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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

SUBSECT: Hreferred Cffice Solutions, Jnc.

{MName of corporation - must include suffix)

Dear Sir or Madam:

The enclosed " Application by Foreign Corporation for Authorization 1o Transact Business in Florida™,

“Certificate of Existence”. and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

o “.
ET
Please retumm all correspondence concerning ihis matter 10 the {ollowing, ':?:4 2 .
2F
SHephanie_Flood ootk
~ (Name of Person) - E
: : . = 25
Preterred Office Solutions, lne. =N
(Firm/Company ) -G
_ . o W
2i51 2aori lane
{Address)
L/ ndermere. L FL 34786
(City/State and Zip codé)

For further information concerning this matter. please call;

Stephanie  Froodf 231 | 443~ 5014

&’ame of Person) (Arca Code & Day time Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St P.0O. Box 6327
Taliahassee, Fi. 32399

Tallahassce, FL 32314
Enclosed is a check for the following amount:

0.00 Filing Fee $78.75 Filing Fee & O $78.75Filing Fee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Ceriificate of Status &

Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

1
(Enter name of corporation;, must include “INCORPORATED
ﬂ[nc"ll IIC vy "C{)rp’" N'[nc’ll

IN COMPLIANCE WITH SECTION 607, 1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITYED TO
I.
Co,” or "Corp."}

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINES.‘% IN ]:HF STATE OF FLORIDA
Freferred Office Splutions, Ine

. COMPANY,™

‘CORPORATION,”

,»  Gesraia

(If name unavailable in Florida, &nter alternate corporate name adopted for the purpose of transacting business in Florida)

{ State o ountry utder the law of which it is incorporated)
4,

5 2 1~ O01/553
/0-0%-03

({Date of incorpuration)

6.

(FEI number, if applicahle)
5. Ala

{Duration: Year corp. will cease to exist or pcrpu:@ }
#lia b/ g i 1Cation

< -

=,
o=
{Date {irst transacied business in Florida. If gorporanon has not transacted business in Florida, insert “upon quaht:catxqm )
7 IEYSY

Zmn
_.-af.
2%
<3
{SEE SECTIONS 607.1501, 607,1502 and 817.135,F.8,)
Zori_Lane, (Jindermere, FL

-
e
<o,
22
By 34 73% 2%
(Principal office address) =™
/27150 (u. Colonial Dr Suite 350 F /03 (ynter GarFen L
(Current mailing address} 5L[ 7% 7
8. £ Xpanding Service Qrea.
Purposeys) of cﬁmgr_alion authorizell in home state or couniry 1o 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)
J_ !
Name: w D 'Connek
Office Address: _/. 345 re

ne.
Wi ndermere.

,Florida 01186
(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
desigmated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
Surther agree to comply with the provisions of all statutes relative fo the proper and complete performance of my duties,
and I am familiar with and accepi the obligations of my position as registered agent.

ij 0" Uy s L

(Registered agent’s signature)

11. Attached is a certificate of exisience duly authenticated, not more than 90 days prior to delivery of this application to
under the law of which it is incorporateci

the Department of State, by the Secrctary of State or other official having custods— of corporate records in the jurisdiction
12. Names and business addresses of officers and/or directors:



A. DIRECTORS

Chairman: A/P/(M W O (()0”&? oy~
Address: /5 I’\STJ

2or ¢ lﬂm e
{ i ndecmere

Address:

FC 348G
Vice Chairman: QQ’{'QQ }’n/}f 2, F/O Od

/(J.S’O Independlence TTR.
Cummrm ﬁléf} _S0O040D

Director: C//;rfsfoﬂ;l/eﬁ O Connok

Address: __J A {5 1 201!

M indermere

L.Qﬂe,

L FL 34736
Director ;7),01116/ Flooct
Address:

/[(].480 ndependence T®a./

ummine., 4 A
B. OFFICERS

st

kt

it Ry

20090
President: S’/’%h&? N /t e F/ D OO/
Address:

1

07 20 10
R

Ag A

i

L+
4

/(80 [ndependence Trarl
4 ummma ,6HA 30040
Vice President: E@/uj 9, ’CQDI’)OE

Address: /315 / Z20r]

)
E)

1

SRR

Y3

RV

o\ R
AR BN

(ane

(Jindermere, FL  3YT736
Chris O'Connor
Address: /B/JD) 20r:

Lone, Windermere, FL 34786
‘Treasurer: f)th i / f— !OOd

} 1280 /mdeﬂendenCQWar} (]ummm CH 30040

S’
NOTE: If nccessary, iou may attach an adden%pphcatm?tstmg additional officers and/or directors,
B4,

(Signature bf Director or Officer listed in number 12 of the application)
)’)om e +/od. ves ictent—

(T yped or printed name and capacity of person signing application)

Secrelary:

Address:




Secretary of State DOCKET NUMBER . 041190978

. Lo CONTROL NUMBER : 0355627
Corporations Division DATE TNC/AUTH/FTLED: 10/09/2003
JURISDICTION : GEORGIA
315 West Tower PRINT DATE . 04/28/2004
#2 Martin Luther King, Jr. Dr. FORM NUMBER p o211

Atlanta, Georgia 30334-1530

PREFERRED OFFICE SOLUTIONS, INC.

1680 INDEPENDENCE TRAIL
CUMMING, GA 30040

CERTIFICATE COF EXISTENCE

< ',;_-_“
f: Qk;
I, Cathy Cox, the Secretary of State of the State of Georgia ’%do%?i
hereby certify under the seal of my office that AR [
Q<
= s
PREFERRED OFFICE SOLUTIONS, INC. 3 EET
A DOMESTIC PROFIT CORPORATION — gﬂg
- _.%J‘

was formed in the jurisdiction stated above or was authorlzedu‘tqh
transact business in Georgia on the above date. Said entity is in
compliance with the applicable filing and annual registratiocn
provisions of Title 14 of the Official 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. It does not certify whether
or not a notice of intent to dissolve, 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 certificate is issued pursuant to Title 14 of the Official
Code o¢f Georgia Annotated and is prima-facie evidence that said

entity 1s in existence or is authorized to transact business in
this state.

G s

Cathy Cox
Secretary of State




