Brinckmans) + Associates  Tu/C. .

(Name of corporation - must include éuiﬁx)

"SUBJECT:

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 retum all correspondence concerning this matter to the following: }
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STREET ADDRESS: __ MAJILING ADDRESS:
Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

e

9S:0IHV - AON 86

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, F1. 32399
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Sandra B. Mortham
Secretary of State

QOctober 9, 1998

DOUG GARVEN

BRINCKMANN & ASSOCIATES

3081 HOLCOMB BRIDGE RD STE J1
NORCROSS, GA 30071

SUBJECT: BRINCKMANN & ASSOCIATES INC.
Ref. Number: W38000023003

We have received your document for BRINCKMANN & ASSOCIATES INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporation/limited liability company has not yet transacted business in Florida
within this meaning, please insert the words "upon gqualification” in lieu of a date.
Note: Pursuant to s. 607.1502(4}, F.S., this office collects a civil penalty of
1000 for each year other than the application filing year, that a foreign
corporation or limited liability company transacts business in this state without
authority along with the past annual report fees due this office.)

The designation of the registered office and the registered agent, both at the
same Florida street address, must be contained within the document pursuant to
Florida Statutes. The registered agent must sign accepting the designation as
required by Florida Statutes.

A certificate of existence, dated no more than 90 days prior to the delivery of the
application to the Department of State, duly authenticated by the secretary of
state or other official having custody of the records in the jurisdiction under the
laws of which it is incorporated/organized, must be submitted to this office. A
translation of the certificate under oath of the translator must be attached to a
certificate which is in a language other than the English language. A photocopy
of this certificate is not acceptable.

Please provide a mailing address in Seciion 7. Please note that the photocopy
you submitted is not the same as the original certificate we require, which is
issued by your Secretary of State.

Please return your document, along with a_copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions conceming the filing of your document, please call



(850) 487-6958.

Lee Rivers
Document Specialist Letter Number: 798A00050257

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 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_- Brivckmanr/ oL A?s*s‘ac.;/%fe S JIMNC - _ .
(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
natoral person or partnership if not so contained in the name at present.)

2 _ Geori 4 3. 858332~ 75579
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. 07”07 -7 5. Perfetvs L
(Date of incorporation) ' ~ (Duration: Year corp. will ccase to exist or “perpetual”)
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(Date first transacted business in Florida. ) (SEE SECTIONS' 607 1501 607 1502 and 817. 155, F.8.)
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT moﬁﬁf&ble}, Ty
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Office Address: _ 9572 PacmETTO S7- _ g @
OvIiEDD __,Florida, 32765~
{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 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 my pos¥tion as registered ag
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{Registered 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 baving 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.O. Box NOT acceptable)

"A. DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: George -en'ck Brimchmprir/ pQres e T
Address: R0l Heleom _ﬁmu‘;\c Rl 7-1
_ Mereross 64 3007/
Vice Chairman: — —e . . .
Adress:
Director: Ol fpwvekmanvr/ -~ Y P
Address: Jofl  Holcomb fr-Rd 2-1
MerereSs GA 72007 ¢ |
Dircctor: I)nu s OGAryent Wl
Address: Jo c?/ Holeomp  Bp RAd _F- |

Mercroess  Gog 3007 )

B. OFFICERS (Street address only - P.O. Box NOT acceptable)
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Address: - .
Treasurer: a
Address:

NOTE: % may attach an addendum to the application listing additional officers and/or directors.
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(Typed or printed name and capacity of person mgmng application)
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Secretary Of State DOCKET NUMBER . 98292089k
Corporations Division CONTROL NUMBER ; 3352137{997 o
315 Wst Tower e Wm0 S51
2 Martin Luther King, Jr. Dr. PRINT DATE : 10/19/1998
Atlanta, Georgia 30334-1530 FORM NUMBER 220
DOUG GARVEN
3081 HOLCOMB BRIDGE RD. .
SUITE J1 Po @
NORCROSS GA 30071 o o
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I, Lewis A. Massey, the Secretary of State of the State of Georgsah dé’%ereby
certify under the seal of my office that - :

BRINCKMANN & ASSOCIATES, INC.
A DOMESTIC PROFIT CORPORATION

was formed in the Jurlsdlctlon stated above or was authorlzed to transact business
in Georgia on the "above date.__Said entity . in compliance with the applicable
filing and annual registration provisions of Tlt]e 14 of the Official Code of
Georgia Annotated and has_.not filed artlcles vavd|sso]ut|on, certificate of
cancellation, or any other s:mllar document WIth the Offlce of the Secretary of

State. = - mrl-- - -- i orTot=

This certificate relates .only to the legal existence of the above-named entity as
of the date issued. It does not certify whether or net a2 notice of intent to
dissolve, an application for withdrawal, a statement of commencement of winding
up, or any other similar document has—been f:led -or is pending with the Secretary

of State. : Tl = e

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. MASS
SECRETARY OF STATE
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