- F0200000 24 21

TRANSMITTAL LETTER

r

. TO: Registration Section
Division of Corporations

SUBJECT: PB ﬁﬂﬂjq//f'n:, 6/‘0:4.0 Zm(__

(Name of corporation - 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;

Bf‘f'ar) .gé‘l)c‘?/

{Name of Person)
P3 Consa/tins Groyp Znc. _
(Firm/Company)
[170 Peschiree Street 2 Sute 100, 22121/
(Address)

Fnts, CA 30309
(City/State and Zip code)

For further information concerning this matter, please call:

w729  g€S-5240

Bfﬁm gc‘ hee / .
(Name of Person) (Area Code & Daytime Telephone Number)
—
(92
S
oo
= o=
STREET ADDRESS: MAHLING ADDRESS: 52 X
Registration Section Registration Section "’3 ¢ F_‘
Division of Corporations Division of Corporations _r':rnqc-;, o m
409 E. Gaines St. P.O. Box 6327 —n:"'? = -,
Tallahassee, FL. 32399 Tallahassee, FL. 32314 E “
SR
Enclosed is a check for the following amount: = &
O $70.00 Filing Fee WSJS Filing Fee & 0 $78.75 Filing Fee & (0 $87.50 Filing Fee,
Certificate of Status Certified Copy * Certificate of Status &
Certified Copy

HY



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.

1 ’pj (Onfq//f'ﬂﬁ Jféqﬂ Fnc.

{(Name of corporation; must include the word “INCORPORATED?”, “COMPANY™, “COi{PORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

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

2. Jé@am,’ai LsH _ 5. S58-2685374% _
{State or country under the law of which it is Incorporated) (FEI number, if applicable)
5. ﬁ ey, f 7 L /

4, /G‘/Od/é/
(Date' of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. _Ufen geaffication - : _
{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.8.) .

11100 _Peschfra SHer 4B, Suite fago. 220y AHedks G4 Fo309

(Principal office address)

l‘.

Same

{Current mailing address) e o

—0 Mo

s. LT lons, M Seriices | | . 2R =
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) c.c_g = ' —_
1< WO —
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT accep{z‘z'_]?)@ = N
— O

Name: CHRISTCOPHER KING . %; nY

54 w

Office Address: _100 S.E. 2nd STREET, SUITE 3400 Il

., Florida _ 33131
(Zip code)

MIAMI
(City)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process Jor the above stated corporation at the place
designated In this application, I hereby accept the appointment as registered agent and agree fo act in this capacity.
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.

(e e o

\'Registered agent’s sign}‘u.re)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
custody of corporate records in the jurisdiction

the Department of State, by the Secretary of State or other official having
under the law of which it is incorporated.



12. Names and business addresses of efficers and/or directors:

A. DIRECTORS

Chatrman:
Address: —
Vice Chairman; _ - —_—
Address:
Director:
Address:
Director:
Address:
-—i
B. OFFICERS E—":ﬁ ~
—
President: V’/"f /7L (0/' ﬁ/ E‘f’ % T
I —_
Address: //70 pﬂ‘c 11]Lﬁ'f" 5‘/7?’6’71- /V'ﬂ ;q /f /Q&@ ;;ﬁ/)// ’g—;‘::\z \:j —
Mo
S eqta, (A4 30309 fg M
[
Vice President: _— 3-?3: oy
S
Address:
Secretary: T
Address:

Treasuver: g/\f"’"’) '{Cl’pf/
Address: //)0 fﬁ?c’})ffff’ g/}ff"’ﬂ‘/l/ﬁ, 5‘671‘/1(" /o?&'d, #/37/

AFleats, G4 30307
i f n listing additional officers and/or directors.

NOTE: If necesaary, you may attach an addendum t t 7 i
s Buw Jhil
\ thon. 73 WiireR G, Caetek.

"I"x
(Signature of Chairman, Vice Chairmay

%z.anyofficer listed in number 12 of the application)
1. B/‘:'cf/) gcl}ft’/l //f’ffaff/, (oo  PResident 3 CEO
(Typed or printed name and capacity of person signing application)




CONTRCL NUMBER : 0144606

Secretary of State DATE INC/AUTH/FILED: 10/02/2001
Corporations-Division DRINT DATE . 04/24/2002
315 West Tower FORM NUMBER 2211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

P3 CONSULTING GRQUP

BRIAN SCHEEL . ) -
1170 PEACHTREE STREET NE

SUITE 1200,$#1211

ATLANTA, GR .30309

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary.c

of Title 14 of th

was authorized to
filed articles of
document with the

Said entity was. |
transact busines
dissolution, cert
Office of the Sec

e above-named entity
or not a notice of
ement of commencement
beenifiled or is pending with

This certificate

intent to dissolve, %
of winding up or any ™
the Secretary of State

. , issued and certified in
‘ ords and Signatures Act and 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.

20020424185416983

Cathy Cox
Secretary of State -




