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Dear Sir or Madam:
The enclosed "Application by Forelgn Corporatlon for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referanced

foreign corporation to transact business in Florida.
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E. Gaines 5t. P. Q. Box 6327
Tallahassee, FL 32314

Tallahassee, FL 32399




RESOLUTION OF BOARD OF DIRECTORS

{Plense print or type)

I, the undersigned o 7((4 Al /wa ‘I£ 7)("’ Z /f’ , do hiereby cenify
HHd

that this Resolution of the Board of Directors of

(Corporale Name)

a corporation duly organi.ed and existing under the laws of the State of /7- it el N A

was duly adopted on g -/ \5’ 19

Be it resolved, that .D - f‘ 5‘ AC ﬁﬁ (@:

(C?fmralc Name)

organized and existing in the State of o 4 ca » hereby udopts the 1ame 3,
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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:
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9. Name and street address of Florida ragistered agent
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10. Registered agent’s acceptance

{Zip Code)

Having been named as registered agent and to accept service of process for the above stated

corporation at the place des:gnared in this application, | hereby accept the appamrmenr as
registered agent and agree to actin this capacity. | further agree to comply with the provisions

of all statutes relative to the proper and complete performance of my duties, and | am familiar
with and accept the obligations of my pos:t:on,as registered agent,
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egisterad 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
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12. Names and addresses of officers and/or directors: (Street
address ONLY- P. 0. Box NOT accoptable)

A, DIRECTORS (Stroot address only- P, O . Box NOT acceptablo)
Chairman:
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Vice Chairman:
Address:

Director:
Address:

Director: __
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#ecrctary of State
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Atlanty, Greorgia
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CERTIFICATE OF tXISTENCE o 2
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I, the Secrctary of State of the State of Georgla,
seal of my office that

do hereby certify under

D-P-5, INC.
A DOMESTIC PROFIT CORPORATION

was formed In the Jurisdiction stated above or was authorized to transact business
in Georgla on the above date. Said entity is In compllance with the apptlicable
filing and annual reglstration provisions of Title 14 of the Official
Georgla Annotated and has not filed articles
cancellation, or any other similar docu

State.

Code of
of dissolution, certificate of
ment with the office of the Secratary of
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 rnotice of
dissolve, an application fer withdrawal, a sta
up, or any other similar document has been filed or
of State.

This certificate

intent to
tement of commencement of winding
Annotated and

is pending with the Secretary
is issued pursuant to Title 14 of the Offic
Is prima-facie evidence t

authorized to transact business in this state.
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hat said entity

Code of Georgia

is in existence or

is

,.;.4./%»,7,
LEWIS A. MASSEY

SECRETARY OF STATE




