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COVER LETTER

TQ: Registration Section
Division of Corporations

SUBJECT: Ml Desinn /ne.

{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

fransact business in Florida.

Please return all correspondence concerning this matter to the following:

Susprs /Y ller

{Name of Person} o
N s Q
Yol ler @féf&fﬁ, /qc, == B
(Firm/Company) ?'9: % i
/PP M etk e SF- == r{’n
{Address} ‘\g}‘% 2O
[ e
9%, Jleat Z€ FB20#0 =% @
. - V:’;* [
& (City/State and Zip code) %’é ol
o

For further information concerning this matter, please call

Sdier. TVl g 305 PITE0ES

{Name of Person) {Area Code & Daytime Telephone Number)

STREET/COURIER ADDRESS:
Registration Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallzhassee, FL. 32301

Enclosed is a check for the following amount:

lﬁ $70.00 Filing Fee  [] $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
Registration Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

{87875 Filing Fee &  [[] $87.50 Filing Fee,
Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE 2 %

Glenda E. Hood . G T

Secretary of State < A ‘?’
QOctober 5, 2005 Bl e ™

DD g O
R %

SUSAN MILLER sy @
MILLER DESIGN, INC. o, 2
1122 WHITEHEAD ST. 2
KEY WEST, FL 33040 v %

SUBJECT: MILLER DESIGN, INC.
Ref. Number: W05000045921

We have received your document for MILLER DESIGN, INC. and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction{s):

The document must contain a registered agent with a Florida street address and
a gigned statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.}

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted 1o this office. A transiation of the certificate under oath of the
fransiator must be attached to a cerlificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return your document, along with a copy of this letler, within 60 days or
your filing will be considered abandoned.

If you have any questions concemning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 705A00060456

Nivisiaon of Cornarations - P £} BOYX 8397 Tallashassee. Florida 392314



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood

Secretary of State o 2
QOctober 13, 2005 S Gp
T D
e D
SUSAN MILLER Zoe o O
MILLER DESIGN, INC. N o O
1122 WHITEHEAD ST. 5 *
KEY WEST, FL 33040 -?% ‘e’;p
R
SUBJECT: MILLER DESIGN, INC. 2C,
Ref. Number: W05000045921 v

You failed to make the correction(s) requested in our previous letter.

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Depariment of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

If you have any questions concerning the filing of your document, please call
{850) 245-6043.

Joey Bryan
Document Specialist Letter Number: 905A00062533

Thuvicinr of (Cnmmoaratinne - P {1 BOY A297 Tallalhineacsmas Blarida 9014
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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 15 SUBMITTED 10
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.

I, i e Desrens, /NC-
(Enter name of corporation; must inciude “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," *Co." "Corp," "Ine," *Co," or "Corp.™)

Gimiccczr pesien, ne.)
{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2. Lectnomnres 3. A~ FERBO5%
{State or couniry under the law of which it is incorporated) {FEI number, if applicabie)
—
4 __oTe SEp7EMAER, FOOS 5. PR Pe T,
{Date of incorporation} {Duration: Year corp. will cease to exist or “perpetual™)
R
6. ,/:AA‘/?L@C&/ /o ,/ 0!! o 7)
R (Date first transacted business in Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty Hability)
7, Gt 3, mnioNey AYe, ey ldesr pr 33090 o o
(4 . . e 4 4 .é» ’?
{Principal oifice address) v
€z B
1122 foprpatEan S tbiolesr Fe 330RG7E A P
(Current mailing addreSs) %’vﬂ ®
%3 3 ©
‘ . =
8. TCREEN fﬁé//\/p/v’c/ (OO LESALE  JOLE )
{Purpose(s) of corperation authorized in hore state or couatry to be carried out in state of Flofida) %‘F:_\ c.£
x>
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) > %—s

3

Name: ¢ ~
Office Address: //22 é(/ﬂléc/fnx C(.S;C
)&/j MesSr— , Florida

{City) {Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and lo 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 capacify. T
further 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.

7 (
MM
)«T

gistered agent’s signaturc’s

11. Atached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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

Chairman:

JURRIC L Lo~

Address:

/22 Lhiikehead Sp

Vice Chairman:

b/cyw’n;f Fl. Zz040
Srdes Sl

S22 LeihiteSiea s’ Sv

Address:
2 Llesr Fe S0
e
Director: Mﬁféfe/zé Ll %%- _%% -
’ T
Address: é_i/;z,gv (/u_') \?u.% (5% -~
% T ’{‘\'\
3
e
Director: @éM cj 4/%35&/" ?A’%\H t,:‘i’
o
Address: (& 5 &Ly e %:ﬁ -~
v
B. OFFICERS
President: /2 7 r /é I Ll o~
Address: @ DG 0 ‘d

Vige President;

Address:

s iy re )

Secretary.

Address:

{éﬁl—ﬁa@

Treasurer,

/&ﬁéﬁaﬂ %14&1‘“

Address:

i

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

13. ‘i,/ﬁ,ﬁﬂ;_/

/ﬁ {Signature of Direcfor or Officer listed in number 12 of the application)
14, SUSAN D MAULES

JicE PRES (DerT

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



Delaware

The First State

I, HARRIET SMITH WINDSCR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY

"MILLER PESIGN, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN

GO0OD STANDING AND HAS A LEGAL (CORPORATE EXISTENCE SO FAR AS THE

RECORDS OF THIS OFFICE SHCOW, AS OF THE SEVENTEENTH DAY QOF
OCTORBER, A.D. 2005.

AND I DO HEREBY FURTHER CERTIFY THAT THE SAID

TMILLER
DESIGH, INC." WAS INCORPORATED ON THE TWENTY-THIRD DAY OF

SEPTEMBER, A.D. 2005.

AND I DO HEREEY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE NOT BEEN ASSESSED TC DATE.

HONG

HyTIvE
1 g Wd 81130 5802

i

v
HOANOD IV

‘3385

ERE

YaRIoN
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Harriet Smith Windsor, Secratary of State

4035388 8300

AUTHERTICATION: 42320457
050845287

DATE: 10-17-05



