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|+ 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION .~~~
‘ TRANSACT BUSINESS IN FLORIDA N

IN COMPLIANCE WITH SECTION 607,1803, FLOR)DA STA TUTES; THE FOU.OWING s

SUBMITTED TO REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE
STATE OF FL.ORIDA:

'
e

(Name of corporation: must Includa the word "INCORPORATED", "COMPANY", "CORPORATION"® or
words or abbreviations af flke import in language as will clearly indicate that it is a corporation instead
of a natural peraon or partnership It not so containad in the name at prasent,}

2. Macyland 3.4 - 08Pty
{State or country under the law of which it is incorporated) (FEl numbur, if applicable)
4, 9/29/95 g,  porpetual
(Date of incorporation) {Duration: Year corp. will cease to exist or "perpstual®)
6. i Irg, ag of 5/14/96
(Date first transacted business in Fiorida, (See sections 607, 1 601, 607.1602 snd 817.15686, F.S.))
7. 300 One Jackson Place, 188 East Capitol Street, Jackson, MS 39201-219%2 . _-_:::’m
{Current malling addrass) . = 9?,;;69!-_1_1
To engage in any or all lawful bu?inesa'for which corporations may be _ 573;,",‘,
. \ o F = L1 I
(Purposels) of.corporation authorized in home state or country to be carriad out in the state ;,?.‘:’,‘ ‘
Florida) —
- M
d:‘. .

8. Name and street address of Florida registered agent:

Name: C T CORPORATION SYSTEM

Office Address:

.Elﬂmniﬂﬂ.__.__'. 4 F'Ofida, _a.mﬂ'__ .
- o (Zip Code)_ .

10. Registered agent acceptance:

Having been named as registered agent and to accept service of process for the above stated. - - . .
corporation at the place dgsignated in this application. I hereby accept the appointment as .- . ' -
registered agent and agree to act in this capacity. | further agree to comply with the provisions of S

all statutes relative to the proper and complete performance of my duties, and | am familiar with . -:

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

CT C%ATION SYSTEM

(Registered agent’s signature) (Officer) -

Kevin A i S '
{Type Name and Title of Officer) -

(FLA. - 2189 - 11/18/94)
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. "t1., Attachod Is a certiticate of oxistonce duly authenticated, not more than 80 days prior o
delivery of this application to the Dapartment of State, by the Sacratary of State or other official "} '
having custody of corporate records In the jurisdiction under the law of which it Is incorporated, e

4“"

12, Names and addrosses of offioars and/or directors:

A. DIRECTOR

B. OFFICERS

(FLA. 2189}

S

Director

Runionan: .. Laland R. Speod

Address: 300 One Jackeon Place, 188 East Capltol Street
Jackson, MS 39201-2195

Director
¢ _David H, Hoster IT

Addrags: 300 One Jackson Place, 188 East Capitol Street

Jackson, MS 39201-2195

Director: ___N, Kolth 1Koy

Address: 300 one Jackson Place, 188 East Capitol Street

Jackson, MS 39201-2195

Diractor:
Address:

President: David H. Hoster II

Address: 300 ope Jackson Place, 188 East Cagitoi ‘Street

Jackson, MS 39201-2195 '

Vice President, _Chief Financial Officer, Secfﬁ' ry and Treasurer - | L

Address: 300 ‘One Jackson Place, 188 East Capitol Street

Jacksone MS_39201-2195
Controller _

BUWEHNY; _Diane W. Hayman

Address: 300 One Jackson P laoe.. 188 East Capitol Street

Jackson, MS__39201-2195

R R R ——————————————————
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‘. TOMNEK Chiof Exocukivo Officor IR
Loland R. Bpood o B ‘
307 Ona Jackson Placo, 180 Iast Capitol Ekreet -

Addrass;

Jackacn, MS  39201-2195

NOTE! If necessar

¥, ycu may attach an addendum to the application listing additional officers

and/or diregtors.

ey,

Vico Chalrman, or any officer fisted In number 12 of the applicetion)

13,
(Slgnature of Chairman,

14, Dovid . Hoster IT, Prosidont
ATyped or printed name and capacity of person signing application)

{FLA. 2189) - -
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o &t ATE OF MARYLA)%‘”,‘ |
| | 491046k

STATE DEPARTMENT OF  § .

1 | y
ASSESSMENTS AND TAXATION L
301 Went Preston Street Baltimore, Maryland 21201 o : 4.
B
I, NANCY GRUENINGER ‘ OF THE STATE DEPARTMENT OF ASSESSMENTS g o
AND TAXATION OF THE STATE OF MARYLAND, DO HEREBY CERTIFY. THAT SAlD ‘ . v
DEPARTMENT, BY THE LAWS OF SAID STATE, IS THE. CUSTODIAN OF THE RECORDS. - NI .
OF THIS STATE RELATING TO THE FORFEITURE OR SUSPENSION OF CORPORATE R :
CHARTERS, OR OF CORPORATIONS TO TRANSACT BUSINESS IN THIS STATE; AND - L :
1 AM THE PROPER OFFICER TO EXECUTE  THIS CERTIFICAT . oo *E

1 FURTHER CERTIFY THAT EASTGROUP-LNH CORPORATION ... .. - = RS
1S A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF :
THE LAWS OF MARYLAND AND SAID CORPORATION HAS FILED ~ALL .~ .
ANNUAL REPORTS REQUIRED, HAS NO OUTSTANDING LATE FILING FENALTIES ON ...
THOSE REPORTS, AND HAS A RESIDENT AGENT. THEREFORE, THE:.CORPORATION IS . .
AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING WITH THIS .DEPARTMENT - '
AND DULY AUTHORIZED TO EXERCISE ALL THE - POWERS RECITED IN ITS CHARTER - ' .

& & & 0 a4

W T e e e e 4 e e, o, RLTIRC TN O _ R M S T B Sy W A i e e,

N OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN THE STATE .
B OF MARYLAND. : T T TR R T )

o TN, W,

AL TETL VT

~IN- WITNESS ‘WHEREOF , "I 'HAVE -HEREUNTO -SET
- MY_HAND AND AFFIXED THE. SEAL.OF THE STAY
DEPARTMENT OF .ASSESSMENTS- AND TAXATIGN'
MARYLAND AT BALTIMORE - THXS\ 27TH DAY’
.NOVEMBER, 1996, SR

NISTRATIVE




