{(Requestor's Name)

{Address)

(Address)

(City/State/Zip/Phone #)

[ Pickup [ war ] wan

(Business Entity Name)

(Document Number)

Certified Copies

Certificates of Status

Special Instructions to Filing Officer:

Office Use Only

Y 0s000006%0

MAHMRARRRIN

000060320720

b RS e

471 00
> o
= o=
=7 2 T
= — F‘;
Y S
rﬂ'_—_l_, -0 4
Mz
-1

o3

. ©

2o S

oc =
Pl

./

IBRWE NV 1S 2005




L et e -

CETETT R ST T T

v
A

ikl 2

> TN RN o~

B3/27/2005 i3:5? 81397810880 PAGE 11

ey 1

N
’\'

COVER LETTER
- .
TO: Registration Section % P
isi i - Y
vision of Corporations . B T
r L’, 4 é
SUBJECT; [lpt thews  Frerce Cloyd, Tt = .
: { . (Name of corporatich - must include suffix) Y[}» K < <
L
<L
Dear Sir of Madam: "?C’/; ‘JG.’)
&
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,” %7%

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

anwvz'f_ (ag g ars

(Name of Person)

fltthes, Ferce 4 L@Iggf, Goe

Please rcn'rn all correspondence concerning this matter to the following:
i

l
|_ (Firm/Company)
i /830 4’“(65:? /)rawf . Sete 05
I . - - .. .. . A e .
Tamper _£74 33¢ Y7

/" (City/State and Zip code)
! .

For further information concerning this matter, please call:

\)cc—\-o»& PC,\F~HU at(él ) 6585 - SSoD

(}rlamc of Person) (Arga Code & Daytime Telephone Number)
S'IJREETICOURIER ADDRESS: MAILING ADDRESS:
Régistration Section Registration Section
Division of Corporations Division of Corporations
Clifton Building P.0O. Box 6327

2651 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed iz & check for the following amount:

f $70.00Filing Fee O $78.75FilingFee & (0 $78.75FilingFee & O $87.50 Filing Fec,
Certificate of Status Certified Capy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE 5

Glenda E. Hood 7
Secretary of State ",f? ,
October 20, 2005 S

DENNIS WAGAMAN

MATTHEWS, PIERCE & LLOYD, INC.
15310 AMBERLY DRIVE, SUITE 105
TAMPA, FL 33647

SUBJECT: MATTHEWS, PIERCE & LLOYD, INC.
Ref. Number: W05000048077

We have received your document for MATTHEWS, PIERCE & LLOYD, 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):

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 Department 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
Engiish language. A photocopy of this certificate is not acceptable.

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

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

Joey Bryan
Document Specialist Letter Number: 005A00063966
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[YON BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

T ¥

APPLICA’

COMPLIANCE
GISTER A FOR
i

B2

._d,-—

PAacGE 12

3:57 81339781080

WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
IGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

/94////0/5 CrzreE ¢ CLovy), M

(Enter name of co
"Inc ,n “CO " "CD

I }
'}
+
e
‘

T TER T T R T

[pbration; must include “INCORPORAVED,” “COMPANY.™ “CORPORATION""
p," “Ine," "Co," or "Corp.")

VA2

{If name unavaila

2.

le in Florida, cuter alternate corporate name adopted for the purpose of tansacting business in Flonda)

lawnrnE 3, Q6 ~O00 L /F/

? (State or country

il

4.

der the Jaw of which it is incorporated)
/02 2002

{FEI mimber, if applicable)

/dt-fd Aua L

5.

>

(Date 4f incorporation)

{Duration: Year corp. will cease to exist or “perpetual™)

[-05

'Y

e T T
=~

(Date first transacted business in Florida, if prior to registration)
{SEE SECTIONS 607.1501 & 607.1502, F.5., to determine penalty liability,

1o (wWnllke 2 fQUAAL St e 1 (dJUleg /7907

W
o=y

o . onimane -

B Ly

(Principal office address) t
[53/0 Ser b & r T 7 33647

To.

0

oo

Cf/é“[/"‘ éhsruc)) Sgredces W oo és/,wsﬁwéf ot

(Purpose(s)

Ay S

Méo/ /, »a&t'/f.
((Cwrent mailling addfcss} . Y
Sm?;

'of corpurancm authorized im home state or country to be carned out in state of FIondﬁf sfﬂ’(c Y

9. Name end iES_trLd_dlﬂ of Florida registered agent: (P.O. Box NOT acceptable)

Name;

‘ i Office Address:

D//W"d /A//?J Aaa”
/S 30 /m éu/-’; Dtmc G fs S0

%ﬂvﬂﬁ' .Florida __ 2.9 éV?
(City) (Zip code)

! 10. Registered :g*m’s acceptance:

| | Having been nam

as registered agent and to accept service of process for the above stated corpomt:on at the place

urther agree 1o comply with the provisions of all statutes relative to the proper and complete performance of my

\designated in this ap,
; i}'

; \yduties, and I am fa
i

l 1. Attachedisa -
the Department of

- e — s ——

Ephcaﬂon, I hereby m:cept the appointment as registered agent and agree to act in this capacity. I

tliar with and accepi the obligations of my position as registered agent.

V2 -

(Re@‘m s signature)
rtificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
tate, by the Secretary of State or other ofﬁcml baving custody of corporate records in the jurisdiction

‘under the law of wl.Ilch it 1s incorporated.

f
|
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12. Nameés m_dﬁus css addresses of officers and/or directors:
%A. DIRECTORS
IChairman'.
| ’ (1
'.Address: | — 7 %’;—"7:’
- A 01—/ ((0
(v,,,’ R Y
| Vice Chairman: s v
%C,/ 4
Address <7 (-30
.,
22,
Di.recror
Address

; Director:

' Address:

B. OFFICERS (
T F\"\"ﬁ(\ T
: ;Addresss 50 F&\ o Ve
Caomden T \4834
H Viee President __ {1\ B\ e St%af\ﬁ
Et’?df&:ss: ‘ 130 CJ\(‘ (\(\MW\\)E

“Douer. TDE NG

W seereey: e adns AN d@mnn
s 503 Asoaten Lndae DR TTamp, FL 33640

. Treasurer: —_)C OONS Lk)’éo\ aMﬂﬁ_

. Address: : 5ee 6\23\56

1 ‘

- NOTE: Ifnece : you mayattbch an addendum to the application listing additional officers and/or directors,
s,

] v (S1 e of Djréctopor Officer listed in number 12 of the application)

(Typed or printed name arit’capacity of person signing application)

14, g VDeods | /LJ’&K\GN\ES(\ Mmf




- Delaware

PAGE 1

The First State

I, HARRIET SMITH WINDSOR, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "MATTHEWS, PIERCE & LLOYD, 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 RECORDS OF THIS QFFICE SHOW, AS OF THE SECOND DAY OF
NOVEMBER, A.D. 2005.
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Harriet Smith Windsor, Secretary of State

AUTHENTICATION: 4270477

3473987 8300

050886100

DATE: 11-02-05




