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Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327

Tallahassee, FL. 32314
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLOR!DA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 18
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(Purpose(s)ef corporutiem authorized in home state or country to be carricd out In the stale of Porida)

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

Name; ﬂlffl‘lt(‘h Cﬂhﬁ[ﬂ

Office Address: TR0 Blau cling Blud, Ste. 100k
JnokSonyille ,Florida, 32210
{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
refisrered agent and agree 1o act in this capacity. I further agree to comply with the provisions of
all statures relative to the proper and complete performance of my duties, and I am Jamiliar with

and accept the obligations of my posiiion as reg('wn
A

(Registered 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.




b2, l‘gjmm‘s and ndd[esscﬂ of officers and/or directors: (Street address ONLY- P, O, Box
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A. DIRECTORS (Street nddress only- B, O, Box NO'T acceptable)
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Address:

Vice Chudrman:

Address:

Director:

Address:

Director:

Address:

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

President: ffzue ya /ﬂ(S?tEE,,

Address: 204 {Jest ST Tidian Street, R Flowo
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Address: __/ 7.2/ B/a_gd:'nq B/ud._ STec 1ol

Jock senui //a,JFL J2210

Secretary: _sz
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NOTE: If necessary, you may attach an addendum to the application listing additional
officers and/or directors.
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CERT|FICATE OF EX)STENCE gm o~

I+ the Secretary of State of the State of Georgla, do horeby certify under the
soal of my offlce that

CK LIGHTING, INC.
A DOMESTIC PROFIT CORPORATION

was formed In the jurisdiction stated above or was authorized to transact business
In Georgia on the above date. Said entity Is In compliance with the applicable
fillng and annual reglistration provisions of Title 14 of the Official Code of
Georgia Annotated and has not filed articles - of dissoiution, certificate of

cancellation, or any other similar document with the office of the Secretary of
State, B S : :

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 flled 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 business in this state.

”’ d. M
LEWIS A. MASSEY

SECRETARY OF STATE




