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To: Qualification/Tax Lien Section

Division of Corporations
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{(Name of oorporat'ion - 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.
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COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations Diviston of Corporations
409 E. Gaines St. P.0O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314



| 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 T. . Pace ¢ (o. Tne.
(Name of cofporation; must include the word “fNCORPORATED” “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.)
5. 2114705
(FEI number, if applicable)
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(State or country under the law of which it is incorporated)
s O9-15-1992 s Verpetvald
(Date of incorporation) (Dtu*atxon Year corp. willi cease to exist or “perpetual”)
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w o<
7. 406 Lol ﬁp "[TH’ IUOD{)( Dr. > &5
= S5
Vopice  FL- B3 _ S o0
! (Current mailing address) =aY :7:% 2,
/ = A
' PR = BRO
8. 5ales € (orvices 5 3. ]
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ~ & =5
N SH
=
£

H

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acceptable)

Name: TW\ Pﬁ!e
406 Lal, of The Waods Df-f 7
Florida, 34295

(Zip code)

Office Address:
Vé nic e

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 capacity. I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am familiar with

and accept the obligations of ent.

T R
v(’ﬁeglstered 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.
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12, Names and addresses of officers and/or directors: (Street address ONLY - P.Q. Box NOT acceptabie)
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

¥
bhainnan: ]
Address:
Vice Chairman:
Address:
Director:
Address:
Director:
Address:
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Venier . FL . 24793 ] ~
lTreasurer: ]
Address: _
addendum to the application listing additional officers and/or directors,

NOTE: Hne@yﬁmmy'a
(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

[onn Pace — Fresident .
(Typed or printed name and capacity of person signing application)
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T Corporatlons Section CHARTER/QUALIFICATION DATE: 09/15/1982

James K. Polk Building, Suite 1800 STATUS: ACTIVE :

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0120358

JURISDICTION: TENNESSEE

Nashville, Tennessee 37243-0306

REQUESTED BY:
TOM PACE

406 LAKE OF THE WOOD
DRIVE

VENICE, FL 34293-4141

TO:
TOM PACHE
406 LAKE OF THE WOOD

DRIVE

VENICE, FL 34293-4141
CERTIFICATE OF EXISTENCE

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

"T. W. PACE & CO., INC."

IS A CORPORATION DULY INCORPORATED UNDER THE LAW OF THIS STATE WITH DATE OF
TNCORPORATTON AND DURATION AS GIVEN ABOVE;
THAT ALL FEES, TAXES, AND PENALTIES OWED TO THIS STATE WHICH AFFECT THE
EXTSTENCE OF THE CORPORATION HAVE BEEN PAID,
THAT THE MOST RECENT CORPORATION ANNUAL REPORT REQUIRED HAS BEEN FILED

WITH THIS OFFICE; AND
THAT ARTICLES OF DISSOLUTION HAVE NOT BEEN ¥T

TED; AND
THAT ARTICLES OF TERMINATION OF CORPORATE EXISTENCE HAVE NOT BEEN FILED

________ T ON DATE: 08/14/98
FEES
$20.00 $0.00
$20.00

FOR: REQUEST FOR CERTIFICATE
RECEIVED:

TOTAL PAYMENT RECEIVED:
RECEIFT NUMBER: 00002351253
ACCOUNT NUMBER: 00064709

FROM:
T W PACE & CO INC
P O BOX 30084

KNOXVILLE, TN 37930-0000

RILEY C. DARNELL
SECRETARY OF STATE




