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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBJECT: __Cosdpvec Secotee  Assocrales. Tnc.
(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 corgraﬁon )

i i ida. B T 2o
to transact business in Florida - = l:.fﬂ_.ﬁg!,% _;:t' P::ﬂﬁ_ﬁ_"_"ga g =
Please return all correspondence concerning this matter to the following; TR L S TUREY

Sien, Tienges
(WName of Person)

LosYomer Scevixe  Assoerdes. L.
(Firm/Company)

93 ME o00S CWPPEL 2D . SoTve 25/
(Address)

_Legs SommiT o Gyotd
(City/State and Zip code)

For further information concerning this matter, please call:

Enclosed is a check for the following amount:

Simm Menges at (8l )y H4I%.3366 —
(Name of Person) (Area Code & Daytime Telephone Number) '
=g 2
—
STREET ADDRESS: MAILING ADDRESS: et = M
Registration Section Registration Section DE F
Division of Corporations Division of Corporations h=X o 7
409 E. Gaines St. P.O. Box 6327 LS =5
Tallahassee, FL 32399 Tallahassee, FL 32314 —o =
S =t
=R

O $70.00 FilingFee O $78.75 FilingFee &  (J $78.75 FilingFee & O $87.50 Filing Fee, HK}:\
Certificate of Status Certified Copy Certificate of Status &

Certifted Copy ‘g" / g



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. _Con¥omer  4ecvice  Ansociecdtes Lne, e — .
(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORATION” or

words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

ug - )%5leess

2. MISsoy €y ) 3. e
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. U, 2%.195% o . 5. BecpeSual )
(Date of incorporation) (Duration: Year corp, will cease to exist or “perpetual”)
6. S\J \ Y l z ZC’O ‘ - vl -

(Date first transacted business in Florida. If corporatioﬂ has notr transacted business in Florida, insrerrtr ';uﬁon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. _4%0% Woodlewd R lake S5, lovis MmO (3367 0

{Principal office address)

923 WE woods Chupel @ $3¥]  (ee's Sommis My (406 Y

(Current mailing address)

8. hewer Boiness do  ce@ulc  redTcond &g uigrend —
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ AT Securees, Lac,

— .

=D O
Office Address: __§2¢ &. Datk Avenve —=E -
. ZH =

TeaMeah cs50€ _ _,Florida ___ 2230/ B2z &

(City) (Zip code) & = c{‘ —

Mo i

10. Registered agent’s acceptance: - 1 ')

Having been named as registered agent and to accept service of process for the above stated corpa‘zagjen azghe place
designated in this application, I hereby accept the appointment as registered agent and agree fo a%‘m.fhisc‘ni{_?paci@. I
Jurther agree to comply with the provisions of all statutes relative to the proper and complete per:tbrﬂz’&ncp\af my
duties, and I am familiar with and accept the obligations of my position as registered agent.

QN AL specss_pssshsd Serccoy

Vi (Registered agent’s signature)

1
Teb & Mo

11. Attached is a certificate of existence duly authentjcated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having 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; __ Roemp——Resy

- - = LN LT TN om0 P = -
L

Address: __ 5B T0e0

Vice Chairman: N . -
Address: N a T
Director: _ S ¥ Reed . 5 o -
Address; _ USD%  Woodlewd RS 00 o
Lake 83, losTs, ma &B367 _ _—
Director: MWIYWTaw  Shively e
Address: UaS  Avtomn  (wke dead ] . e -
frrameVta, T 29667 . -
_ - ©
B. OFFICERS z8 =
[
;E} -
President: —_ . Nody Qc’;a-é - = %E g 1
i 5}} l' ——
Address: H09  Woeadiwws Kb ) :’—,’a e
o IRk
lake 33, {owts M (3367 . o, RO .
Vice President: AT L ) 2SN Ve\’;f g -:g_-—{ e .
= R
Address: UUS Addoew | ¥e AR T e miemr o om
Traakling, TO. 3062 . -
Secretary: Beewden  Shiv Ry i -
Address: Uy Advaran  Leke Troaxd . Feanklin T4 2 2067 )
Treasurer: S ira, Mevtﬁaj . . e
Address: 123 WNE wools CHAPEL 8 B35 (£ES SompuT im0 Guowy

13.

NOTE: Ifneces??wy attagh an addendum to the application listing additional officers and/or directors,

\E’(g'nature df Chairman, Vice Chairman, or any officer listeéi m numﬁer li of the épplica_fidn)
14. O Menges Trewsvrenr _ -
(Typed or printed name and capacity of person signing application)
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Alk,

No. 00455075

v ATE

Matt Blunt
Secretary of State

CORPORATION DIVISION

CERTIFICATE OF CORPORATE GOOD STANDING.

i, MATT BLUNT, Secretary of State of the State of Missouri,
do hereby certify that the records in my office and in my
care and custody reveal that. T S

CUSTOMER SERVICE ASSOCIATES, “INC.
—
=5

was incorporated under the laws of this.SEété,on;the,gﬁﬁé

IN TESTIMONY WHEREOF, - I havé sSet my
hand and imprinted the GREAT SEAL of
the State of Missouri, on this, the
1st day of AUGUST, 2001.

G 1) Hd 9~ a0y 10

50S #30 (1-01)



