TO: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: System Solutions of GA, Inc.

ame of corporation - must sutlix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in
Florids", "Certificate of Existence", and check are submitted to register the above referenced
foreign corporation to transact business in Florida,

Please return all correspondence concemning this matter to the following:
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Should you need to call someone concerning this matter, please call:

00:% Kd 616349

SHOIL7HOAYE 20 )

—Patsy Follett at { 770 1l _503-1167
{Name of Person) (Arca Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. 0. Box 6327
Tallahassee, FL. 32399 Tallahassee, FI. 32314




FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Bocrotary of Stato
February 1, 1998

PATSY FOLLETT

SYSTEM SOLUTIONS OF GEORGIA, INC.
2490 HILTON DR., SW

GAINESVILLE, GA 30501

SUBJECT: SYSTEM SOLUTIONS OF GEORGIA, INC.
Ref. Number: W86000002444

We have receivad your document for SYSTEM SOLUTIONS OF GEORGIA, INC.,
and your check(s) totaling $78.75. However, the enclosed document has not
been filed and is being retumed for the following correction(s):

The name listed in number one of the application must be identical to the name
listed in the certificate of exIstence.

The date first transacted business ii. lorida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application, If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon qualification® in lieu of a date.
Note: Pursuant to s, 607.1502(4), F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited llability company transacts business in this state without
authority along with the past annual report fees due this office.)

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considerad abandoned.

if you have any questions concering the filing of your document, please call
(934) 487-6095. y

Jennifer Sindt

Document Examiner Letter Number: 896A00004433

Division of Corporations - P.0. BOX 6327 -Tallahassee, Florida 32314
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" APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION |
: TO TRANSACT BUSINESS INFLORIDA o

IN COMPLIANCE WITH SECTION 607, 1503, FLORIDA STATUTES, THE FOLLOWING IS
70 REGISTER A FOREIGN CORPORATION TO 1RANSACT BUSINESS IN THE

SUBMITTED
STATE OF FLORIDA:

1. Efﬁﬁﬁﬂ Egluh]gma EE Geor%éa= éﬂ%i
Mﬂnoﬂh :“hm-wmmmmhmm-én&wmwf o
person of partnarship 1 not 50 contained in the name ot prosent.)

2. Georgla ], 58-2096946
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4, __2/10/94 s, Perpatual
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2490 Hilton Dr. SW, Suite A

Gainesville, GA 30501
(Current mailing address)

8. Energy efficient lighting retrofit
m(l)wmmhhmnmummhuﬁdmhmemd

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT
acceptable)

Name: Valentine Som "nvigo
Office Address: 5307 Park Place Circle

Boca Raton, , Florida, 33486
) (Zip Code)
10. Registered agent's scceptance:

Havlngbunmdasrﬂ.ﬂred and to accept service of process for the above stated

corporation at the place desi in this appl 1 hereby accept the appointment as .

~resistered agent and fo act in this capacity. I further agree to comply with the provisionsof =
all statutes relative to r and complete performance of my duties, and I am familiar with

and accept the obligations yumm as regisigred agent.
than 90 days prior to

11, Attached is a centificate of existence duly authenticated,
delivery of this application to the Department of State, by the Secretary of State or other
pﬂ'i:ifly hw.igg custody of corporatn records in the jurisdiction under the law of which it is
mcorporated.




12 Npmes and adiopases of oficars sndlor dirctors: (Srom sdérets ONLY- P. 0. Box

A. DIRECTORS (Street sddress enly- P. O . Bex NOT aceeptable) =
Chalrman: ' ' '

Address:
Vice Chairman:
Address:

Address:

Director:
Address:

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

President; __Robert Follett

Address: 5623 High Harbor Point
—Galnesyille, GA 30504

Vice President: None

Address:

Secretary: _Patsoy Follett

Address: _5623 High Harbor
Lailnesville,. GA 30804

Treasurer: Patsy Follett

Addr_eu:

NOTE: If necessary, attach an addendum to the ication listing additional
ofﬁmuﬂ{ordir,ecmwm o .o ‘pph L ,,.o ,
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_ CERTIFICATE OF EXISTENCE . |

Iy MAX CLELAND, Secretary of State of ' thc State. of Georgia, do hereby certify
under the seal of my office that .~ . . '~ T '
"/ SYSTEM SOLUTIONS OF GEORGIA, INC.
.. A DOMESTIC. PROFIT CORPORATION = =

RPN T S S '
was formed In the Jurisdiction stated above or was -author ized to:transact business
in Georgia on the above date, - Said entity is In compliance with the appiicable
filing and annual ' registration ;provisions of .Title" 14 of ~the  0fficial Code of
Georgia Annotated :and has- not..filed articles of 'dissalution, certificate of
cancellation, or any.other_ similar document with the office of the Secretary of
State. B R I
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 baen .filed or .is-pending with the Secretary
of state- :‘ﬁ s Ll e o

This certificate Is issued pursuant to '-fifl'ia' 14 of the Official Code of Georgia
d entity is in existence or is

‘Annotated and is prima-facie evidence that sai
authorized to transact business in this state. '

MAX CLELAND
SECRETARY OF STATE

CORPORATIDNS CORPORATIONS HOT LINE
404-656-2222

656-2817
Qutside Metro-Atlanta




