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COVER LETTER

TO: Registration Section
Division of Corporations

supmer: _CT S Cinsultants + Associakes, The .

(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 submitied to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

f/\Qram 3—506—5

(Name of Perso;l)

(Firm/Company)
4353 (eqaey ct -

(Address)

Dti‘ré‘l\f ’—BQQQH, =3 354454 | . _

(City/State and Zip code)

For further information concerning this matter, please call:

— » ) }

KOren Tones (305 ) 333 (550 S

{(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:

[J $70.00 Filing Fee [ ] $78.75 Filing Fee &  [] $78.75 Filing Fee &  [X] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

October 7, 2005

KAREN JONES
4353 LEGACY CT.
DELRAY BEACH, FL 33445

SUBJECT: CTS CONSULTANTS & ASSOCIATES, INC.
Ref. Number: W05000044761

We have received your document for CTS CONSULTANTS & ASSOCIATES,
INC. and your check(s) totaling $87.50. However, the enclosed document has
not been filed and is being returned for the following correction(s):

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

A brief description of the entity’s nature of business must be included in the
document.

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
franslator must be attached to a certificate 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 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) 245-68097.

Marsha Thomas
Document Specialist Letter Number: 205A00061162
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. CTS CDnSLtHcﬂ/\{-J ¥ ;}SSDC'_{Q‘L(.S L Nne
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION ?
"IHC " "CD " "Corp " "IﬂC 1 "CO " o “COFP |r) -

(If name uns vmlable, in Florida, enter ahemaie corponte name adopted for the pirpose of transacting business in Flor:da)

2 Texas 5 J0-3Y3 -7%¢3

(Slate or country under the law of which it is incorporated) (FEI number, if applicable)
i Sedl. 13 2008 " Perpetual .
(Date of incorporation} (Duration: Year corp will cease to exist or pcrpetual”)

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

7. o5 aq MU T Are. . Ao, i BT

(Principal office address)

{Current mailing address)

8. 122N ,
{Purpose(s) of corporaﬁon a@lhorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered ageat: (P.Q. Box NOT acceptable)
Name: KC\\ Lon Uf one.l ] - -
Office Address: ~_5” 5 Q7 MW 7 Ay e

/\"'\_ﬂ{lm (. ) . Florida S350y
" (City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent und to accept service of process for the ubove stated corporation at the place
designated in this application, I hercby accept the appointment as registered agent and agree to act in this capacity. 1
Sfurther agree to comply with the provisions of all statutes relative to the proper and complete performance ef my dutie.
and [ am familiar with and accept the eblizations of my position os registered agent.

o S A2

P (ch;stered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this appli‘cat.ior} to
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the law ofv-}uch it is incorporated. .

e P {1 » - T T o T o . 1 S (L



\\Z> Document Specialist Letter Number: 705A00059102
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A. PIRECTORS

Chairman:

Address:

Vice Chaimman: s

Address:

Director: f—}7 /C’IMé { <) Dnés

Address: CZJ-B 53 LésacC ) C ’{"

’Déf/m\l; -Beaffh L 33445

Director: fr)k /(—"\/U'& Tﬁnd_s ‘D&‘z ij

Address: (42 7S A 5 FL.

M, 7/ 3306F

B. OFFICERS -

President: ——

Address:

Vice President:

Address:

Secretary:

Address: , _

Treasurer: =

Address:

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

13. /ZM (D ren

(Sig{éturc of Director or Officer listed in number 12 of the application) -

14,

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



Se'cretary of State 11/23/705 11:468 PAGE 2/3 RightFAX

Lorporations Scotion

Roger Williams

P.O.Box 13697 Secretary of State
Austin, Texas 78711-3697
Office of the Secretary of State
The und «d, as Secretary of State of Texas, does hereby certify that the document, Articles of
Incorpor. tor CTS Consultants & Associates, Inc (filing number: 800537574), a Domestic
Business . woration, was filed in this office on August 29, 2003, _
ltis furt fied that the entity status in Texas is in existeace.

In testimony whereof, I have hereunto signed my name
officially and caused to be impressed hereon the Seal of
State at my office in Austin, Texas on November 21,
2005. N

Roger Williams
Secretary of State

Come visit us on the internet at hmp/fwww.sos.state. x.us/ )
Phone <3778 Fax: (512) 463-5709 TTY: 7-1-1
Pranar.- et INimes Dacnment: 109417600007



