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APPLICATION BY FOREIGN CORPORATION-FOR AUTHORIZATION TO"TRA\SA\CT
‘* BUSINESS IN FLORIDA

“h

+

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDRO
RECGISTER A LOREIGN CORPORATION T TRANSACT BUSINESN IN THE STATE OF FLORIDA.

6.

Swair South. [ne.

{Enter nume of corporation; must include "INCORPORATED,”
"Inc.,” "Co.." "Corp,”

“COMPANY " “CORPORATION,”

“Ine,” “Co,” or "Corp.”)

(It name wnavailable in Florida, enter altemate corporitte name adopted for the purpose of transacting business in Florida)

GaA SR-2418977

5
kN

{State or country under the law of which it i3 incorporated)
Aug 5, 1988

(FEI number, if applicable)

{Date ol incorparation) (Dae of duration, il other than pempetual)

(Date tirst transacted business in Florida, it prion w regisiration)
(SEL SECTIONS 6071501 & 607 1502, F.S., todeternine penaliy Habiling

160 Sammons Pkwy NE Eatonton, GA 31024

7.
(Principal ollice nddressh
(Current maiding address, il diflerent)
8. Nams and street address of Florida registered agent: (P.O. Box NOT acceptabie) s
=
. C T Corporution System : o2 —
Name; P 3l
1200 South Pine Island Road - . "-:—
Office Address: . — 4
P 2 .
Plantation, R ER NS . L
. Florida ¥ .
(City) {Zip code) - ‘ e
UJ

1. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stuted « urpnrulmn u! the place
designated in this application, 1 hereby uccept the appointment as registered agent and agree to act in this capaciny. 1
Jurther agree to comply with the provisions of all starutes relative to the proper and complete performance vf mg
duties, and Fam fumilivr with and accept the obligations of my position as registered ugent,

C T Corporation System

By: Sy, =

{Registered ngent’s signature)

10. Auached i35 a certificate of existence duly avthenticated. not more than 90 days prior 1o delivery of this application 10
the Department of State, by the Secretary of Staic or ather official having custody of corporate records in the jurisdiciion
under the faw of which it is incorporated.

FLUET - 40752017 Wellors Kloaer Urlees
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1t MNames and business addresses of officers and/or directors:
A. DIRECTORS

Chainmnan:

Address:

Vice Chaimian;

Address:

Director:

Address:

Mhrector:

Address:

B. OFFICERS

) Devnis Chamberlain
President:

106 Reid Dr.
Address:

Eatonton, GA 31024

Greg Chamberlain
Vice President:

125 Country Lane

Address:
Eawonion, GA 31024
Secretaryv:
Address:
Treasurer:
Address: o

7 vou may attach an addendum to the application listing additional officers andfor directors.

et

NOTE: If neﬁég

7 . .
P’ Signature of Director or Officer

The officer or director signing this document (and who is listed in number 1 1 above) aftirms that the facts stated herein
are irue ang that he or she is aware that falsc information submitied in a document to the Depariment of Stale constituies
a third degree felony as provided for ins. 817,135, .5,

13. —hﬂ_ﬂf\&fa QL’\O\MA-\O-@LLM\ - Dol \?A—R_';

{Tvped or printed name and capacity of person signing application)

FLUITP . 72570013 Wolken Klawer Drrline
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Contrul Number : K83 1854

STATE OF GEORGIA

Secretary of State
Corporations Division
313 West Tower
2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE OF EXISTENCE

I, Brad Raffensperger, the Sccrcrary of SI:l[ hc St'uc ochorg,m do hereby certify under the scal of

my office that

.,_A.;.-\»‘O‘

& o
DI PR -

~

B
.t

I STAIRSOUTH, t\c T

‘a Domcstm Profit Corporalum ’ SR

was tormed in the j_uris’dictio‘h stated -below “or was-authorized 10 transact;b’ﬂ‘éinéss: in Georgia on the

below date. Said catity is in compliance: with the applicable filing and annual registration provisions of

Titie 14 of the Official Code of Georgia Annotated and_has not filed articlds of dissolution. certificate of
cancellation or anv olhu bl[ﬂlld! dOLumc,m wnh the Gitice'of lhe Sccretan of State.

This certificatc rciatcs on]y 10 thc legal cxistence of the abovc namcd cmm as: ofthc dqtc issucd. 1t does
not certify whether or not a noucc of intent to dissolve. an application for withdrawal. a statement of
commencement of \.\mdmg up or any other similar’ docunu,m has been filed or is pending with the

Sccretary of State. s

This certificate 5 issucd pursuan! to Tnlo l4 of lhc Ofticial Codc of Gcorgla Annotatcd and is prima-facic
evidence that said entity is in existence or is athorized to transact business in this state.

Packet Number - 19316377
Date Inc/Auwth/Tiled: 08725/1998

Junsdiction : Greurdia
Print Date : 08/13/2020
Form Number 2N

DBwst Fatitonappfn

Brad Ralfensperger
Secretary of State




