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BRADEN K. BALL, JR.
MAUREEN DUIGNAN
Board Cenified Crinsinal Trial Lawyer
Also Licensed In New York |
THOMAS ]. GILLIAM, JR.
BRIAN W. HOFFMAN
CHARLES L. HOFFMAN, JR.
LLM. in Taxation
MATTHEW C. HOFFMAN
DANNY L. KEPNER

b} A

SHELL, FLEMING, DAVIS & MENGE

ATTORNEYS AT LAW

MATTHEW C. HOFFMAN

TELEPHONE * (850) 434-2411 ext. 165

FACSIMILE * (850) 435-1074

E-MaiL * mhoffman@shellfleming.com

OF COUNSEL:

THURSTON A. SHELL
FLETCHER FLEMING
M.]J. MENGE

ROLLIN D. DAVIS, JR.
{1932-2002)

226 PALAFOX PLAGE
NINTH FLOOR, SEVILLE TOWER

Board Ceraified Civil Trial Lawyer
ROBERT C. PALMER, 11

e Coci G . PENSACOLA, FLORIDA 32502
JILL K. SATTERWHITE

LLM. in Taxatior Man To:

Alsa Licensed In Alabama PosT OFFICE BOX 1831
JAMES A. SHEA, JR, i .

Also Licensed in Georgia and Alibama Ap_rll 13, 2006 PENSACOLA, FLORIDA 32591-1831

STEPHEN B. SHELL

Board Centified Real Estate Lawyer
JOHN B. TRAWICK
SUSAN A, WOOLF
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——
Registration Section :’“,—uz & o
Division of Corporations BT &=
Clifton Building =E
2661 Executive Center Circle ZaSH §
Tallahassee, FL 32301 r,-], -
_ e
RE:  Qualification of Foreign Corporation to do business in Florida 22 ;’
=

Dear Ladies and Gentlemen;

Please find enclosed the Application for Authorization to Transact Business in Florida for
Plastic Surgical Nursing Certification Board, Inc., a New Jersey non-profit corporation, and the
Registered Agent Designation contained therein. A Certificate of Good Standing from the New
Jersey Secretary of State accompanies the application, as well as our check in the amount of $70

for the filing fee.

Please let me know if you should require anything further to process this request. Thank
you for your assistance.

Sincerely,

SHELL, FLEMING, DAVIS & MENGE

Encloéures
¢cc: Belinda E. Puetz



Il 1.

T APPL]CATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO |
DAL R CONDUCT ITS AFFAIRSINFLORIDA . - S
"IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDTO
&y’ " REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

i Plastic Surgical Nursmg Certification Board, Inc.’ o

‘o'vw . (Name of corporation: must include the word "TNCORPORATED" or "CORPORATION™ or words or abbrcvtatlons of ke
e import in language as will clearly indicate that it is a corporation instead of a natural person or partnership if not so contained
.. -_inthe name at present. "Company or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

gNewJersey o ;204659398 . . .

(Statc or,country undcr thc law of which it s mcorporated) (FEI number, if apphcable)

va, 03/13/1989 s s Perpetual i tnenelno
,j. T 4L. {Datc of Incorporanon) Y (Duratlon Ycar corp wil] cease 1o exist or perpetual") : e
{Date first conduclcd aﬂ'a:rs n Flor:da lf pror to rcglstrauon See sections 617.1501 & 617.1 502 F.5 1o a'erermme penalty !zab:luy)

Vf"-, 7794 Grow Drlve Pensacola, Florida 32514 -

(Prmc1pal office address})

i
5

(Lurrcnt maifing address}

7794 Grow Dnve Pensacola Florlda 32514

.-
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'. 8. See Exhibit A attached hereto and made a part hereof
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(Purpose(s) of corporatlon authorlzed in homc state or country to be camed out n thc state of Florida) ;.‘ = 'hm"j
. : -, T fimm
9. Name ‘and street address of Florida reglstered agent (P 0. Box NOT a.cccptable) A - 7 éﬁ
-7 lm 2R
‘ ' P I |
S Name Bellnda Puetz St T
. ) S . . l ' ’-"‘ - N ' E_ . :ZC:}‘-‘;—: ig
by “Ofﬁce Address 7794 GFOW DI'IVG = et . o
_— Pensacola U Florida 32514 ‘
LT “(Ciy)- - T @pCodey -~ -

D . . .
S " + e . B . .-
. " R . . 4 . i

-.10: Registered agent's acceptance ' :
Havmg been named as registered agent and to dccept service af Process for the above stated corporatwn at the place

destinaled in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. |
Jurther dagrée to comply with the provisions of all statutes relative to the proper and camplete performance my duties, .

and I am famzlmr w:th and accept the obhganons of my position as reg:stered agent,

T e

R (Reglstered agents sxgrﬁ‘ﬁre)

1. Attached isa cemﬁcate of exnstcnoe duly authenncatcd not more than 90 days prior to delivery of this apphcation to
‘the Department of State, by the Secretary of State or other ofﬁmal havmg custody of corporate records in the

Jurlsdlcnon under the law of which it is incorporated.

5  THE STATE OF FLORIDA: . R R
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o -12. Names and addresses of officers and/or directors: *

A DmECTORS < -

ST
‘ I,

s Chairman;. .
Lo ot
) T  Address: : !
: R . ;
Tt e L i .
.r t ' -
i

: "Vlcc Cha:rman e

S Addrcss

Dlrector: K - . .

Address:

. i% . Direttor: e . ‘ )
. et L

 Address: e - : - [ P S i

Lo B OFFICERS - = = S SN SAC S
ClaudetteJ Heddens S : b

.Pres1dent P L L = I

.“‘fé-_.;-:d:!_"Addrcss 225 Tartan Drive . . L KR RN B LI
North leerty IA 52317 ° ' Co ! :" plb
JH Vlcc Prcsndcnt . ‘ X

'Address:

N s;:,;,ary Sue Kunz: , .
Add,css 5134 N. Elkhart Avenue, Whlteﬂsh Bay, Wlsconsm 53217
, Trmum Darlene Jumpp o
' Addmss 4303 Green Plne Court Lou13vnle Kentucky 40220

P ,NOTE': If 'néée'SS'ary,' }'rc'm may atthéh an hddenﬂum to the application li‘sting"a&di‘tional officers and/or directors.
A3 B R wR
: (Slgnature of Chairman, Vice Chalrman or any officer llsted in number 12 of the application)

14, Q,Sgndg:k-\g,' Y %Lédt\\s Pf%.mq - Q\-es\dcﬁ\ QSNQ.% 'IM(_
ST (Type or printed name and capacity of person Signing application)




@ STATE OF NEW JERSEY
== DEPARTMENT OF TREASURY
= SHORT FORM STANDING ;
== ==
= PLASTIC SURGICAL NURSING CERTIFICATION BOARD, INC. ==
= 0100410973 =)
= =
;@j I, the Treasurer of the State of New Jersey, do @3
= hereby certify that the above-named 3
— New Jersey Non Profit Corporation was =
— registered by this office on March 13, 1989. —
= =)
@ As of the date of this certificate, said business =5
t@f’ continues as an active business in good standing >
@ in the State of New Jersey, and its Annual Reports =
Leé are current.
= =
== I further certify that the registered agent and %
% registered office are: =
g% Richard P Grimes %ii
— East Holly Ave. 3
== 4 =0
= Box 56 =
— Pitman, NJ 08071 0000 =
= =)
P . ===
g Continued on next page . .. =y
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— :
= =
= 2
&= <
@ =
1=
T




STATE OF NEW JERSEY

DEPARTMENT OF TREASURY
SHORT FORM STANDING
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PLASTIC SURGICAL NURSING CERTIFICATION BOARD, INC.
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IN TESTIMONY WHEREQF, I have

hereunto set my hand and
affixed my Official Seal

at Trenton, this

24th day of May, 2006

Bl Aol

Bradley I. Abelow
State Treasurer

) 0




