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COVER LETTER

TO: Registration Section
Division of Corporations

suBIECT: _ O eVies Tnuestomeny Gonp, a8,

(Narae of corporation - must include suftix)

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:

Devnmrs - DeVies

(Name of Person)

VeVies TnvesTmedt Group, Take, 22
_ (Firm/Company) f‘,\iﬁ 2
13209 Winstecd Lo, . o7
" (Address) e
s e
N K\!\u\acs\ 1\ 339( A %g ’Zi
~ ’ (City/State and Zip code) 2T o
5z @
>

For further information concerning this matter, please call:

Doy Deies at ¢ G ) 2AY - 4150 or J3%-%39- /002

{Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, FL. 32314

Tallahassee, FL. 32301

Enclosed is a check for the following amount:

%0.00 Filing Fee Pﬁ $78.75 Filing Fee & [] $78.75 Filing Fee & [ ] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA
I.

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FORE'I’GN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA
De,\J \QS ...L_V\Ve-g\\ﬁ\ﬂt’\/\)t < CoOwg , A,
(Enter name of corporation; must include “INCORPORATED,” “COMP)&NY ? “CORPORATION,”
"Inc o "Co o "Corp H "[nc " !.‘CG " or ’lcorp ”)

OeV Nes ’:\Av?fé\ w\u\)B
O\ o

2.

3. _54-20981398
(State or country under the law of which it is incorporated) (FEI number, if applicable)
& OSN Qd do0 s, Q&tgi\m&\
(Date of incorporation) N jon:
: N/A

(Duration: Year corp. will cease to exist or “perpetual”}

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
Bl O QQ\ngﬂ- ka& SweXe Y00 |

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

7.

(Principaf office address)

13929 uomé;wa\,,q Ty Muecs | S\ 33910,
8.

Y Maes W\, 33919
(Current mailing alddress)
'(\:c{r 'PQ‘OS%‘\)V

{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and stregt address of Florida registered agent: (P.O. Box NQT acceptable)
Name:

= e
P
‘?—; ) ;@r‘
X e B
) ] > >
Vewvwns 8. Oenies S T T
M g
AL L= —
Office Address Bl (:"’\\’C"\"Q (Pkw"s_. 100 =g ::-
. -~ e
4.0 - 33919 32 @ |
: “ecs _ , Florida =7 o
“J (City) (Zip code) TZ
10. Registered agent’s acceptance:
Having been named as registered agent and 1o 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 fo act in this capacify. T
Jurther 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 accept the obligations of my position as registered agent.

(Reglsteredggent’s éignature)

11. 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
12. Names and business addresses of officers and/or directors



A. DIRECTORS

Chairman;

Address:

Vice Chairman:

Address:

Director:

Address:

Director: _

Address: . %% %
T

B. OFFICERS ' t—&.’% o !,‘:

President: L) @ xS —S X Oﬁ.\j\es '??jé. i

Address: \222% LD \\n&%bt 8 L, %;—: <%

L Daages, S\, 33912 >

Vice President:

Address:

Secretary: G)C w O 5 C\\\.\) aQ L

Address: Q'L\Qu\ QQ{WQQM N \J\‘)’L‘;\\&Y-\“ O\/\ L{L, IL&S

Treasurer:

Address:

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

S S JUSUM VI NN FRNfros

(Signature of q’irector or Officer listed in number [2 of the application)
s Vavanis I OeVies - oxes

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



United States of America
_ State of Ohio
- Office of the Secretary of State

1, J. Kenneth Blackwell, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign corporations; that said records show DEVIES
INVESTMENT GROUP, INC., an Ohio corporation, Charter No. 1347978,
having its principal location in Cleveland, County of Cuyahoga, was incorporated
on October 24, 2002 and is currently in GOOD STANDING upon the records of
this office.

Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 21st day of October, A.D. 20065

Ohio Secretary of State

Validation Number: V20052940D996B




