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TO: Registration Section

SUBJECT:

Division of Corporations

TRANSMITTAL LETTER

J. M. Dom‘,a Cousa/ﬂbé: Lag.
Dear Sir or Madam:

(Name of corporation - must include suffix)

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”,
to transact business in Florida.

“Certificate of Existence™, and check are submitted to register the above referenced foreign corporation

Please return all correspondence concerning this matter to the following:

Tames M. Vonee

(Name of Person) -
3. M. Wonee Comsulrina . Jroc -
(Firm/Company) ! “,j;
Eo
Hot? Ceoae Ceesr Losp -
(Address) { o~
. . =
Sﬁ»@nua H\” | F{— 3‘/&0? , x>
U (City/State and Zip code) '-'i
o
For further information concerning this matter, please call:
Tames DNooer w (352, 4£88-9229
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS:
Registration Section

Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32359

Enclosed is a check for the following amount:
(3 $70.00 Filing Fee

[J $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassce, FL 32314

(3 $78.75 Filing Fee & $87.50 Filing Fee,
Certified Copy

Certificate of Status &
Certified Copy
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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
L M Vonee

Consulzine Ie

(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.)

2 L/ ivods

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

. b v 3. Bé—.
s _Febeunny 1,1999

H2692582
" (FEI number, if applicable)
__ 5 F‘:’EPETM#:J . R
(Date of mcorporahon) (Duration: Year corp. will cease to exist or ‘perpetaai”)
6. _11Pon) Ruadi hcarion | )
(Date first transacted business in Florida. 1f corporation has not transacted business in Florida, inser{ “upon qualification.™)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)
7 Aot Cepar Cecnr Lopn Sﬁf’“‘xr/\}l‘nl‘/‘}ﬁ 1774 4
(Principal offick address) v =
o2 Cenar  Cossr Lopy
- (Current ma1hr£ add
P(.?om Qi vy Camoau /ﬂw
€< habh
8

€s8)
2 1' 2

SM,M Rill, Fe. 34907
Ad
Tih7 dff*}miijﬁ‘rf : jflifiﬁoﬁ'fﬂ

AN b g

IyL7E M 5
2
(Purpose(s) of corporation authorized in home state or coun’rry {o be carried out in

A=Y
“23%5’ OB
c .2 5
te of Florida) MEAE Ann ,.fad"f* .
$ZA~ON £ D3 ﬂ;f;f
9. Name and gtreet address of Florida registered agent: (P.O. Box or Mail Drop Box NOQ'T acceptable) ‘:‘; %’% g"‘g
fos. SN o= P
Name: _JAmes M. Daﬂ&i . 5
. - . . b —5;—!’!
Office Address: C Cesyz ‘;?.3 =
Sﬂﬂ:’iwt« \'\\.H ,Florida 34409
City)
10. Registered agent’s acceptance

(Zip code)

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1

Surther 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.

{ (Registered agent’s sighfature)

[1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporated.

the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction



Ii. Names and business addresses of officers and/or directors:
A. DIRECTORS

Chairman: ’ZTAHu M-fbom@e
Address:

How? Cean e Clinr Lons Iy
. . 7
Sfﬁtwg \'\1)]! Fe. 34409 - L
Vice Chairman: - . L
Address: — N R A LT o T
Director: Pﬂfﬁ’lﬁlh A.:....‘DDQ(& _ - T -
Address: 7 C rd _ . P
Sosirg WM, FL 39007 L
Director: R : -
Address: . L . -
[ _
B. OFFICERS Q‘;‘; o5
%
President: jﬁl!‘d?-) M, DﬂﬂﬁL, : . s o % ;%;;
) P - 3
Address: _ H0LT7 Cepne (537 éavfn e D %Am
. - o
S02 10 H \ ” 1 FL. 39404 _ ﬁ '5;%‘—
¢ ~ = =2
Vice President: _ 2F
Address: L i B
Secretary: PAT@\;::A A . DDD&-& e e L - e F
Address: L'iD{p7 Céﬂﬁﬁ Cfi.x Tk;é_lfdﬂ_ \Eﬂﬁlwﬂ Nl“”_,_ Fé._ J Y07
Treasuzer:; ﬂoff’! LA fQ DQ Deé ! ‘ - T
nagress: __ Q0L Ceppr  Coisz Zw,ﬁ AN i
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
13. 777 A@caéu_ i . . .
(Signature of Chairmag Vice Chairman, or any officer listed in number 12 of the application)
14. :ERML\ M. Dagg,L Q/AJ.?MAQL _ p—
(Typed or printed name and capacity of person signing application)




File Number 6032-676-2

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secretary of State of the State of 1llinois, do

hereby certify that  7.M. DODGE CONSULTING INC., A DOMESTIC o
CORBORATION,” 4 NCORPORATED UNDER THE LAWS OF THIS STATE FEBRUA‘R‘Y
1999, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE= £&
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING-OF Ef
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND' AS OF THIS DATRy ™
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF™ o2F
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In Testimony Whereof, 1, kereto set

my hand and cause to be affixed the Great Seal of

the State of Illinois, this _____ =T
APRTL . 2003

day of 7 A.D.

Drrece Wt te

SECRETARY OF STATE

C-260.1



