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COVER LETTER
TO:  Registration Section
Division of Corporations

SUBJECT: John Q. Bullard Assoc. Inc.

Name of corporation - must include suffix

Dear Sir or Madam;

The enclosed “Application by Foreizn Corporation for Authorization 1 Transact Business in Florida.™
“Certificate of Existence,” or “Certiticate of Good Standing”™ and check are submitted 1o register the
above referenced foreign comoration to transact business in Florida,

Please return all correspondence concerning this matter to the following:

Ronald Keszler

Name of Person
John Q. Bullard Assoc. Inc.

Firm/Company

1850-D Beaver Ridge Circle

Address

Norcross, GA 30071

Citv/State and Zip code
ronk@jqgbullard.com

E-mail address: (10 be used for future annual report notification)

For turther intormation concerning this matter. please call:

Ron Keszler 404 | 633-2507 x214

at
Name ot Person Arca Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corperations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N Monroe Street, Suite 810 Tallahassee. FI. 32314

Tallahassee, FLL 32303

Enclosed is a check for the tollowing amount:
Please make cheek payvable 1o: FLORIDA DEPARTMENT OF STATE

O3 $70.00 Filing Fee O $78.75 Filing Fee & O $78.73 Filing Fee & X $87.50 Filing Fee.
Certiticate of Status Centified Copy Certificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FORKIGN CORPORATION TOQ TRANSACT BUSINESS IN THE STATE OF FLORIDA,

;. John Q. Bullard Assoc. Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY." "CORPORATION
“Inc.." "Co.." "Cuarp.” "Inc.” "Co." or "Corp.")

{If name unavailable in Florida. enter alternate corporate name adopted for the purpose of transacting business in Florida)

- Georgia , 58-0952539

5
(State or country under the law of which it is incorporated) (FEI number, if applicable)
, May 14, 1965 N
(Date of incorporation} (Date of duration, if other than perpetual )
6.

(Date tirst transacted business in Florida. if prior to registration)
{SEE SECTIONS 6071501 & 607.1502, F.5., to determine penalty liability)

1850 BEAVER RIDGE CIRCLE Suite D NORCROSS Georgia

{Princtpal office street address)

1850 BEAVER RIDGE CIRCLE Suite D NORCROSS Georgia 30071

(Current mailing address. 1f difterent)

~1

8. Name and street address ot Florida registered agent: (7.0, Box NOT acceptable)

Northwest Registered Agent LLC i
7901 4th St N STE 300

Office Address: S

St. Petersburg Florida 33702 . .
(Citv) (Zip code) —

Name:

9, Registered agent’s acceptance:
Having been named as registered agent and to accept service of pracess for the above stated corporationat the place
designated in this application, 1 herehy accepr the uppointment as registered agent and agree to aetin this capacity, 1
Jurther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and Iam familiar with and accept the obligations of my position as registered agent,

(e Glpye

(Registered agent’s signature)

10. Anached is a certificate of existence duby authenticated. not more than 90 davs prior to delivery of this application to
the Department of State. by the Secretary of Siate or other official having custody of carporate records in the jurisdiction
under the law of which it is incorporated.

11, Forinital indexing purposes, $istnames. tdes and addresses ot the primary officers and/or directors [up 1o six (60 total |



A DIRECTORS

CIChairman Name: OChairman Wime:

TIvice Chairman  Address: OViee Chairman Address:

CiDirectar O Direcior

O Presislent O President

CiVice President O Vice Prestden

DISecretary OTreasurer Osceretary O Treusurer

D3Other Dinher Cither CJther

L Chairman Name: OChainnan N Ronald KESZIEf
CiVice Chairman Address: OVice Chairman Address:

i ireetar Shircctor 1850 Beaver Ridge Circle Suite D
Dibresident rriden Norcross GA 30071

[ Vice Presilem O Vice President

Oseeretary OTreasurer OSecretary O Treasurer

OOther OOther Otnher Otnher

OChairman Name: CO LE MAN BAKE R O haisman Nume: CO LE MAN BAKER
T Vice Chaimman  Address: OVice Chairman Address:

Fibircctor 1850 BEAVER RIDGE CIRCLE Suite D Obircctor 1850 BEAVER RIDGE CIRCLE Suite D
Srresiden NORCROSS GA 30071 Crresiden NORCROSS GA 30071
O Vice President CiVice President

?i\'ccrcwr_\' O Treasurer TIsecretary %I'rcnsurur

Ooher Clenher Dionher Citther

Lot Motice: Hse ws atiuchoent to report maore than sis (04 The attachment will be imaged for reporting purposes only. Non-indewed

individuals may be added 10 the index when filing sour I Inru% partmy, uul Stte Annudl Report form,
- M

Signature ol f irector or (fTicer

The oftieer or director signing this documend tand whe is listed in number 11 abay ey attirms that the facts stated herein are troe and that he or
she b mware than talse information submitted in a docament w the Department of State constitutes @ third degree lebony as provided forin
s 81755 F.S

Ronald G. Keszler, President

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

i3




Control Number - AS01923

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 Secretary ot State of the State of Georgia. do hereby certify under the seal of
my office that

JOHN Q. BULLARD ASSOC. INC.

4 Domestic Profit Corporation

was formed in the jurisdiction stated below or was authorized to transact business in Georgia on the
below date. Said entity is in compliance with the applicable tiling and annual registration provisions of
Title 14 of the Ofticial Code of Georgia Annotated and has not filed articles of dissolution. certificate of
cancellation or any other similar document with the office of the Secretary of State,

This certificate relates only to the legal existence of the above-named entity as of the date issued. [t does
not certity whether or not @ notice of intent 1o dissobve. an application for withdrawal, a statement of
commencement of winding up or any other similar document has been filed or is pending with the
Secretary of State.

This centificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is prima-facic
evidence that said enuty is in existence or is authorized to transact business in this state.

Docket Number @ 20233604
Mrae Inc/Auth/Filed: 0571471963

Jurisdiction : Georgia
P'rimt Date © 027132021
Form Number 20

Lracl Fotmapinin

Brad Raffensperger
Secretary of State




