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STATE OF RHODE ISLAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State Matthew A. Brown
Corporations Division
100 North Main Street
Providence, Rhode Island 02903-1335
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BUSINESS CORPORATION

APPLICATION FOR CERTIFICATE OF AUTHORITY

(To Be Filed In Duplicate Original) 733
Pursuant to the provisions of Section 7-1.1-103 of the General Laws, 1956, as amended, the undersigned foreign corporation hereby
« applies for a Certificate of Authority 1o transact business in the state of Rhode Istand, and for that purpose submits the foliowing
statement: R ’ )
- . -"\.:.."’ l'l,:"t'-')L ""l‘{{-'
\ 1. The name of the corporation is EMJ Corporatiop~-~ ‘'™ A%
2. tis incorporated under the laws of _Tenpessee
3. The name, if different, which it elects to use in Rhode island is:

{a) If the name of the corporation in its jurisdiction of incorporation does not contan the word °corporation,” ‘company,”
*incorporated,” or “fimited,” or an abbreviation thereof, then list the name of the corporation with the addition of one of the
above corporatle endings for use in Rhode Island.

(b)

qualify and lransact business in Rhode Island as slated in the "Fictitious Business Name Statement” to be filed with this
application.

jal.getf CQJA ST AwcCTrdD

4. The date of its incorporation is 8-1-78

If the corporate name is not available in Rhode Istand, then set forth below the fictitious name under which the corporation will

CQ)M(O/"\JY

Y.

and the penod of its duration is
5. The address of its principal office in the state or country under the laws of which it is incorporated is

2030 Hamilton Place Boulevard, Suite 200, Chattapooga, TN 37421
6. The address of its proposed registered office in Rhode Island is _} 0 Weybossct Strect

Providence

(Street Address, not P.C. Box)
) 02903
(City/Town)

and the name of its proposed registered agent in Rhode Island at
{Zip Code}
that address is & T Comoration System

{Name of Agent)

7. The specific purpose or purposes, which it proposes to pursue in the transaction of business in Rhode Island are:
General Contractor |
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8. The names and respective addresses of the directors and officers are: ::: B ’,‘
Name Address ed A
Director Charles Lebovitz 2030 Hamilton Place Bdud.Ste. 500 Chattanoo;
Director Jim Sattler 2030 Hamilton Place Blvd. Ste. 200
President Jay Jolley 2030 Hamilton Place Blvd. Ste. 200
Vice President
Treasurer
Secretary David Keller 2030 Hamiltton Place Blud. Ste 200
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The aggregate number of shares which it has authority to issue, itemized by classes, par value of shares, shares without par value,
and series, if any, within a class, is:

Par Value or Statement that

Number of Shares Class Series Shares are without Par Value
/000 Common, 7 0

10. The aggregate number of its issued shares, itemized by classes, par value of shares, shares without par value, and series, if any,
within a class, is:

Par Value or Statement that
Number of Shares Class Searies Shares are without Par Value
00 Common 20

11, (a) An estimate of the value of all property to be owned by the corporation for the following year, wherever located, is

12.

$ 657 000

{b) An estimate of the value of the corporation’s property to be located within Rhode Island during the following year is

{c}

(a)

(b)

(€)

$ o

An eslimate, expressed as a percentage, of the proportion that the estimated value of the property of the corporation to be
located within this state during the following year bears to the value of all property of the corporation to be owned durng the

following year, wherever located, is %. {divide (b} by (a} and mulliply by 100 to obtain the percentage].

An estimate of the gross amount of business to be transacted by the corporation during the following year is
$ 350 000 o

An estimate of the gross amount of business to be transacted by the corporation at or from places of business in Rhode
Island during the following year is $ L0, 000

An estimate, expressed as a percentage, of the proportion that the gross amount of business to be transacted by the
corporation at or from places of business in this state during the following year bears to the gross amount thereof which will

be transacted by the corporation during the following year s, g 2_ % [divide (b) by (a) and multiply by 100 to obtain
the percentage). -

13. This application is accompanied by certified copies of its articles of incorporation and all amendments thereto, duly authenticated by
the secretary of state or other authorized officer of the jurisdiction of its incorporation.

Date:
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3 Ab STATE % - Print Exact Name of Corporation Making Application
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$ i TENNESSEE : I By DN
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U [#Secretary or {J] Assistant Secretary (check one)

STATE OF K%ma/

COUNTY OF

on this 0207"( day of M =y 9{before me personally

In . S : 4
appeared 576 AAr< Z ;1:‘ ﬂ% who, baing duly sworn, declared that he/she is the

of the above-named entity and that he/she signed the foregoing document as such

authorized agent. and that the statements herein contained are trua-Q// 5

Notary Public .
My Commission Expires: MY COMMISSION EXPIRES:

——JUNE4 2008
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Secretary of State
Division of Business Services
312 Eighth Avenue North
6th Floor, William R. Snodgrass Tower
Nashville, Tennessee 37243

CFS

8161 HIGHWAY 100
#172

NASHVILLE, TN 37221

"REQUEST NUMBER: 042

ISSUANCE DATE: 09/09/2004

53122
CHARTER/QUALIFICATION DATE: 06/23/1978
STATUS: ACTIVE

CORPORATE EXPIRATION DATE: PERPETUAL
CONTROL NUMBER: 0053469
JURISDICTION: TENNESSEE

EE%UESTED BY:

8161 HIGHWAY 100
#172

NASHVILLE, TN 37221

I, RILEY C DARNELL, SECRETARY OF STATE OF THE STATE OF TENNESSEE DO HEREBY CERTIFY THAT

WAS INCORPORATED OR_QUALIFIED TO DO BUSINESS IN THE STATE OF TENNESSEE ON THE

ABOVE DATE, AND THAT THE ATTACHED DOCUMENT (S) WAS/WERE FILED IN OFFICE ON THE
DATE(S) AS'BELOW INDICATED:
REFERENCE DATE FILED FILING TYPE FILING ACTION
NUMBER NAM DUR STK PRN OFC AGT INC MAL FYC
026 00490 06/23/1978  CHART-PROFIT
036 00005 09/11/1978  AMEND-CHARTER X
031 00098 08/03/1979  AMEND-CHARTER X X
212 01630 06/09/1981  AMEND-CHARTER X
555 02491 07/25/1985  AGENT/OFFICE X X
556 03006 08/02/1985  AMEND-CHARTER X
566_03009 08/02/1985  AGENT/OFFICE X
1358-1046 07/11/1983  AGENT/OFFICE X
4445-1385 03/14/2002 AN RPT X
FOR: REQUEST FOR COPIES  7ormmmeeeees ON DATE: 09/09/04
FEES
FROM: RECEIVED:  $80.00 $0.00
G161 HIGHMAY 100 TOTAL PAYMENT RECEIVED:  $80.00

NASHVILLE, TN 37221-0000

RECEIPT NUMBER: 00003582029
ACCOUNT NUMBER: 00101230

Ayt s

RILEY C. DARNELL
SECRETARY OF STATE



