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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Lopez & Associates, Inc.

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,” or “Certificate of Good Standing” 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:

Maria Lopez

Name of Persen

- Lopez & Associates, Inc.

Firm/Company

2473 NW 7 Street

Address

Miami, FL 33125

City/State and Zip code

lopezassec@yahoo.com
E-mail address: (to be 0sed for future annual report notification)

For further information concerning this matter, please call:

Maria Lopez at (913 y 871-6866
Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: * MAILING ADDRESS:
New Filing Scction New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
$70.00 Filing Fee [ $78.75 FilingFee & [ $78.75Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certificd Copy
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MARIA LOPEZ

LOPEZ & ASSOCIATES, INC.
2473 NW 7TH ST

MIAMI, FL 33125

SUBJECT: LOPEZ & ASSOCIATES, INC.
Ref. Number: W10000015151

We have received your document for LOPEZ & ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state _
corporation whose name is not available must adopt an alternate corporate name |
for use in Florida. The alternate corporate name must contain "Incorporated,” |
"Company, "COI’pOI’atIOﬂ 11} “lnC n IICO n "COrp,“ IIInc n IICO n Or IICOI,,p n Please :
enter the alternate corporate name in the space provrded in number one of the

_applicatton R : o

.Slmply addrng "of Florrda" or "Florida" to the end of a name is not acceptable.

The date first transacted business in Florida within the meaning of s. 607.1501 or
608.501, F.S., must be set forth in section 6 of the application. If the
corporatron/hmrted liability company has not transacted business in Florida within
this meaning, please insert the words "upon qualification” in lieu of a date. (Note:
Pursuant to s. 607.1502(4) or 608.502(4), F.S., this office is required to collects a
civil penalty of $1,000 for each year other than the application filing year, that a
foreign corporation or limited liability company transacts business in this state
without authority along with the past annual report fees due this office.)

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6934.

Loria Poole: W _
Regulatory Specralrst II Letter Number 310Aoooo7523
P QCCOQ SQ’_Q_ A‘}LHQ_N NBQT

T NADE Foo.

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIPA o

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Lopez & Associates, Inc.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,"”

”].nc.," "CO-," "Corp," "InC," "CO," or |!C0rp.|l)

Lopez & Associates. €onsulting, Inc
(If name unavailable in Florida, enter alternate corporate name adopled for the purpose of transacting business in Florida)

3. 300466800

(FEI number, if applicable)

5 Kansas
(State or country under the law of which it is incorporated)

5. 4/2011
(Duration: Year corp. will cease to exist or “perpetual™)

4, 212712008
(Date of incarparation)

upon qualification
- (Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penalty Ilablllty)

7. 720 Minnesota Avenue, Kansas City, KS 66101
{Principal office address)

{Current mailing address)

g, Any and all legal purposes
{(Purpose(s} of corporation authorized in home state or country te be carried out in state of F Iorzda)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) %w g

Jonathan P. Rose ;?.; S
. onathan P. o o
Name: M o 7
g 0 .
Office Address: 2473 NW 7 Street &:2 . Q‘) o

) m=< - }
N Mo ppey,
Miami, FL 33125 . Florida R = I
(Zip code) o w7
E::{ ‘e
ng

(City)

0

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
destgm!tf!d in this application, | hereby accept the appointment as registered agent and agree 1o acl in this capacity, 1
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

(Regi SRR Sa gnaturc)

11. Attached is a certificate of existence duly authenticated, not more than 90 days' prior to delivery of this application to
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director: Maria Lopez

Address: 2473 NW 7 Street, Miami FI 33123

Direclor:

Address:

B. OFFICERS

President: Maria Lopez

Address: 2473 NW 7 Street, Miami F1 33125

Vice President;

Address:

Scerctary:

Address:

Treasurer;

Address:

NOTE: If nccessary, mtmch an addendum to the application listing additional officers and/or directors.

13.

w(Slgnat{u/c of Director or Officer listed in number 12 of the application)

14. MAd o DX 2

) (Typed or printed dame and capacity of person signing application)



Kansas Ohline Business Entity Search hups://www .accesskansas.org/businessentity/certificate. htmi?tid=de...

STATE OF KANSAS
OFFICE OF
SECRETARY OF STATE

RON THORNBURGH

To all to whom these presents shall come, Greetings:

I, RON THORNBURGH, Secretary of State of the state of Kansas, do hereby certify
that | am the custodian of records of the State of Kansas relating to business
entities and that | am the proper official to execute this certificate.

Entity Name: LOPEZ & ASSOCIATES, INC.
Structure: KANSAS FOR PROFIT CORPORATION
Business Entity ID Number: 6237457

Was filed in this office on February 27, 2008 and has complied with the applicable
provisions of the laws of the state of Kansas and on this date is in good standing
and authorized to transact business or to conduct affairs within this state

In testimony whereof: | hereto set my hand and
cause to be affixed my official seal. Done at the
City of Topeka, this 22 of March , 2010.

& ZeZ—

RON THORNBURGH
SECRETARY OF STATE

Certificate 1D: 273943 - To verify the validity of this certificate please visit
hitps://www.accesskansas.org/businessentity/validate.html and enter the certificate
ID number.




