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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: 7—./1-4- N-wé/ &a,u.,p,

(Name of corporation - fust include shffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Autherization 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 retum all correspondence concerning this matier to the following:

7&7ME(N%
The Neely Gopun.

lm/Cfmpany)  /
it gl Pl

(Address)

Blm Gual A 32137

(City/State and Zip code)

For further information concerning this matter, please call:

Tindet Nty (3%, R4 S04 T

{(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations ' Division of Corporations
Clifion Bullding P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL. 32314
Tallahassce, FL 32300
Enclosed Is a check for the following amount:
[]570.00 Filing Fee  []578.75 Filing Fee & ] $78.75 Flling Fee & $87.50 Flling Fee,
Cortificatc of Status Cenified Copy Certificate of Status &
Certificd Copy
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ROBERT E NEELY

THE NEELY GROUP

156 ISLAND ESTATES PKWY
PALM COAST, FL 32137

SUBJECT: THE NEELY GROUP,.INC.
Ref. Number: W07000016253

We have received your document for THE NEELY GROUP, 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):

Please list the Federal Employer Identification number in the appropriate section
0|I1 /the application. If applied for, enter "applied for", or if not applicable, enter
n All.

The entity’s period of duration must be listed on the application. Please inserl the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

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

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

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, piease call
(850) 245-6855.

Tammy Hampton

Document Specialist Letter Number: 207A00022593

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

April 3, 2007 TALL Bl s 0 T
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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 TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
1

{Enter name of corporation;

must includs “INCORPORATED,” “OGOMPANY." “CORPORATION.”
"Inc..” "Co.." *Corp.” "Ing.,” "Co," or "Corp.")

{1f name unmvaitable in Florida, ctcr allomate corporate name adopted for the purpose of tansacting business in Florida)
2 (aeornape.
{Statc or country uni

3.
the taw of which it is inoorporated)
4,

7 - 1=

s.
(Date of incorporation)

58- 2255 92¢
(FEI number, il applicable)
Perp e L.

(Duration: Year corp, will cense to exist or “perpetunl™

(Dxte first transacted business In Florida, if prior to registration)
(SEE SECTIONS 607.150] & 607.1302, P.5., to determine penalty Liabitity)

/5¢ Solerl  FolZa /%u.;,
(Principal office addreas)
Lol Coaol £

(Current malling address)

32137

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

Y P

i

13

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

Name: EAI NM& C/O T/t.z

‘ N‘J/A]Q— GL&«{L
Officc Address: 15¢ W &m} P ’@7

Pabm  Craal Florida___ 32137
(City) (Zip code)
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10. Registersd agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointenent as vegistered agent and agree to act in this capacity. 1

Jurther ugrea to comply with the provisions of all statutes relativa io the proper and complete performance of my dutles,
and I am famifiar with and accept the obligations of my position as registered agent,

azg Noee £,

{Registered agent's signawure} /

under the law of which it is incorporated,

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other official having custody of corporste records in the jurlsdiction

go0/eg0l@
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H
12. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman; ;;M M
If
Adtres: (56 Nale W S T Bo Phuy Pl Ges? FY
/
Vice Chairman:
Address: —
Director; -
Address: \
Director: .
Address; '
B. OFFICERS
President: //?’M N%a% ,
Address: / Oﬂdé W @/ }D féﬂ’?
(Celm  Loaal FE 32(37 o =
S o ¢
Vice President: S e o
ER mms}
Address: U_)_-;'; — e
CEE
=T o
F‘
Secretary: :E.‘ e — iy
@n W
Addresy: ;,_5 ;’a g
i
Treasurer;
Address:
NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors
13 M ¢ /V.u/é
(Signature of Director or Officer listed in number 12 of the appHcation)
14. }gkt4ché24v25.
{Typed or printed name and capacity of person gigning application)
coo/c00@
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Control No. K8623421

'STATE OF GEORGIA

Secretary of State
Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

1. Karen C Handel, Secretrry of Statc and the Carporations Commissioner of the state of Georgia,
hereby certify under the seal of my office that

THE NEELY GROUP, INC.

Domestic Profit Corporation

was formed or was authorized to fransact business on 07/18/1996 in Georgia. Said entity 1s in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official
Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.
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This certificate relates only to the legal existence of the ahove-named entity as of the date issued. [t
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,

This certificate is issued pursuant to Titlc 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this
Siate.

WITNESS my hand and official seal of the City of Atlanta and
the Statc of Georgia on 28th dey of March, 2007

%JM

Karen C Handel
Sccretary of State
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Certification Number: 1099535-1 Refaomoe;
Verify this certificate online at hitp://corp.sos state. ga us/corp/noakb/veri fy asp
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