(006004083

TO: Qualification/Tax Lien Scction
Division of Corporations

SUBJECT: ﬂ-l-;u,liof‘ Ceacdnrr Prchitects |, Lnc.

(Name of corporation - must include sullix)

Dear Sir or Madam:

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

Florida", "Centificate of Existence”, and check are submitted to register the above referepged 2

foreign corporation to transact business in Florida. oy =
=

Please return all correspondence concerning this matter to the following: G5

B.oc  Crocdage

(Nune of Purson)

10:1 Hd 6-

"row%lar Gardner Pidhdecds / “Lac.

(Firm/Campany)

LS Unine  AVE. )SUH‘Q U O

(Address

N\o.m,.‘r)kisl. N (CI?SDIE,!,?g
Thy/statc/Zip SOJOI0191 7165665
OO T,
ST 00 #4470, 00

Should you need to call somcone concerning this matter, please call:

“annon  Eleels (9ol 1525, H4YYL

(Name of Person} (Arca Code & Daytime Telephane Number)

COURIER ADDRESS: MAILING ADDRESS:

Qualification/Tax Licn Sec, Qualification/Tax Lien Section
Division of Corporations Division of Corporations

409 E, Gaines St P. O. Box 6327

Tallahassee, FL 32359 Tallahassee, FL 32314




: . “
APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION
' TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, TIHE FOLLOWING IS
SUBAMITTED 10 REGISTIER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THIE

STATE OF FLORIDA:!
Taulor  (racdaer Oopidects , Tac,
ame of corpatation: must include the word "INCORFORATED", "COMPANY","CORPORATION" or words or

W
uﬂ;brcvialions of like import in language as will clearly indicate that it is o corporation insiead of & natural
person or partnership if not so conlained in the name of present.)

]

2, lenne szl 3,
(Stafe or couniry under the Taw of whichi it is mcorporaled) { FEET number, if applicable)
4 _ Pt A2 14722 5. _Pecpetyal
VT(Date of Incomporation) {Duration: Yedr corp. will cease to exist or “perpeiual”)
6. N/ A
(Dhale Tirst ransacted business in Flonda, (SEE sECTIONS 6071507, 607.1507, AND BI7.155,1.5.)
7. S Union Ave. Soite URO i}
S =,
B Y win
Mempha s, T 38103 Z 89
' / (Current mailing address) t o ’__'.'_|
(V= e
. o = T
.._PAeochtecture = 459
E]’urposc(s) of corporalion authorized in home state or country to be carried out in the statc of —
Flonda) - 4=
— =] fadl

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT

acceptable)
Name: _~S.olun HU rst
Office Address: HZ1S L0, Esteella
Florida, 336 29

/Y;N\ Po
' (Zip Codg)

10. Registered agent's acceptance:

Having been named as registered c;gcn.r and to accept service of process for the above siated

corporation at the place designated in this application, I hereby accept the appoiniment as

registered agent and agree (o act in this capacity. I further agree to comply with the provisions of
er and complete performance of my duties, and I am familiar with

all statutes relative 1o the pro
and accept the obligations offny position as registered ageni.

e —

- (Registered agent's signaturc)
11 Auached is a certificate of existence duly authenticated, not more than 90 days prior to
to the Department of State, by the Secretary of State or other

delivery of this appli
official having custody of corporate records in the jurisdiction under the law of which it is

incorporated,




12, Names and addresses of officers and/or directors: (Street address ONLY- P. O, Box
NOT acceptable)
A. DIRECTORS (Strect address only- P, O . ox NOT acceptable)

Chairman:
Address:

Vice Chairman:
Address:

Ditcctor:
Address:

Dire~tor:
Address:

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

President: _G-roavslie “Tayloc

Address: &S  Union AVE., Soike RO
Memphic T 2303

Vice President: Pnichacd  Goacdnor

6S Unioa PVE. , Suite UR2O

Memphis, T 23103

Sccretary: N idnacd (zacdng e

Address: LS Unioa AV&./ Sute RO

Meophas Tl ZFIOF

Treasurer: Granyille ’Tau lor

5 Unioa P\\Jt.. , Sot DO

Memphis T ZRICR

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

Address:

in number 12 of the application)

14, __Greonvile “Tayloc :
{Typed or ?mﬁ nantc and capacity of persen signing application)




ISSUANCE DATE: 07/26/1296

HEQUEST NUMBEHR: 3198-1
TELEPHONE CONTACT: (615) 741-G4BB

Secretary of State
P 1

Jumes K. Polk Building, Sulte 1500 CORPORATE.EXPIRATION DATE: PERPETUAL
fumes K. Polk Bullding, Sulte CONTROL NUMBER: 0030552

Nushyille, Tennessee 37243000406 JURISDICTION: TENNESSEE

10, REQUESTED BY

TAYLOR GARDNER ARCHITECTS INC. TAYLOR GARDNER ARCHITECTS INC.

AT1 SHANNON KLOEK AT SHANNON KLOEK

65 UNION,1120 COTTON
MEMPHIS, ‘TN 38103

65 UNION,1120 COTTON
MEMPHIS, ‘TN 38103

CERTIFICAYE OF EXISTENCE

--—_u------.———..--—-_..__..----.-.--------.-.-_.._-——--__...----——__--..-—-____

_-_-__..—___-.--"-—_-.—-—.——-..-—-_..-———_--—u------------—.—_....-—-——-----------___.._——______uu.-

IS A CORPORATION DULY IHCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
INCORPORATION AND DURATION AS GIVEN ABOVE

THAT ALL FEES, TAXES, AND PEHALTIBS OWED +0 TS STATE WHICH AFFECT THE
EXISTENCE OF THB CORPORATION HAVE BEEN PAI

THAT THE MOST RECENT CORPORATION ANNUAL REP6RT REQUIRED HAS BEEN FILED

WITH THIS OFFICH; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN FILED
THAT ARTICLES OF TERMINATION OF CORPORATE BKISTLﬁCB HAVE NOT BEEN FILED

e e . o e e P T o e o o e e o Y o e R 0 . 0 o o S L e e
T — o ek A2 i

——— o o &8 . o o e b o b o O ko s P T L e e R P

FOR: REQUEST FOR CERTIFICATE
FEES
FROM RECEIVED: $10.00 $10.00
]
TAYLOR GARDNER ARCHITECTS INC. TOTAL, PAYMENT RECEIVED: $20.00
65 UNION hVE
RECEIPT NUMBER: 00001989998
ACCOUNT NUMBER: 00036095

COTTON EXCH BLDG
MEMPHIS, TN 38103-0000

i

RILEY C. DARNELL
SECRETARY OF STATE

55-4458




