TO:  Qualification/Tax Lien Section
Division of Corporations

SUBJECT: CSR America,Ing.

(Name of corporation - must include suffix)

Dear Sir or Madam;

The enclosed "Application by Foreign Corporation for Authorization to Transact Business in
Florida", "Centificate of Existence”, an

d check are submitted to register the above referenced
foreign corporation to transact business in Florida.
Please return all correspondence concerning this matter to the following:

200001 994532—-—0
Blair E. Stump ~11/04/96--01004~-004

WEEERTE, TS kN B, 7S
{Name of Person)
CSR America, Inc. /
(Firm/Company) (D{)” '
945 East Paces Fecry Road Suite 2110 -3 %m
(7 )
(Address) ::-; g;gn
' SET
Atlanta, Georgia 30326 Rl = &
. - =~ =
(City/Sue/Zip) = 3
mm
O
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Should you need to call someone concerning this matter, please call:

Blair Stump at (404 ) 364-4266
(Name of Person) {Area aytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS: R
Qualification/Tax Lien Sec. Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St P. O. Box 6327
Tallahassee, FL. 32399

Tallahassee, FL. 32314




APPLACATION BY FOREIGN CORPORATION FOR AUTHORIZATION
TO TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING 1S
SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE

STATE OF FLORIDA:

Inc,
1, -
(Name of corporation: must include the word "INCORPORATED”, "COMPANY","CORPORATION" or
us will clearly indicate that It Is o corporation instead of a

GSKR Amerlca,
p\un ¢
ned In the name of present.)

words or nbbreviattons of like Import in Jun
natural person or paitnership if not so conta
58-1416933
( FEl number, It applicable}

2 Georgla
{State or country under the Jnw of which it is incorporated)
Perpetual

4=22-81
(Duration: Year corp. wiil cease to exist or
" mlunl")

{Date of Incorporation)
(Date first ransacted business in Fiorida, (SEE SECTIONS 607, 1501, 607.1502, AND B17.153, F.5.)

]
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945 E, Paces Ferry Road, Suite 2110
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Atlanta, GA 30326
{Current maiting address)

ith e
§

8 Any lawful act or activity
| ~ (Purpose(s) of corporation authorized in home state or couniry to be caried out in the stale of Floridag,
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box EQ'E

acceptable)
Mr. Michael R. Zern

Name:
1501 Belvedere Road
33406

, Florida , _
(Zip Code)

Office Address:
West Palm Beach

10. Registered agent's acceplance:

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

lace designated in this application, I hereby accept the appointment as

agree to act in this capaciry. I further agree to comply with the provisions ohf
iar wit,

corparation at the
istered agent andp
statutes relative 10 the proper and complete performance of my duties, and I am famil

re
alf
and accept the obligations of my position as registered agent.

(Regtstered agent's signature) J

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.




irectors: (Street address ONLY- P, O, Box

12, Names and nddresses of officers and/or d

. NOT acceptable)
A. DIRECTORS (Street address only- P. O . Box NOT acceptablr)

Guofl Kells

Chairman;
Address: 945 K. Paces Ferry load, Sulte 2110
Atlanta, GA 30326
Vice Chairman: N/A
Address:
Director: Pavid V. Clarke
Address: 945 E. Paces Ferry Road, Sulte 2110
Atlanta, GA 30326
Director: Marshall Criscr
Address: 945 E. Paces Ferry Road, Suite 2110
3
Atlanta, GA 30326 &R =,
- Unn
B. OFFICERS (Street address only- P, 0. Box NOT acceptable) 2 £
TR~
4 ; . — BIr st
President: bavid V. Clarke - :33-;:
Address: 945 E, Paces Ferry Road, Suite 2110 = j_,ifo
Atlanta, GA 30326 o id
SREC
Vice President; Blair E. Stump w
Address: same
Secretary: Bryan J. Fowler
Address: same
Treasurer: James H. Movie
Address: same

NOTE: If necessary, you may attach an addendum to the application listing additional

officers and/or directors.

13. __&&A&L%mw
{Signature of Chairman, Vice Chairman, o} any officer listed in number 12 of the application)
Vice President

Blair E. Stump
(Typed or printed name and capacity of person signing application)

14,
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Becretary of State

Mugincss Information and Services

' Ruite N5, West Tower DOCKET NUMBER ¢ 962410011
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BLAIR STUMP

945 E. PACES FERRY ROAD
SUITE 2110

ATLANTA GA 30326
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CERTIF ICATE OF EXISTEMCE

¢e

-

. L R ¥
[, the Secretary of State of the State of Georgia, do hereby certify under the
seal of my office that T C

CSR AMERICA, INC. : .
A DOMESTIC PROFIT CORPORATION -

1 A : E

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
filing and annual registration provisions of Title 14 of the 0fficia) Code of
Georgia Annotated and has not filed articlas ‘of ‘dissolution, certificate of
cancellation, or any other similar document with the office of the Secretary of
State. ‘. . L I : . 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 byen‘filhd_orfﬂt*pandlng with the Secretary

of State, e _ 7
This certificate is |issued pursuant télTitlﬁ 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.

o A.

LEWIS A. MASSEYC! _ ¢ .

SECRETARY OF STATE




