TO: Registration Section
Division of Corporations

sussect:  Broece Congutting Tne.
(Name of corporition - must include suffix)

Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florid
“Certificate of Existence”, 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

Wilker Shane Bruce.
{Name of Person)
Bruce Q’-"“S“h‘“q Ine. o Lo | = g
(Firm/Company) ~0P/ Tr¢02-~01013—002
10334 Sleepy Rrack by e 2R
(Addres
Boea \?ctton Flarida 334583

(City/State and Zip code)

For further information concerning this matter, please call

lkex rued. «(Sbl ) 483 -440% g
(Naroe of Person) (Area Code & Daytime Telephone Number) ;:;- & e .
o T &3
A SR W
r%?_’\' - - R 2
STREET ADDRESS: MAILING ADDRESS: _:T‘_'f‘ ;-_E’ 5 T3
Registration Section Registration Section FEor e we
Division of Corporations _ Division of Corporations £ - iy ¥
409 E. Gaines St. ' P.0O. Box 6327 |
Tallahassee, FL 32399 Tallahassee, Fi. 32314 -
Enclosed is a check for the following amount:
0 $70.00 Filing Fee O §78.75 FilingFee & (3 $78.75 Filing Fee & 9($87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

it




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 L]
- (Name of corporation; must include the wor\JINCORPORATED?”, “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead of a
natural person or parmership if not so contained in the name at present.)
2 __Delaware 3. 03=-D44545H
(State or country under the law of which it is incorporated) (FEI number, if applicable)
June AL, A00Q 5. _ Yerpetual
(Duration:‘Year corp. will cease to exist or “perpetual™)

4,
(Date of inc'orporat.ion}
- ~ -
a guali€icatian
usiness in Florida. If corporation has not transacted business in Florida, insert “upon qualification.™)

6.
(Date sacte(Ua
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)
7__\0}Y an, tlorida 33432
{Principal bffice address)
& Way \ Raca Raton , Tlacida 334AR

\OIRN Sheeqy RBroo
A (Current matling address)

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

5. _Compister_tansolting and custam Praqraming
(PurpoVe(s) of corporation authorized in hom) state or country to be carried outhin stams¥of Florida) Y51 .
- g
9. Name and street address of Florida registered agent: (P.Q. Box or Mail Drop Box NOT accep@l_&) 2;’
Wilke ‘ ! B c =T £ TF3
Name: ) . o = oot
Office Address: J@Kﬁh&@@t@oﬁw_ A—
Rota Ratan , Florida 39498 =L
(Zip code) AN
e o~

(City)

10. Regisiered agent’s acceptance:
destgnated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

Having been named as registered agent and to accept service of process for the above stated corporation at the place
duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)
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 having custody of corporate records in the jurisdiction

under the law of which it is incorporated.




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

A. DIRECTORS

Chairman: )12 Slaave Regse |
raaesr __ \DABY, Slerpy Reeni Way )
”

[») v
Vice Chairman: M&m&h f'(‘.;'ﬂ.i& .RNQ.‘Q_

addross: 1033 Reedk Way
b & 1WAo. <
Director:
Address: .
Director:
Address:

B. OFFICERS .
T~

[ i
(3%}
) . et o s
president: __\)11kex Thane Reuee. s o
pe -
b _ Timia
o 3

Address _\Qamg,e%ﬁﬁaﬂbhsh i o =
Wwea Reten, Blarida. 23U ey
i — =

Vice President: _Mg_.ﬂ_‘r\g._\hm‘mia.BrUM -2 z
Address: 103A3™ 3\6&3\[ Brank Day B
Boea Ratan. Florida. 33NRE

Secretary: Lﬂtlg" Shgmgw%
adaress: ___1DIDY Sleepy Rraak. Ya XU Rasa Ratan, Pacida RUGK
Treasurer _u\sﬂsg.x:_'ihgm'%vu

‘t. o8 Yata, Flacida UK

Address: l‘\ [C

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13.
(Signature of Chairman, Vice Chairmar, or any officer listed In number 12 of the application)

14. Wilker Shane Revel. . President

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




 Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY. "BRUCE CONSULTING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF THIS OFFICE SHOW, AS OF THE FIRST DAY OF JULY, A.D.
2002. )

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE AFORESAID
CORPORATION IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF
DELAWARE AND IS IN GOCD STANDING AND HAS. A LEGAL CORPORATE
EXISTENCE NOT HAVING BEEN CANCELLED OR DISSOLVED SO FAR AS THE
RECORDS OF THIS OFFICE SHOW AND IS DULY AUTHORIZED TO TRANSACT
BUSINESS. : — : -

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "BRUCE
CONSULTING INC." WAS INCORPORATED ON THE TWENTY-FIRST DAY OF

JUNE, A.D. 2002.

Harriet Smith Windsér, Secretary of State

3539557 8300 AUTHENTICATION: 1862177

020425347 : : ~DATE: 07-01-02




