TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS

SUBJECT; DOGLIN-TLC HOLDINGS, LTD.

{Nama of corporation - muat Include suffix 100001870549 1
-06/21/96-~01015--003
Dear Sir or Madam: #RWNKT0.00  wmknk?0. 00

The encliosed "Application by Foreign Corporation for Authorization to Transact Business in
Fiorida™, "Certificate of Existence”, and check are submitted to register the above referenced
forelgn corporaton to transact business in Florida.

Please retum all correspondence concerning this matter to the following:

Landon L. Williams
- {Name of Person)
BOGLIN-TLC HOLDINGS, LTD.
{Firm/Company)
Posat Office Box 9339
(Addrass)

Joackgonville, Florida 32208
{Chy, Saw and Zip Code)
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- Should you need to call someone concerning this matter, please call:

Landon L. Williams at(904 1924- -2665 .
{Name of Person) Area Cods & Daytime Telaphone Number

COURIER ADDRESS: ' MAILING ADDRESS:

Qualification/Tax Lien Sec. Qualification/Tax Lien St
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 AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

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

STATE OF FLORIDA:
BOGLIN-TLC HOLDINGS, LTD,, UNG.
F WwWords or

' (Nama of corporatian: must Incfude the word
sbbreviatdons of llke importin language as wil clearly indicate thatitis a comonﬂon instoad of & mturll parson
or partnership if not 8o contained in the name at presant.)

Applled for

2 Delaware
(State or country undar tha law of which itis incorporated) { FEl number, if applicable)

ﬂprch 25, 1996 6. _Porpetunl

{Date of Incorporation) {Duration: Yaar corp, will cease to exist or "parpstual?

6. Upon quallficotilon.
{Date firat tansacted businass in Florida. (See secions 8071501, 807.1502, and 817,158, F.8.)

Post Offlce Box 9339
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Floridn 32208

. Jacksonville,
{Current malling address}
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Provide risk menagement advisory services,
{Purpose(s) of corporation authorizaed in homa state or country to ba carried out in the atate of Fiorida)
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9. Namoe and street address of Florida registered agent:
Landon L. Williams

¢

Name:
8548 llowell Drive

Office Address:
32208

(Zip Code}

Jacksonville . Florida ,

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, | hereby accept the appointment as
registered agent and agree to actin this capacity. | further agree to comply with the provisions
of all statutes refative to the proper and complete perforrmance of my duties, and | arm farniliar

with and accept the obligations of my position as registered agent.

O3 L

{Registarad agent’s signature)

11, Attached is a certificate of existence duly authenticatad, not more than 90 days prior o
delivery of this application to the Department of State, by tha Secretary of State or other official
having custody of corporate records in the jurisdiction under the Iaw of which it is incorporated.




12. Names and addreases of officers and/or directors: (Strest
addreoas ONLY- P, O. Box NOT acceptable)

A DPIRECTORE (Btrest address only- P, O ., Box NOT acocaptable)
Chalrman:
Address:

Vice Chairman:
Address:

Diractor: London L. Wlllinms
8548 llowell Drive

Address:

Jacksonville, Floridn 32208
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Director:
Address:
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D.OFFICERS (Street address only- P. 0. Box NOT acoeptable)
President:
Address:

At

@
ro
=l

b

Vice President:
Addreas:

Secretary:
Address:

Treasurer:
Address:

¢ If necessary, you may attach an addendum to the application

NOTE
listing additional effic and/or directors.
13 —T”‘nd—:’%
gnatur ALrman, ce ailrman, or any officer listed in numbear
. 12 of the application)

Landon L. Williams, Dlrector
’ {Typed or printed name and capacity of person signing application)
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FAGIE
State of Delawnre

Office of the Secretary of State

L. EDWARD J. FREEL . GECRETARY DIF GTATE OF THE STATE OF
DELAWARE , DU NEREDY CERTILFY *LOGLIN=TLE HOLDINGS. LTD.* I DULY
INCORFORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND 18 IN
GOOD STANDING AND HAS A LEGAL CORFORATE EXTSTENCE S0 FAR AS THE
RECORDS OF THIS UFFICE BHOW, A8 OF THE TWENTY-=THIRD DAY OF MAY,
nD. 1996, | :
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o 44 Edward J. Freel, Secretary of State
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