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COVER LETTER
TO: Registration Section
Division of Corporations
SUBJECT: MICHAEL ¥. Swim . co 1

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:

CAT H\': MEECE

Name of Person

MICHREL K. SWIM_ ContSULTING  ENGINEER | (W0

Firm/Company

\22077  EDiIson_ AUENUE
Address

CMESTERFIELD MO b200%
City/State and Zip code

CMEECE © SSLENG INCERINEG 2 O

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Ty wAEECE a by 5201770
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Taltahassee, FL. 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:
)O$70.00 Filing Fee [0 $78.75 Filing Fee& 11 $78.75 FilingFee & 1 $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 21, 2015

CATHY MEECE
18207 EDISON AVENUE
CHESTERFIELD. MO 63005

SUBJECT: MICHAEL K. SWIM, CONSULTING ENGINEER, INC.
Ref. Number: W15000056088

We have received your document for MICHAEL K. SWIM, CONSULTING
ENGINEER, INC. and your check(s) totaling $70.00. However, the document has
not been filed and is being retained in this office for the followmg

Unfortunately, the enclosed certified copy does not meet our filing requirements.
We require a certificate of existence or certificate of good standing, which usually
consists of a single sheet of paper that clearly reflects the entity is a valid entity in
its home state/country. You can obtain the certificate of existence or certificate of
good standing from the same office that provided you with the certified copy.

Please return 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) 245-6051.

Jenna D Harris
Regulatory Specialist Il Letter Number: 515A00017772

www.sunbiz.org

Divigion of Cornorationeg - PO ROY 8397 - Tallahacene Florida 292914
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L MICHACL K. SwWiw, CoNGULTING _ENGINEGRZ , INC.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY."” “CORPORATION,”
“Illc.,“ “CO.." uCorp.u lv'nc‘u "CO," or ncorp‘u}

(I name unnvailable in Florida, enter aliernate corporate name adopted for the purpose of trunsacting business in Florida)

2, Moy " 3. AL - \SPap2S
(State or country under the law of which it is incorporated) (FE! number, if applicable)
a. 0 |1 {199 . PeRPETLA L

{Date of inconormion) (Date of duration, il other than perpetual)

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F 8., (0 determine penalty liability)

7. \D207T _EDISON  AVENUE . CHESTEREIELD WMO  L200%S

(Principal ofiice address}

-t ~3
e o2
- T o :— &n LT S
{Current mailing nddress, if different) f; c o iy
:v:-:: s“" ' —u [ oy
#. Name and strect address of Florida registered agent: (P.0O. Box NOT acceptable) et 1 E-'""
e R &=
. T il
NRAL Services, Inc. M
Name: S "ﬁmrz
- ok '
- 1200 South Pinc I1sland Road = e
Office Address: " ol () '
e
: - a3
Plantation, FL 33324 I T -
LFlorida__ LEoon

(City) (Zip code)

9. Registered agent's accepiance:
Having heen mumed as registered agent and to aeeept service of pracess for the above stated corporatinon af the place
designated in this application, I lrereby accept the appointment us registered agent and agree {o act In this capacity, 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performunce of my
duties, and I am _fumiliar with and accept the obligations of my pasition us registered agent.
NRAI Services, Inc.

Wendy Pea

Vice President & Assistant Secretary

(Registered agent's signature)
10, Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Duepartment ol State, by the Secretary of State or other official having custody of corporaie records in the jurisdiction
under the law of which it is incorporated.

FLATON - 344,701 Wolten ha et Oaline
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" 11. Names and business addresses of officers and/or directors;

A. DIRECTORS

Chairman: Jamves  C Cornent
Address: (20T EDISON AVENVE
Cvesieerienn ™Mo B0
Vice Chairman; Breveen  Kwiktkowse
Address: SRAAE,
Director: CYAsTpay Burerr
Address: SPNE
Director: Jeregey  PueTTanMeyer.
Address: SHE
B. OFFICERS
President: JAnaes C Cornery
Address: \ Y] EDison  AVENULE I
CRESTERFIELD MO 73005 cr S -
Vice President: By AR KWW\PTYOILOSK | ::‘irf 5 e
Address: SAME ”2’"’ = I
SR
Secretary: PRIAN D STt ~‘3 @
Address: SAME T
Treasurer:

Address: /7
/

NOTE: If necessary plication listing additional officers and/or directors.

A

12.

Signature of Director or Officer
The officer or dirgftor signing this document {(and who is listed in number | { above) affirms that the facts stated herein

are true and that he or she is aware that false information submitted in a document to the Department of Stale constitutes
a third degree flony as provided for in 5.817.155, F.S.

3. JAMES  Cornert P RES\DeWT

{Typed or printed name and capacity of person signing application)
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Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

1, JASON KANDER, Secretary of State of the State of Missouri, do hereby certify that the records in my B i
office and in my care and custody reveal that .

MICHAEL K. SWIM, CONSULTING ENGINEER, INC.
00358368

. was created under the laws of this State on the 1 5th day of October, 1991, and is in good standing,
: having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri, Done at the City of Jefferson, this 31st day of
August, 2015,
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