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To: Qualification/Tax Lien Section
Division of Corporations

" Sese Core Conscenre, \-‘:NF—* i

SUBJECT:
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The enclosed “Application by Foreign Corporation for Authorization to Transdct Biisiness in Florida”,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to R

transact business in Florida.
Please retumn all correspondence concerning this matter to the following:
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Should you need to call someone concerning this matter, please call:

LG BP;EMP:R—D at (. C]O\'\ ) %OL\ SR _ ‘ -

(Name of f’emﬁn) (Area Code & Daytime Telephone Number)

COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Secnon Qualification/Tax Lien Section
Division of Corporations Division of Corporations S
409 E. Gaines St. P.O. Box 6327 -
; .. . Tallahassee, FL. 32314

Tallahassee, FL. 32399




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 TOT. RANSACT BUSINESS IN THE STATE OF FLORIDA. :

(Name of corporation; must inclade the word “INCORPORATED” “COMPANY”, “CORPORATION” or T
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 Ceoppine - 3 _S8-2xsaq1lb
(State or country under the law of which it is mcorporated) (FEI number, if apphcable)
. 2/t /q 5. PERPETLLAL.
(Date of incoxporaﬁon) (Duratlon Year coIp. w1II cease to exist or ‘pelpema]”)m o o
6. Suoay 1S 199 5:2 _ o 2%
. (Date first transacted business in P‘Ionda )} (SEE SECTIONS 607.1501, 607 1502 and 81‘1‘ 155 F s) = :.CQEJ,,
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7. Haol S, ATH@NTW_' Roerouwe . > SEE
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(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.0. Box or Mail Drop Box NOT acceptable)
Name: L. G Beevceon , [
Office Address: __ X F0 L &, Qwaa ﬂweﬂwt L e
Porce Tauret _ Florida, 3)._\.1'-7
(Zip code)

10. Registered agent’s acceptance:

Havmg 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 appointinent as registered agent and agree to act in this capacity. I further agree to
comply with the provisions of all statutes relaave to the proper and complete performance of my duties, and I am familiar with

and accept the obligations aof my posi

(Reglstered agent 3 S1gnature)

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,




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

A, DIRECTORS (Street address only - P.O. Box NOT acceptable)
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Chairman:
Adress: HAao\ S, Qv ismesmic
P@r\x‘_& e, 3>~1>ﬁ7
Vice Chairman: | b F—"OMA/S D, 9‘:&4\:& - e
Address: (o8 [Q\Sb\mootb Qafc&\s Ctz-‘r _ ] - -
é?\)&,p\-&ulucﬁc} S A 00T L. 7
Director: ?@c\mtm g\’\chﬁm (e L - S - .
o 330 TmoweEsWeewCaeee
NI ) (o 2oomE T
Director: - - —
Address:
B. OFFICERS (Sjieéjiiddréss only - P.O. Box NOT acceptable) T < ‘%m .
President: | eovanne \b &—‘t;@m = , s ,;% e
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NOTE: I necessary, you may attach an addendum to the applicat_.ion listing additional officers and/or directors
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Secretary of State ' ' . wers

. 981610576
Corporations Division CONTROL NUMBER : 960725k
. DATE INC/AUTH/FILED: 02/06/1996
Suite 315, West Tower JURISDICTION . GEORGIA
2 Martin Luther King Jr., Dr. PRINT DATE : 06/10/1998
Atlanta, Georgia 30334-1530 FORM NUMBER ¢zl
STONE COLD CONCERTS, INC.
L4901 S. ATLANTIC AVE. (Vo]
PONCE INLET FL 32127 @
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CERTIF[CATE 413 EXISTEHCE éé
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I, Lewis A. Massey, the Secretary of State of the State_of Georgia, do hereby
certify under the seal of my office that S -

" STONE COLD CONCERTS, INC. - . .
A DOMESTIC PROF IT CORPORATION -

BT

was formed in the JUFISdlCtlon stated above or was aﬁ,j zéd tdf%ransact business

in Georgia on the ,above date.;isald entjity | |s in compllance WIlh the applicable
filing and annual . reglstrat:on provisions - of” Tltlevlh_of the OffICIaI Code of
Georgia Annotated and has not filed g;thTes of dlsso]utlon, certificate of

cancellation, or any:gthermslmgjgr docume t w1th  the offlce of the Secretary of
State. e A i
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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 statemenp_gf commencement of winding
up, orF any other similar document has been fl]ed or is pending with the Secretary
of State. T e R

This certificate is issued pursuant to Title 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.

LEWIS A. HASSEY
SECRETARY OF STATE




