Exle.\/ Iuc_or‘mro:‘-@

SUBIJIECT:
‘ ~ (Name of corporation - must include suffix)

Dear Sir or Madam:

The enclosed “Application byl 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 concerning this matter to the following:
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'jbhu R. Exley O “Hhaess

(Name()f Person)
Exle v, [ CorporateD
” (Firm/Company) '
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505 Fast Jnackeen St Suite * 266
(Address) _:_“‘ =
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—I_H meo., Fl 2202z 7
(City/State/Zip) 5 g
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Should you need to call someone conceming this matter, please call s

(813 ) 223-1140

Johu Exley
(Name of Perf,on) (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. ‘ P.0O. Box 6327
. Tallahassee, FL. 32314

Talizhassee, FL. 32399 -
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Exley [nCerporeten
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORA'I‘ION” or

words or abbreviations of Iike import in langnage as will clearly indicate that it is a corporation instead of a

58 - 235-4g23

natural person or partmership # not so contained in the name at present.)

2 Georgla. 3.
{State or country uirder the law of which it is incorporated) (FEI number, if applicable)
. 9 \ 30 \ \ 997 s, | P@rpo:#ual
(Date of incorporation) (Duration; Year corp. will cease to exist or pe&etna&})
| a5 S
6. 2 ..-n' C e
(Date ﬁrstuansacted business in Florida.) (SEE SECTIONS 6071501, 607.1502 and 817.155, F. S‘} - I ?g
™o oy
{. A.* —
1 Eq5+da0’<eow 5t. Sud@ 20l :v"«*: A
RS Meme e
] am!oa Fl 35&901 S = ;i? -
7 " (Current mailing address) o ; 5
2 ‘ _ 5eo_ur:+|_;€s_ bek@faql&
{Purpose(s) of corporation authorized in home state or‘ee&mtry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Namé:: JBhN 2 CX Q.\[ 'TU: |

Office Address: 505 EastJ aCKSo n St ZO{O

‘ , Florida, iaﬂol

Tam ‘:9 Q. Fl
(Zip code)

10 Registeréd agent’s acceptance:

Having been named as registered agem‘ and to accept service of process for the above stated corporation at the place designated
in this appkcatwn, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
ance of my duties, and I am _familiar with

comply with the provisions of all statutes relative to the pre, o congplete
and accept the obligations of my W registered gent.

f o (Registered agenisyf’(
11. Attached is a certificate of existence duly authenticated, fot more than 90 days prior to delivery of this application to the

of State or other official having custody of corporate records in the jurisdiction under the law

Department of State, by the Secr
of which it is incorporated.
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12. Names and addresses of officers and/or directoks™ (Sn'eei aadress ONLY - P.O. Box NOT acceptable)

A. DIRECTORS (Street address only - PO Box NOT ﬁcceptable)
Chairman: : |
Address: __
Vice Chauman
Address:
Director: —
Address:
Director: ‘ .
Address: i A
| . -
B. OFFICERS (Street address only - P.O. Box NOT acceptable) ;:’:53 B
President: jf)hn R. EY’Q\II ,j]]: _ | %f % mﬁ%’“‘f
Address: ___ 4400 Sunnxfia}:ak Drive ':5:’353 ~ -
Kivegviow, Fi 233569 =7 F MW
Vice President, __ O AML. QS _O.,JQD\/@: = iy
. o

Address:

Secretary: __ S AIMNL._ oS olobva

Address:

ressuer _SQME. 0% Glouys

Address: s .
) the application listing additional officers and/or directors.

attagh’an adden
i Zea
listed in nomber 12 of the application)

NOTE: If neécssaly, you
13. | { —
(i 6f Chairman, Yice CW
TJeho R. Exley T ‘resident
(Typed or pfrhned name and capacity of person signing application)
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Secretary of State
@orporstions Bivision
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gutfe %15' me%t_ Crnmtr DOCKET NUMBER : 980130018
2 :ﬂlliaritn ‘L’Illfhfl‘ .'!!([Itg Yr. Ar. CONTROL NUMBER : 9734807
Atlanta, Georgia 30I34-1530 DATE INC/AUTH/FILED: 09/30/1997
‘ JURISDICTION : GEORGIA
PRINT DATE + 01/13/1998
FORM NUMBER : 211

=
ey O

JOHN R. EXLEY, 111 . égfﬁ = GE%

9406 SUNNYOAK DRIVE g; s

RIVERVIEW FL 33569 oL _ L §§“‘ RS e
HE F N
o 55 g

~ S¥ o~ =
e e =TT oo
e =
ICATE OF _EXISTENCE
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1 : 51 -O6f Georgia, do hereby

I, Lewis A. Massey, the—Se%fétari‘oF‘Etéjgh
certify under the seal of._my offlce thaf '
- T wr T

JEXLEY, INCORP

A EOHEST]C PROFIT Ci

was formed in the ;urlsdlctioq Qtlted above tor was authorlzed (]
in Georgia on the? gbove date .. daid engity,igaLnaSQmp[iance Wit
filing and annualﬁrggnstrattonﬂprovnsnons éi@Tft! _jk of ™ the Official Code of
Annotated _amd has. not fnled ?r,i§19 of =d1§:olut|qﬂé certificate of

fice of the Secretary of

Georgia
or any other sumllar document the of

cancellation, JIn_1
State- = __7 "m i_'? gi s% ‘a L ;%
A !’g < !.!r—

This certificate relates only to the ]egal ex15tence of the above named entity as
of the date issued. Tt does not” certlfy whether or not .a hotice of intent to
’ a statement of commencement of winding

dissolve, an application - for WIthdrawa1
up, or any other 5|m|]ar documentﬁhas been fu]ed or 15 pendlng with the Secretary

of State.

This certificate is iIssued pursuant to Title 1& of the QOfficial Code of Georgia
is in existence or is

Annotated and is prima-facie evidence that said entity
authorized to transact business in this state.

LEWIS A. MASS
SECRETARY OF STATE

11 1-97)




