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COVER LETTER

TQ: Registration Section
Division of Corporativps

SUBJECT: \'l'iﬂiCLM &&D\’n’bd\: ]\’\CW‘ BYGM

(Name of corporation - must jriclude sufiix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Businiess in Florida,”
“Centificate of Existence,” and check are submirted to register the above referenced foreign corporation to
trapsact business in Florida.

Please return all correzpondence concerning this matter to the following:

SN Pachvedt

(Name of Person)

4.

) (Fifm/Company)
049 E. Atlonhc Ne. Svite 202
(Address)
Doviy_beach, FL 33483
' (City/State and Zip cade)

For further information concerming this matter, please cali:

Sean Pachvodt « Bl 243 1490

(Name of Person) (Arca Code & Daytime Tclephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Reglatration Section
Division of Corporations Division of Corporations
Clifton Building P.0.Box 6327

266] Executive Center Circle
Tallzhassee, FI 32301

Tailahassee, FL 32314

Enclosed is a check for the following amount:

w $70.00 Filing Fee  [] $78.75 FilingFee & [ $78.75 Filing Fec &  [] $87.50 Filing Fee,
Certificate of Statys Certified Copy Certificate of Status &
Certfied Copy



Division of Corporations

December 29, 2005 B

WILLIAM BUEHRODT PBA/L
1045 E ATLANTIC AVE HEDW

STE 203 .

DELRAY BEACH, FL 33483

SUBJECT: WILLIAM BACHRODT INCORPORATED
Ref. Number: W05000056910

We have received your document for WILLIAM BACHRODT INCORPORATED
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 signed statement of acceptance. (i.e. [ hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

Entities may file using only the entity’s name. Please delete any reference to the
"doing business as name” in your document. If you wish to register your fictitious

name, you may do so by filing the enclosed application and submitting the
appropriate fees to this office.

Please return the original and one copy of 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) 245-6855.

Tammy Hampton
Document Speciatist

Letter Number: 605A00073997
New Filing Section
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AFPTLICATION BY FOREIGN CORFPORATION FOR AUTHORIZATION TO mm
BOSINESS IV FLORIDA

IV COMPLIANCE, WITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED 1O
REGISTER A FOREIGR CORPORATION YO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
). il .

HA 2 SCOMPANY.* "CORPORATION.”

mnmnrw
= G0, “Corp,” “inc,” "Co,> .-r-cm-:

(if asme soevalibic in Finrids, crter SRomahe coNparic 38me seopted. for 010 ppor: of tenstcbng Wevinecs in Fiorids)

2 C‘fn\‘n'm 3.
(Stete or coutgly uader the trw of which it i invorpomed) tFEImnher -fmﬁaﬁl:}
o« _ Bl 2009 s, Ji&._b&
[Eratu of incopormion) will cerseto exitt wr "parpetosl™

6.
priov o repestion)

4374

{SEE SH:\'IN m.lsox F 3 WJSRF.S.. Inddum!w penaiy tability)
+_10AR E. Atlunke Newe . Svite 202 Detous Bepeh, Fi. 2%4p3

Sine_pe_finle

8. henh YY1 3 —
(Porpe(s) oratiom sutworieod in ko ctate or o be carried o in st of Florida)

9. Name nod girect addrega of Florida regitteved agent: (P.0. Box NOT scecptatilc)

10. Regiytrred speut’s Accepfasce

Having bour named gy popistered sgert and 2o nocipn servior of precess for the aboru stated covparalion ot the place
desipnated in this application, I herely aptcpt the sppwintnext as repisierod syert arnd apree io act in gy copacidy, [
Juriher agrtx 10 comply with e provisions of afl ssstetes relstive to the proper aud complete performasce of sy dubies,

i f uen familiar with ard scept the 856gations ef sty pesition a5 nepinicred agent.
ARAT Sercrces, Jar.
By: 2 . {-0t-Zgae

ubnu'r m’ Secretnn
L msauﬂ%ﬁ;“mﬁ i mmmwaz:muwufﬁsqpumu
mwmmwmmdMammmmdMMh&mm

under tin lxw of wisich itis &
12, Npetes and Moginess sddireszon of aficers andfer directors:
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A. DIRECTORS

-

Chairman:

Address:

Vice Chairman:

Address:

Directer: LJ‘,LL_ ﬁﬂf‘h}' L'Ak
Adaress: b &g“ig[hmd‘c Chevyolek

Director:

Addresy:

B- OFFICERS

President: 5 EQI’A_ Eﬂ(‘hv’ { A}:

aasmss, 045 €. Mlanhie AVe. Sube 203 £a 2
ey ) Peach, Tt 32483 %.&‘: =
Vice President i
Address: ;’;:,; 3 3
a7 &
=1
Secretary: > =~
Address:
Treasutet:
Address:

NOTE: Ifnece , you may attach an addendym to the application listing additional officers and/or directors.
13, M

(Signature of Directoror Officer listed in number 12 of the application)

14, Sead M. Bachrodt

{Typed or printed name and ¢capacity of person signing application)




CONTROL NUMBER : 02420958

Secretary of State g%ﬁsggﬁ.ggn/mmu 0873572002
Corporations Division PRINT DATE . 1270172005
315 West Tower FORM NUMBER ¢ 211

#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

VALUINSIGHT, INC.
CARQOLYN POTTER

1045 E. ATLANTIC AVE.
SUITE 203

DELRAY BEACH, FL 33483

CERTIFICATE OF EXISTENCE

I, Cathy Cox, the Secretary of State of the State of Georgia, do hereby certify
under the seal of my officeﬂthat’as-of the .above print date

WILLIAH BACHRODT INCORPORATED
A GEORGIA PROFIT CORPORATION

ig in compliance with the applicable filing and annual reglstratlon provisions
of Title 14 of the Official CTode of Georgia Annotated.

Said entity was fQ;med in the‘jUrisdﬁction stated above or was authorized to
transact business .in Georgia ‘on the above ddte and has not filed articles of
dissolution, certificate of cancellatlon or any ‘other simllar document with the
Office of the Sectetary of State

This certificate relates only to the legal exlstence of the above-named entity
as of the print date above. ' It does not ' certify whether or not a notice of
intent to dissolve, an application for withdrawal, a statement of commencement
of winding up or any other similar document has been filed or is pending with
the Secretary of State.:

13

This information is electronically transmitted, issued and certified in
accordance with the Georgia Electropic Records and Signatures Act and Title 14
of the Official Code of Georgia Annotated and is prima-facie evidence that said
entity is in existence or is authorized tc transact business in this state.

20051201212622254

Ay B

Cathy Cox
Secretary of State




