only- P, O, Box NOT acceptable)

President: WL Patterson

Address: 1005 Alderman Dr. Suite 112

Alpharetta, GA 30202

Vice President; Cynthia Edwards
Address: 1005 Alderman Dr. Suite 112

Alpharetta, GA 30202

Secretary: Jay Escandari
Address: 1005 Alderman Dr. Suilte 112

Alpharetta, GA 30202

Treasurer: Cynthia Edwards

Address: 1005 Alderman Dr. Suite 112

Alpharetta, GA 30202

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

or any oflicer listed in number 12 of the application)

Wilbur L. Patterson / President

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




.""'.r” of State DOCKET NUMBER = 1 960360498
Business Infornution and .ﬂ'ulctl CONTROL NUMBER - 1 9525723
Suite NS, West Eower DATE INC/AUTH/FILED: 08/31/1995
2 Martin Iutlm- King Fr. Rr. eaaCLTTaon 1 CHORTIA

PRINT DATE . 1 02/05/19%6

Atlanta, Georgin  30334-1530 FORM NUMBER : 0211

TUSCANY BUILDERS, INC.

5315 CAMERON FORREST PKWY
ALPHARETTA, GA 30202
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I, the Secretary of State of the State of Georgia, do
hexreby certify under the_sea; ot my office that fﬁ

awis
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WBCAHY BUILDIRB. INC.

';'! A. nou:s'rzc pnorrr conrom-r:on

F . : . . Sy ! . .
was formed in' the jurisdiction stated above or wag authorized to
transact business in Georgia on' the above date. -Said entity ie in
compliance withi, the. applicable filing ‘and annual registration
provisions of Title 14 of the Official Code of - ‘Georgia Annotated
and has not filed articlea' of . diaeolution, certificate of
cancellation or any other similar document “with the office of the
Secretary of State. ”nh,“W”‘t‘T“mWJ

g et W
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This certificate relates only to the legal existence of the above-
named entity as of the date issued. It does not certify whether
or not a notice of intent to dissolve, an application for
withdrawal, a statement of commencement of winding up or any other
similar document has been filed or is pending with the Secretary
of State. '

This certificate is issued pursuant to Title 14 of the Official

Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized to transact buainess in

this state.
LEH!S A. HISS %

SECRETARY OF STATE




