 Fllpcooe Yoz

To: Registration Section
Division of Corporations
20000EST 4025 S
SUBJECT: _ FEZEENMAN & MO At Aw&l‘r&c&:ﬁw‘;‘m Sk TR, 70
(Name of oorporatlon 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:

Eacila 4 Erlbasdle—

(Name of Person)
EREEMAN & MOZGrAN  AEHTECTS
(F irnﬂCorr'lpany)
V222 FoOrmBEST ANVE . &TEx 209 . S
(Address) —- . o
,?.: i ‘n i i
ZicHM oM VA IH22Lr . =
(City/State/Zip) I
v p |
==
Should you need to call someone concerning this matter, please call: o N :;E = .
- N
FALIL A N LA~ gt ( B24 ) 252 . DTO0 t i
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations b

409 E. Gaines St. P.O. Box 6327 p

Tallahassee, FL 32399 _ Tallahassee, FL 32314 /\

/
Enclosed is a check for the following amount: q

O $70.00 Filing Fee X $78.75 FilingFee & (J $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

T
4.



k.

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 _MREEMAN & Moz aN AZLMTECTS P

(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.)

2. _VIELNLA L3 B4 UB220¢
(State or country under the law of which it is incorporated)

(FEI number, if applicable)
4 /i /]

, 5. PEEPETUAL o
(Date of incorporation) ) {Duration; Year corp. will cease to exist or “perpetual™)

6 PO  QUALIEICATI O

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. a_ 1229 FopelT ANVE . LTE,. 202
(Principal office address)

b_T22D  FOoOREST AVE. 316 159 ElcHMorll> VA,
{Current mailing address)

EliAMon  \A. Z2222(

2k D 2p

8. AR \TE TUEE.

(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.O. Box or Mail Drop Box NOT accfgptable

i = . T
Name: 1 CORPORZATION, SNSGTEM 7 =S 4 -
T L R . —
I S p B
Office Address: 1200 Sodit PUNE 1ol AND ROAD 7 OB o
(T v R -
FLANTAT , Flotida &322 4. oL B3
(Zip code) el oW
T s
10. Registered agent’s acceptance:

Having been named as }egistered 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 position as registered agent.

Vo) Dl f

(Registered agent’s signature) o ) S
KeviN' | BRLLAGHER
11. Attached is a certificate of eXiﬂ%lﬁTﬁNﬁﬂﬁ@ﬂﬂEmme 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.




2. Names-and business addresses of officers and/or directors:
" A. DIRECTORS

_ Chairman: _ oAl <2 MazerAM_, J= -

Address: T2.2.9 ol 55T A\/"G-; STE. 209

ZAICHMON D VA 2H22 e

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: __ ~JOHN  &. SHADY

Address: 222 ~ForesT AvE. STE. 209

ZicHMorle A AN,

Vice President: ZAMID 4. oMITH:

Address: 1L ForZesT A\/E’-’. STE,. 200

BicMaonlo VAL 2D22&

Secretary: __ RN <. MOMAM_: U .

i

1¥

Address: 1229 FoREST AVE. STE, 2909

[

!
2 ]
e A

IR

o HAMOND - VA 222272

il IO

Treasurer: JoHMN B %HA&D\"

SEWLE

]

oy BT
1SR
Py ML

Address: T229 _FolRZEST aAve., 216, 2202

o
i

eo lorlp G 90§65

il H Mo D VA . 222l

"

NOTE:—JV:?? yQu may attach an addendum to the application listing additional officers and/or directors.

V(S’énéture o{Chmm{an Vice ‘Chairman, or any officer listed in number 12 of the application)

4. _Joun . Morsan) JB-. / ceo

(Typed or printed fame and capacity of person signing application)



12. Names and business addresses of officers and/or directors (continued):
B. OFFICERS

Vice President: Jordd DEBEW] 6\( gLl e

Address:

1229 ForEST AVE. ot 409

RACHMOND __ NA. 2527

Vice President: Fy_j_c_—fe-_u\t&:- &4 SieEo

Address:

122D PFoREST AVE,, STE. 202
EleHMoND VA, 2%226. .
" %)
g 2
nad

RERIE



I Certify the Following from the Records of the Commission:

FREEMAN & MORGAN, ARCHITECTS A PROFESSIONAL CORPOR ATION is a corporation
existing under and by virtue of the laws of Virginia, and is in good standing.

The date of incorporation is November 09, 1981.

Nothing more is hereby certified.

Signed and Sealed at Richmond on this Date:
August 17, 1999

U Joel F. Peck, Clerk of the Commission b

CIS20505



