FQB 00000 93(03
' TRANSMITTAL LETTER
To: ~ Qualification/Tax Lien Section |
Division of Corporations

SUBIECT: _ “Tue (ern (ZRoof ~Toic.

(Name of corporaﬁ’on - must include suffix)

Dear Sir or Madam:

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:

EowARD (CRenvicz

(Name of Person) SOOI SaoSg—— 5

| T 04724298 0 08 -0
_ Tae Ceewo CrodP TN sk 7, 1) w7, 110
(Firm/Company)

Lo Qoam 1e @om\ Sn-cré_lol
(Address)

Accanca .Ca. 20350
' (City/State/Zip)

Should you need to call someone conceming this matter, please call:

Dl ARD @FL&JJJ:»:.:L_ at (770 ) 290 ~ 360
(Area Code & Dayvtime Telephone Number)

(Name of Person)
COURIER ADDRESS: MAIJLING ADDRESS:
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L Tae Cerp Groof T He.
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. Geseexca 3. S22 -2036441
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. ol |zo[ 1943 5. PE-RPE-—T’\JAQ——
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6. Q_@’lSl 48 - Esrtrdare ofeszds Oare of Frokroa L_ocartad
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7. oo Rosws v Rohn Sure (O
AT"L.A:JT‘*A (A, 30250
! (Current mailing address)
8 . S)AL— - Aﬁ.f’ Aﬂ.f‘ Af..:.

(Purpose{s) of corporation authorized in home state or couniry to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT acceptable)
DAA L@E’er\]\/ﬂ:?,— - . , : 7 w Z

Office Address: _d440 SAADP@&;.E T RAcE + 303
Sro bR €A FMGAL  , Florida,

(Zip code)

10. Registered agent’s acceptance:

106 Hd hoddv 8

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 capacity. I further agree to

comply with the provisions of all statutes relaz‘we to the proper and complete performance of my duties, and I am familiar with
and accept the obligations

Registered agent’s signatugéf_,_

11. Auached 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.



.12, Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

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

Chairman: &2 Y ARD (g e oMwre

Address: U Dscor MAJO"L

Deoa Ata Ga, Ao32

Vice Chairman:

Address:

Director: £ Maed Eae Mrea

Address: ___ I A—Srcﬂ—"lﬂ\km}o&
tf-\rr«.&r&m} Ga. So27.

Director:

Address:

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: __ E.owaan Caae Mg

Address: 14 AS:.crr Manor.

Do B Ga . Dot

Vice President:

Address:

Secretary: _ . g&oub-s &::3&_‘5.3

Address: sodo Rosderv K onD

p‘“"‘-—at\)ﬁ"gj'éﬁ”- Aazfr— . -

Treasurer:

Address:

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

13. /Q_). QM‘ : . o

(Signature of Chajrmaﬂﬁca@hairman, or any officer listed in number 12 of the application)

15 Eouned Gaeddsca ,Gg e paas

(Typed or printbd name and capacity of person signing application)



Secretary of State
" @orporations Division
Suite 3153, West Tower
' DOCKET NUMBER
2 Martin Luther King T, Ar.

o
.

: 980780735
CONTROL NUMBER : 9302454
Atlauts, Georgia 30334-1530 DATE INC/AUTH/FILED: 01/20/1933
JURISDICTION : GEORGIA
PRINT DATE : 03/19/1998
FORM NUMBER : 211
=
BROWN BIVINS ‘ég <n.
5040 ROSWELL ROAD = Z£5
STRE 250 B =R
ATLANTA GA 303L2 e ST
= %G
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CERTIFICATE OF EXISTENCE < %
I, Lewis A. Massey, the Secretary of-State of the State of Georgia, do hereby
certify under the seal of my office that. oo

THE GELD GROUP, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the jurisdiction stated above or was authorized to transact business
in Georgia oh the- above date. Said entity is

in compliiance with the applicable
filing and annual registration provisions of Title

: 7 14 of the. Official Code of
Georgia Annotated and has not filed articles of dissolution, certificate of
cancellation, or any cother similar document with_ the office of the Secretary of
State, = - - I — L7 TEF L. T 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 been filed or is pending with the Secretary
of State. — '

This certificate is issued pursuant to Title 14 of the 0Oificial Code of Georgia
Annotated and is prima-facie evidence that said entity is in existence or is
authorized to transact business in this state.

ﬂ 4. M
LEWIS A. MASSEY

SECRETARY OF STATE




