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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA. P
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMI’]’TED@ ;;:3;;:?{/
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. \ %Z%
< s
1. Place Management Group, Inc. . _ f% ’??pd;{;
(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 %‘ 0,;6
d‘!

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

2. Georgia ‘ 3, 58-1676223
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. April 28, 1986 L ) 5. perpetual
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”}

6. Upon qualification
(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. Centennjal Tower, Suite 1050, 101 Marjetta Street, N.W., Atlanta, GA. 30303-2726 ’

(Current mailing address)

8. Any lawful act or activity for which corporations may be organized
(Purpose(s) of corporation authorized in home state or country 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 acceptable)

Name: € T Corporation System B _

Office Address: 1200 Scuth Pine Island Road

Plantation , Florida, 33324 —
(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 agreg to act i this capacity. I further agree to comply

with the provisions of all statutes relative to the prOper and complete perfowgmzc "of myrdnties; andd am-familiar with and-accept
the obligations of my position as registered agenZ

— :
. JENNIFER F AULTMAN *
(Reg%ster d ent)ijign\iure) AbeSTANT SECRETARY : |

11. Attached is a certificate of existence duly authenticatdd, not more than 9o days prior to delivery of this application to the  «
Department of State, by the Secretary of State or other o tcial having custody of corporate records in the jurisdiction under the law of
which it is incorporated.
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A: DIRECTORS (Street address only - P.0. Box NOT acceptable)

Chairman: SEE ATTACHED LIST OF DIRECTORS
Address:
Vice Chairman:
Address:
<2
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o

o

Director: ?) 2t
o
Address: = oL =
B

= 2.

- &=

Director: - %E—;

=
Address: o
B. OFFICERS (Street address only - P.O. Box NOT acceptable)
President: SEE ATTACHED LIST OF OFFICERS
Address:
Vice President:
Address: -
Secretary:
Address:
Treasurer:
Address:
N OTE‘ IP flecesgary, you may a{hck af 4
13.

J
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(Signature of Chai
14,

et e nphoton g adetomn! oot ndlw At

& Chairman, or any officer listed in number 12 of the application)
FLOI9 - 9/2/99 CT Systen Qnine
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I/ {Typed or printed name and cépacity of pe}son signing application)




Name
Cecil M. Phillips

Braden Copeland

Name
Cecil M. Phillips
Braden Copeland

PLACE MANAGEMENT GROUP, INC.

BOARD OF DIRECTORS

Address

Centennial Tower, Suite 1050, 101 Marietta Street, N.W.
Aflanta, GA 30303-2726 S _

Centennial Tower, Suite 1050, 101 Marietta Street, N.W.
Atlanta, GA 30303-2726 N , _

OFFICERS

Title
Chief Executive Officer
Chief Financial Officer and Secretary



Secretary of State DOCKET NUMBER . K92740524

CONTROL NUMBER : J606752 %

COTDOrlons Jain M I %6
315 West Tower SURISDICTION - . GEORGIA %o %E»:'A _
#2 Martin Luther King, Jr. Dr. S o T 1oqonaeee B, TatE
Atlanta, Georgia 30334-1530 ¥ G
3 %%
5,
CT CORPORATION SYSTEM /-9, -%{’
SAMUEL PEARSON S %

1201 PEACHTREE ST, NE
ATLANTA, GA 3036l

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do
hereby certify under the sedl of my Sffice that ]

PLACE MANAGEMENT'GROUP,“INC.
;*.A DOMESTIC PROFIT CORPORATION
was formed in the jurlsdlctlon_sﬁated sbove. or. was: authorized to
transact business in Georxrgia on the abova date.

gid entity is in
compllance with the appllcable_ﬁlllng and anmial registration

provisions of Title 14 of the Official Code of Geocrgia Annotated

and has not filed articles  of _ dlssolutlon, certlflcate of
cancellation!, or any other smmllar doc )

Secretary of, Sﬁzfeﬂ Iff;?ﬂ s

A é’;za y

5% H

This certlflcate.relatos only to the legél ex1stence of the above-

named entity as of the date 1ssued Tt “does Aot certlfy whether

or not a notice of intent Lo

ﬂ;ssolve, an appllcatlon for

withdrawal, a statement ©of commancement _ﬁ W1ndlgg up or any other

similaxr document has been flled or 15, ndlgg w1th the Secretary
of State. TNl e T ¥

This certificate is. issued pursuant_. to ;};;e 14 of the Official
Code of Georgla Annotated and iz prima-facie evidence that said
entity is in existence or_is’ authorized to transact business in

this state.

CEP




