F05000008(14 %

(Requestor's Name}

(Address)

{Address)

(City/State/Zip/Phone #)

[ Pckur  [] warr [] war

(Business Enfity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Name
Avaitability
Dozument
Upda‘er ‘.,Qﬁz;ce Use Only
bov'e o
ver.her eeg
Actne dadoement Dee
LW, P. Verifysr LLC

I

CHIRTATRAN eI

400046855054

iV 17y
34238

W
k]

SYE
i

1°735
“0AY
SCB YV 1293 g

(i i

R
o
=

IROR

Fiee

vy




TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

supsecr:  MAR -KEE (DOWSULTING, GROUP, [N -

{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 corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

Ricuiep esNeEY

(Name of Person)

ME2 — ee ConsucTing GiRo uP, (N

(Firm/Company)
Po Box 2007
(Address) _

DAPMVE, L =24 2o o

(City/State and Zip code) >3 = _
For further information concerning this matter, please call: r‘::)':-{ >

0%y iTI
Richren KeenNeY . Zsl ,l2l-10l0 53 o ™2

{Area Code & Dayilme Telephone Numb:‘.::‘ 3)_'

(Name of Person)

STREET ADDRESS: MAINLING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations
P.O. Box 6327

409 E. Gaines St.
Tallahassee, FI. 32314

Tallahassee, FL. 32399

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

¥ $70.00 Filing Fee #'$78.75 Filing Fee & [J $78.75 Filing Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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 MAR-KEE  (DNSULTING GIROUL, [nC. .

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CéRPORATlON,“
\\Inc"u "CO.,“ “COTP,“ “InC," "CU,“ or 5|C0r,p.r|}

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. A%ﬂ’ MPe 3,

(State or country under the law of which it is incorporated) (FEI number, if applicable)
« _MAY 7, |49C ;. PERPeTUAL
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
6 e
(Date first transacted business in Florida, if prior to registration) em

4 560}

f
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) 53

_loaW% EQUITY DRWWG DEPHNG, Bl 3LEDE =

1293

(Principal office address) m= ,..Fi
A ] 1
Y0 Box 20071 _DAPHNE , AL 30526 =% > 4
(Current mailing addfess) S5 6 o

.E_,; ] ed )
s 10 besome an fcocdte Member pthe, Flonka Afonda les
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Floridat l % ﬁ%ﬁ)&l‘ h\h on

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

Name: Blu/ 'lLl’O[/ COM@
Qffice Address: 6[_[[—0 QI D éE UUOOD WAY
NICEVILLE Florida 2 2-971%

(City) (Zip code)

10. Registered agent’s acceptance:

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

Jurther agree to comply with the provisions of all s elative to the proper and complete performance of my duties,
s position as registered agent.

/ <« {Registered agent’s signature)

11. Aftached 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. Names and business addresses of officers and/or directors:



A. DIRECTORS

chaiman: _ AV (D MATIN

adess: 402 POTTERS MILL AVE .
PAPUNE Al 30524

Vice Chairman: Q[OH’)&(}QD A. KeeneY

Address: J1 Soumnt DK.
Fhigyore | AL 3522

Director:
Address;
Direclor:
Address: o
=
=2 =
Tm M ”
=~ & U
B. OFFICERS >
22T N T
President: jDAUtD MMT—“\) :S—: 1S 31
Address: L{Ol PO] Z EPS MILL/ A/UE . .%g'} [as) ED
o e
PAPUNE , M 36526 Sl
Vice President:
Address:

Secretary: E‘lm A KEENEJ‘T)
Address: [{O SOUTH- D{Q_, WKWE % 3(( 65Z

Treasurer: Rlcm% A KQ—E /U E'{
Address: H(ﬂ SOUm D}Q Wﬂ%pgr! ’A(L 5‘952)2-

¢ application listing additional officers and/or directors.

NOTE: Ifnecg : a addenduy,

13,
v (Signaﬁ{e@i{éctor or Officer listed in number 12 of the application)

14. QiCHMZD KJZQUE"/ O cot - gb‘l/74wﬁ5

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




Nancy L. Worley
Secretary of State

STATE OF ALABAMA

I, Nancy L. Worley, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that
in this

the domestic corporation records

disclose
Baldwin County,

certify that the
Consulting Group, Inc. has been dissolved.

P.O. Box 5616
Montgomery, AL 36103-5616

on Efile office
incorporated in

I further

that Mar-Kee Consulting Group, Inc.

Alabama on May 17,
do not disclose that said Mar-Kee

Daphne, 1936,

records
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,

in the City of Montgomery, on this day.

February 7, 2005

Date M % ; é

Secretary of State

Nancy L.Worléy




