I _ 0800000 3750

TO:  Qualification/Tax Lien Section _ Co B0 %‘%’,‘%%‘;—Bﬁ:% gggé'?- vy =

Division of Corporations ) FERH T 00 kT, O

suBiEcT: (ptambus Consucring Elru?, Tiic.

(Name of corporation - 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 concerning this matter to the following: ’ )
W4y 14236

BAD Lava

(Name of Person)

=

C_CQ; THC.

(Firm/Company) w0 _Em
- c. =23
] 359 CavroN B>, Suice A9~ (99 = )
(Address) i 2’5:’3
S
E.m
MAZierm, G . Zoc e
d (City/State/Zip) w %
= o

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

Bﬂa) Lana at ( 110y $92-0307

(Name of Person) (Area Code & Daytime Telephone Number)
COURIER ADDRESS: 7 MAILING ADDRESS:
Qualification/Tax Lien Sec. 7 o Qualification/Tax Lien Section
Division of Corporations B Division of Corporations

409 E. Gaines St o P. O. Box 6327
Tallahassee, FI. 32399 - Tallahassee, FL 32314



s

FLORIDA DEPARTM

[ENT OF STATE
Sandra B. Mortham o
Secretary of State
June 22, 1998
BRAD LANG
CCG, INC.

3585 CANTON RD., STE. A9-189
MARIETTA, GA 30066

SUBJECT: COLUMBUS CONSULTING GROUP, INC.
Ref. Number: W98000014236 '

We have received your document for COLUMBUS CONSULTING GROUP, INC.,
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.

R.B. Lang Ill is not listed as an officer or director in section 12. Only an officer or
director listed may sign line 13.

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. : o ,

Jennifer Sindt
Docurmnent Examiner

Letter Number: 998A00034222

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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June 28, 1998

Ms. Jennifer Sindt
Division of Corporations
Florida Department of State
PO Box 6327

Tallahassee, F1. 32314
Dear Ms. Sindt:
Per your instruction, please find enclosed the required check for $70.00 and the revised document

you have any further questions, you may contact me at 407-320-0138.
Sincezely,

R. Bradley Lang 111
President

3595 CANTON ROAD, SUITE A9-189- MAIRETTA, GA * 300648
PHONE: 770.592.0307 - FAX: 770.928.8584
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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:

1. Coam_eus Consucrivg GRouP , INC L i}

(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 & corporation instead of a
natural person or partnership if not so contained in the name at present.)

SB- 2250156

>, Eeoreiq _ )
(State or conntry under the law of which it is incorporated) { FEI number, if applicable)
4. Ty 26, (99¢L 5 TePeTL AL
(Date of Incorporation) ’ (Duration: Year corp. will cease to exist or
"perpetual”)
v =2
6. May 13, 199% - 8 =,
{Date first transacted business in Florida. (SEE SECTIONS 607.1501, 607.1502, AND 817.155, F.8.) = 5§
g = Bz
7. 3598 (anmpd Fb, Swre  AG-(99 -
pae, = 350
Erd_EA 2ol A
r r——— =z
(Current mailing address) R
? e
S¢

Corscming E0GaLEMBNT PR Siumlocs Cocniry Pnﬁdc

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

8.
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT

acceptable)

Name: BEAD LA“S& N _ o
Offiee Address: ~ 400 E. LAKe MALY &.Jb} &Dﬁme
ARep Florida, ZR7T3~ 1127

(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
istered agent and agree to act in this capacity. I further agree to comply with the provisions of

re
al? statutes relative to the proper and complete performance of my duties, and I am familiar with
position as registered agent. ,

and accept the obligations o

. __[Refidfared 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 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)
DIRECTORS (Street address only- P. O . Box NOT acceptable)

A.
Chairman: Koo B+ ZASG ZIT
4315 Auss) Jade e,

Address: . —
KE‘«J&J&"WJ GA. Bo144-
Vice Chairman: - —
Address: __ - S : : ,
Director: — e
Address: ~
Directox:
Address: -
B. OFFICERS (Street address only- P. Q. Box NOT acceptable)
President: ?- B LASG HIT L =
x
Address: _ﬁéﬁ_ﬂ,ﬁw ‘JME -lx' — S §§
]
Kewvesm) GA. 30144 4oEg
oo oo
. R . brete 4
Vice President: ] R I» fgﬁﬁg
- , woEw
S s — - o f-‘:‘i_‘s

Address:

Secretary: AHAJAJ LAJG

Address: Mﬁ@d (.’405' &
Kewesnl, &4. 20,44

Treasurer: é‘fAJﬂJ Z-Aldé

Address: ‘43/? ‘(‘456/‘-' JA,JE' & I

KBulESAL GA 30144

NOTE: If necessary. yon may attarh »» 2222 50w 0 the application hstmg additional

officers and/or directors. )

13,
(Signature of Chalrmanﬁmée-ﬁ-heﬁrman or any officer listed in number 12 of the application)

(T yped or prmteclname and capacity of person signing appﬁcat:on)

14.



PR B

ar?11 (a1-98}

Secretary Of State DOCKET NUMBER 92;2?231&1
9

CONTROL NUMBER

Corporations Division :
- TE INC/AUTH . 07/26/1396
Suite 315, West Tower gﬁm SDTE’TITO; /¥ [LED: GEORG1A
2 Martin Luther King Jr., Dr. PRINT DATE ; 06/03/1998
Atlanta, Georgia 30334-1530 FORM NUMBER 22l
COLUMBUS CONSULTING GROUP o
3595 CANTON RD. - g Em
STE. A-9-189 . . @M
MARIETTA GA 30066 = B8
togEy
T ooEE
- = 538
T w oo
CERTIFICATE OF “EXISTENCE o=
£ 2T
the Secfetary of Stdté o©f the_Sfate of Georgia, do hereby

I, Lewis A. Massey,
certify under the seal of my office that N e

COLUMBUS . CONSULTING GROYP, INC.
. A DOMESTIC PROFIT COGRPORATION

oy d

was formed in the,Jurlsdlctlon stated above i \Uthor 1zad to transact business
in Georgia on the. gppye date.; Shld entlty 6'6'] ance- WIth the applicable
filing and annual‘fég:stratnon prov15|ons oF“IIth 14 of the Official Code of
Georgia Annotated -and has nq; ‘filed articles -of dlssolutlon, certificate of
cancellation, or any other- 5|meér document W|th:tbe office of the Secretary of

State. T LU e .

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, E'statement‘bf commencement of winding
up, or any other similar documént has been filed or _is pending with the Secretary

of State. e - .= AL
ik of the QOfficial Code of Georgia

This certificate is issued pursuant to Title
in existence or is

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

LEWIS A. MASS
SECRETARY OF STATE




