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To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: Winter Properties, Incprporated |
(Name of corporation - must include suffix
Dear Sir or Madam:
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The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida

“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence conceming this matter to the following:

Robert M, Lurie
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(Name of Person) X7 2 /;7_2,/
Winter Pronerties, Incorporated ‘:D =
(Firm/Company) 3 g;:;,;
1900 Emery Street, N.W.,.Suite 300 w23
CJ""«-Q
=
(Address) e %?}_f'r;t
Atlanta, GA 30318-2569 ] z 33°
} o
(City/State/Zip) Qe EF
(54 S
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Should you need to call someone conceming this matter, please call:
Robert M. Lurie at ( 404 ) 965-3383 )
(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Section
Division of Corporations Division of Corporations
409 E. Gaines St. A P.O.Box 6327
Tallahassee, FL. 32399 _“Tallahassee, FL 32314




FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
December 1, 1997 o
"-;D.l =
o Z23
ROBERT M. LURIE 2R
WINTER PROPERTIES, INCORPORATED o R
1900 EMERY ST., NW, STE. 300 =i
ATLANTA, GA 30318-2569 Z= ZFO
2=
SUBJECT: WINTER PROPERTIES, INCORPORATED R »E
Ref. Number: W97000026766 & o=m
A3 :

We. have received your document for WINTER PROPERTIES,
INCORPORATED, however, upon receipt of your document no check was

enclosed. Please send a check or money order payable to the Department of
State for $70.00. ,

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a

certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please retum your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6095.

Jennifer Sindt
Document Examiner ) ’ Letter Number: 797A00056688

Division of Corporaﬁons -P.O. BOX 6327 -Tallahassee, Florida 32314



* APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED IO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ,

1. Winter Properties, Incprporated )
(Name of corporation; must include the werd “INCORPORATED”, “COMPANY” “CORPORATION™ or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of 2
natural person or parteership if not so contained in the name at present.)

, State of Georgia 3. 58-2262825 ;
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4, Sentember 11, 1996 . 5. Perpetual .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. None -Transacted
(Date first transacted business in Florida,) (SEE SECTIONS 607.1501, 60'1r 1502 and 817.155, F.5.)
7 1900 Emery Street, N.W., Suite 300 ‘ T O 3
B — L0
Atlanta, GA 30318-2569 _ ] =2
(Current mailing address) o %g‘_q
R o=
P
. :UQD
g Any legitimate Business Purpose S = _-_g;: 7
(Purpose(s) of corporation authorized in home state or countnr to be carried out in state of Florida) ko g;’
2 g

. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Mr, Satrish Lathi

Name:
Office Address: 2077 Rét\g {o Ba\} Bivd ste. 203
IQW\!’.)&L ,Florida, 236 29
(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 registered agent and agree to act in this capacily. I further agree to
comply with the provisions of all statutes relative to the praper and complete performance of my duties, and I am familiar with

and accept the obligations %ﬂ%

(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 cotporate 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)




-

L ]

A: DIRECTORS (S‘t_reet address only - P.O. Box NOT acceptable) -

. * Robert L. Silverman
Chairman:

Address: 2022 Rivermeade Yay
Atlanta, GA 30327
Director

KNS iiainish: Sean Durkin

Address: 4470 May Aopble Drive

Alpharetta, GA 30302

Director: Satish Lathi

Address: 901 South Edison Avenue

Tampa, FL 33606 .

Vice President; RODert M. Lurie

Director: Gary Ellis
Address: 4994 Beresford Court
f s | =
Norcross, GA 30092 B =2 =57
B. OFFICERS (Street address only - P.O. Box NOT acceptable) = E;;g >
2 m e
President: Robert L. Silverman N §§# -
: SRE.—
Address: 2022 Rivermeade Way = IR0
° S5 T
Atlanta, GA 30327 on 52
Ft
4 5 -

Address: 517 Heyward Circle

Marietta, GA 30064 B

Secretary: Sean Durkin

Address: 4470 May Apple Drive -

Alpharetta, GA 30302

Treasurer: Sean Durkin

Address: 4470 May Apble Drive

Alpharetta, GA 30302

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

13 Robert M. Lurie, Vice President
mﬁf Chai , Vice Chairman, or any officer listed in number 12 of the application)
14. : /[/( v J\ AR
O

- {Typed or printed name and capacity of person signing application)




DOCKET NUMBER 973170777 i

%PEI’Pt&ItlJ Uf_ %:t&t.? CONTROL NUMBER : 9628991 : o
Corporations Hivision DATE INC/AUTH/FILED: 09/11/1996 R
Suite 319, WMegt Tower JURISDICTION : GEORGIA

’ PRINT DATE : 12/16/1997 CoL T
: 211 '

2 Martin Luther King Jr. Br. FORM NUMBER

Atlanta, Georgia 30334-1330

MRS. KIMBERLY SWEAT
WINTER PROPERTIES, INC.
1900 EMERY STREET, SUITE 300 : . o

ATLANTA, GA 30318

CERTIFICATE COF EXISTENCE

I, Lewis A. Massey, the Secretary of State of the State of Georgia,
do hereby certify under_the.seal ofwmy orrlce ‘that - e

WINTER PROPERTIES, INC.
A DOMESTIC_  PROFIT. CORPORATION

authorléed to

was formed in iIhe: jurlsdlctlon stated above Q;:was
transact busidess in- Gegrgla on the above &@te. ﬂSald entity is in

with  the _applicable. flllng‘ and._annual registration
provisions of ,Title 14_of the QiilClal Code of _ Geqrgla Annotated .
and has nol filed ﬁartloles:;of dlssolutlon, “certificate of T T
cancellation,, pr any Qt 3 7!1 ¥~ dofument w@th'th? cffice of the .~
Secretary of‘State. S S TR IR AR L 4 oA
~ A s APy o

nge of the above--

This certlflcate ‘relates only tolth%zlggalhex;ste_“

named entity &g of Ehﬁ.date lssuedT;‘It;aoes not Jgertify whether
Zof | lntenti_p ssolve, an_application fof

or not a notice e
a statement.of commencemenﬁ SF w1ndlqg up or any other

compllance

il
1

ZSI'E h

withdrawal,
similar document zhas beenmilled_or;ls pendlng w1th the Secretary o

of State. Y S5 A -
certificate iws: lssued,pursuangg to.Tltle 14 of
i® prima-facie evidence that

of Georgla Annotated and
is in existence or._ls authori¥ed to transact bu51ness in

This the Official .
Code salid .
entity -

this state.
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Fots & Afozes, _

Lewis &. Massey
Secretary of State




