o544

{Requestor's Name}

{Address)

{Address)

(Chty/Statel/ZipiPhone %)

[drekue  [)war ] man

(Busingss Entity Name)

(Bocument Number)

Certified Coples Certificates of Status ‘

Special Instructions to Filing Officer: W [,/

Office Use Only

T

000029272910

PR AM--DT014--004 #7875

g
QLQ'»SQ

P
L3
MR

e

€86 WV £2€3440
|




L
gz2/17/2084 15:37 3836738472 TURMLEAF SOLUTIONS FAGE B2
¥

~

TRANSMITTAL LETTER

TO: Registation Section
Division of Corporations

supgEcT: vl esd Savhens “TrcxrpoCoded

(Name of corporation - must include shffix}

Dear 8ir or Madam:

The enclosed “Application by Foreign Corporation for Authorization te Transact Business in Florida™,
“Certificate of Existence”, and check are submitied to register the above referenced loreign corporation to
transact buginess in Florida,

Pleass return all corregpondencs concerning this matter to the following:

Aﬂ o) AL Xen B

) S - {Nams of Person)

\Uff\\,{{o\:? Selo s s An s lpecaied
- (Fin/Company}
ANy Tt YOS $90 Wesr Cuzeey 220
{Address)
S STl _ | Lovisvicee CO goo2]
! (City/State and Zip code)

For further information concerning this matier, picase call;

fow P xo 0/ 0 (393 | 4l FSAO  x[or2

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAJLING ADDRESS:
Registration Section Registration Section
Division of Corporations Bivising of Corporations
409 B, Galnes St P.0. Box 6327
Tallahassee, FL 32399 : Tallahagsee, FL 32314

Enclosed is 2 check for the following amount:

0 $70.00 Filing Pee K}?’?S,?S FilingFee & {0 §78.75Filing Fee & [ $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Cettified Copy



Michelle Hodges

Document Specialist

FLORIDA DEPARTMENT OF STATE
Division of Corporations

P.0O. Box 6327

TALLAHASSEE FL 32314

Dear Ms. Hodges,

In response to your Letter Number: 604200016086, I would like to make a correction in
our Application by a Foreign Corporation for Authorization to Transact Business in
Florida. This document had been prepared by another person in anticipation of our
company doing business in Florida, but the entry into the Florida market was postponed
and we began sales in Florida in May of 2003. Not realizing the implications of the
incorrect date of 6/1/02 on line six of the application, I submitted it as it was.

Please adjust the date on the application and continue processing it.

Please call me at (303)664-9520 ext. 1012 with any questions.

Sincerely,
o0 ofo—

Ron Nixon
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APPLICATION HY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TG
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L uln LEP;F §Q‘Q_ﬂ@r-f3 1o -
{Name of corporation: must include the word "WCORPOMTED", YCOMPANY", "CORPURATIONT or
words of abbreviations of like impor? in language ag will clearly indicaie thet it is a corporation instead of 2
natursl person or partacrship if ot 30 contained in the name ar present}

»_ Decpmdase L S YEES

{State or country under the Jaw of which it is incorporared) {FEI nunber, if xpplicable)
o O9117/99 5. Pat Detual o .
{Pate oﬁ{nccrpornﬁon} (Prucatinn: Yegr cotd, will cease to exister “parpetual’y
s O

QE l oo ) ) . =
{Date érst nsketed business in Florida ) (SER SECTIONS §607.1501, 607.1502 and 817,153, F.3.)

%90 W. Qherny St w230 Louyille Co
_Hosze

{Curvent mailing address)

[Purpose(# of chrporation authorizedin home statcfdr country 1o be carvied out in state of Eladlds)

9. Name and s!reﬁ address of Florida regimrzd a;cﬁtrm (P.O.%m{ or VBT 5m'p Box NOT acceptable) _ .

Name: CT Corporaiion System . -

T
YT

P
‘}J.’-

Office Address: 1200 South Piae Island Road . . — 13
Plantation , Flovida, 33324 [ -
{Zip code) Y

it
]

o
[T T

10 Registered agent’s acceptance; il

€6 kY L2 83440
i

Having been named as regisiered agent ond lo acerpt service of pracess for the ahove stated corparation af the place d’ésjg’;r'ﬁafrdfiﬁ
this aupiication, & herody aceept viee appeinment ax vopistersd agend and agree to acf in thix capacity. I further agree t comply
with the pravisions of all statutes relative ta the proper and complete performance of my duties, and I ans famifiar with and accept
the abligations of my position ey registered agent. * ’

C T Corporation Svstem W M
LA/

(Registered apent’s signature)

11, Auached is a certificate of eninence duly suthenticated, not morc than 30 days prior to delivery of this spplication to the
Department of State. by the Scercary of Stat or other official having custody of corpocsie necords in the jurisdiction under the law of
which it is incorporated,

12, Names and addresses of officers and/or directors: (Stecet adidzess ONLY » PO, Box NOT acceprable)

FLUTY . WEOD © T Sysess Gnitng - }l
il

!

}

H



MAY-30~2002" 1d4:27 CT CORPORAT IOH ' BOR 938 8343

t

5
-~

+ A, PIRECTORS {Street nddress only - P.O. Box NOT acceptadle)
Chairman-}ﬂ} sheld \j 74 wWEIDA

Address: 2‘9{’) LQ (’] hQ ﬂ'\; \Sff' H e

Louigville Co Zovzz

Vice Chairman: \_)C:' > A DOS &

Address: 6218 s, CLLQJFJ St Flle

Lo v lee .00 8§66 11

Directon: —_— e N

] ,_kglémsz:

Director; o

Address: —— R - N

B. OFFICERS (Street address only - P.0, Box NOT acceptable)
Prosident: ééi [ ,\Aé yey. .

Address: cQQQa?Lq Wgé’«f’-}’ﬂ QEM (_Dengg. B A0

& Yergreen 00 %437

) uV_if:e President:

Address: _ s e

Secreiary: \}}lﬁg % MC&*ZJINN‘&V

Address: 3@0 fU, ONY oy é’f— B Z230

Lo;u.s vilie, Q.b 2’0027

Freasurer: \) L} §3 MC. ‘E{iﬂﬂw &9 <0

Address: g‘i‘o te) (0 E‘\P/Fn—f é'}" A 230

L@msw{‘-_@- C_(O/ 35097

NOTE%m‘smy, ywdx % andum to ¢ apphcamon Hsting additdonal officers and/or dircotors.
13,

(Slgnatm:e of mnan Vice Chai an, or any off] cpf listed in number 12 of the applicstion)

4. INNey CC LETAE vy

(Typod ar pxmtcd name and 1 capaciry of person signing applimﬁan}

FLA0 . 02499 C T Systew Online



Delaware -

The ‘First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE , DO HEREBY CERTIFY "TURNLEAF SOLUTIONS, 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
RECCRDS OF THIS OFFICE SHOW, AS OF THE EIGHTEENTH DAY OF
FEBRUARY, A.D. 2004.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL REPORTS HAVE
BEEN FILED TO DATE.

AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES

HAVE BEEN PAID TO DATE.

Harriet Smith Windsor, Secretary of State
AUTHENTICATION: 2837567

3098454 B8B300

040115680 DATE: 02-18-04



