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TRANSMITTAL LETTER

Te:  Qualification/Tax Lien Section ‘ : Bﬂﬂ%gf%%?_%%aﬁa EE;
Division of Corporations - . *; & *;‘3,?- S0 ReEsEST. 50

muglb-nul/( LJASL«HT-‘\( G’f‘auf . f"‘(- _ - I

(Name of corporation - must include suffix) S

SUBIJECT:

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 corporaticn

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

- =
C)‘{‘AJL, X- c—,"‘?\,'t’ﬁ”(- Y L ;j? Hen
! (Name of Person) T T a ' ”
/}/)'\‘I/"\&{b(r Zﬁf\Sh [7’1‘:\[ g:f'ou.'f . _II‘IC. L . o ;)
(Birm/Company) =
/s ?.’clﬁvaf _ &nf’g(. Sute 7550 N 8 .
’ (Address) : T —
ATL/‘H\ 7"0\ R é‘A 303()5 ,,,
(City/State/Zip) o

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

Gondy Ceawhocd aqoq ) ydL-¢2d0
{Name of Person) (Area Code & Daytime Telephone Number)

STREET ADDRESS:

Qualification/Tax Lien Section
Division of Corporations

P.O. Box 6327

Tallahassee, FL. 32314

Qualification/Tax Lien Section
Division of Corporations

409 E. Gaines St.

Tallahassee, FL 32399

Enclosed is a check for the following amount:

O $7875 Filing Fee &  [J $78.75 Filing Fee & )& $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy

O $70.00 Filing Fee

MAILING ADDRESS: o



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.

Mocdsndd P,of\Su.H.'?r\g G-'rou,{), IﬂC..

(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

1.

natural person or partnership if not so contained in the name at present.)

SE-191494 3 I

2. G‘t/or-'%i &
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. -\ -99 5. .?ﬂ,r?vjkﬂl . .
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”™) w
. wro L. L .
6. SN Seed. 7. 19399 _ . . e R
(Date first transacted business in Florida.} (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.) ~5 :
! ;
7. 15 TPiedmet Leader | Suite ;550 ) R
T LM _
Ateta  6A  g30S . . - ——lT -
{Current mailing address) = 7J
; “1;’;

Sale v Loasibbon | Trarnin gn Aecpuntin.  Soffwece L

8.
(Purpose(s) of corporation authdrized in home state or country to be carried 8ut in state of Florida)

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

Name: ?/""LP Schwald .
Office Address: _S 50 _7- 6. Lee Bl Suste S70

Qelrads , Florida, 32822
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and o accept service of proeess for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree o 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 Jamiliar with and accept

red agent.

the obligations of my position ak{g? C
AN/ T.
iz ’ =it

(Registered agent’s signature)

I1. Aitached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicaﬁon 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)




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

Chairman: e -

Address: —

Vice Chairman:

Address: . I
Director: P
Address: _ .
LY
o)
. o
Director: - R 11}
Address: S 0

[

B. OFFICERS (Street address only - P.0. Box NOT accepfable;)

President; ELLLH:\ T, Mew‘l‘o(

1 Gl

Address: Laa He..(ra;\ﬂlan Deve , ME

Atade  6A 3034

Vice President: G'(de,', ;T; frﬁ’: N'Jg'\ff{ - J’/
Address: 1y L/:'//z‘} o t/brn‘)z

At ¢ B/9

Secretary ’J QLQ‘ b H Do [‘L

pser e s ) KL

Qtlacte G4 30319

Treasurer:

Address: . . . e

13.

NOTE: If necessary, you ma@addcndum to the application listing additional officers and/or directors,

{ S Eéé’!-?é rRL(‘?"'A {0 ME,r,?‘{e;f

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of thc apphcatxon)

i

{Typed or printed name and capacity of person signing apphcallon)




secretary of State DOCKET NUMBER : K92420502

. PR CONTROIL NUMBER : K019761
Corporatlons Division DATE INC/AUTH/FILED: 10/24/19%0

315 West Tower JURISDICTION : GEORGIA o
. : PRINT DATE : 08/30/19989 -
#2 Martin Luther King, Jr. Dr. RN Nomne e 7

Atlanta, Georgia 30334-1530

RUTH MENTER

MACDONALD CONSULTING GROUP

15 PTEDMONT CENTER, STE. 1550
ATLANTA, "GA 30305

CERTIFICATE OF EXISTENCE - -

I, Cathy Cox, the Secretary of State. of the State of Georgia, do
hereby certify undér-the ®meal of my offife thak.

MACDONALD CONSULTING GROUP, INC.
A DOMESTIC PROFIT CORPORATION

U’m
wag formed in-the jurisdiction statedtabove or. wag " authorlzed ﬁb

366

transact business in Georgid~on the above:date. Safd entity” is inh .

J.

compliance with the, Happllcable flllng -and ,annu 1 reglst;atloﬁﬁ

provisiona of: Tltle 14 of the Offic1al CQde of Georgla Anngj:ate‘c‘ib

and has ndt | filed Tarticles. of. | dlSSOluthH, ‘certificate of
cancellation " or any other 51milar document w1th the offlce [s3i the
: ST fdp]

Secretary of State. - | : oW L ax

"?

This certificate_relates only to the legal exigtence of the above-
named entity as of the date issued. "It does.nét certify whether
or mnot a notice ¢of..intent. .to dissolve, an application for

% -

withdrawal, a statement of commencement of winding up or any other -

similar document has been filed or is pending with the Secretary
of State. : : )

This certificate is issued pursuant to Title 14 of the Official
Code of Georgia Annctated and” is prima-facie.evidence that said
entity is in existence or ‘is authorized to transact business in
this state.

Cathy Cox
Secretary of State




