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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBIECT: Loores <onsulting Sy ce=s, Toc.,
(Name of corporaffon - 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 submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

D= T Reres

{Name of Person)

B oves 4&7551/7‘1/:62 S=rv) ‘oS, Tric.
(Flrm/COmpany)

GH|9 Laékt/ Store, Road . Suitfe D/

(Address)

Bornits S’Qru‘/lqs FlL S¢/35
—F =

(City/State and Zip code)

For further information concerning this matter, please call:

i Bar at (239 ) F4B - 3238
{(Namc of Pcrson) {Arca Code & Daytimc Tclephonc Numbcer)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifion Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL. 32301
Enclosed is a check for the following amount:

[]$70.00 Filing Fee [ }$78.75 FilingFee & ] $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2007

DENNIS J BARES
26419 LUCKY STONE ROAD SUITE 201
BONITA SPRINGS, FL 34135

SUBJECT: BARES CONSULTING SERVICES, INC.
Ref. Number: W07000024206

We have received your document for BARES CONSULTING SERVICES, INC.
and your check(s) totaling $87.50. However, the enclosed document has not
been filed and is being returned for the followmg correction(s): T MBS

A business entity may not serve as its own registered agent. Please designate ante s ns s
individual or another business entity with-an active registration or filing withthig..2: <o “one o
office, having a Florida street address |dent|cal with that of the registered office.=. firv.ag o e s

Please return the original and one copy of your document along with a copy of‘ FOdte T 2l
this letter, within 60 days or your f|||ng will be considered abandoned. S I P N S U

R

If you have any questlons concerning the flllng of your document please cail -
(850) 245-6931.

Becky McKnight

Document Specialist . Letter Number: 207A00035187
New Filing Section

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




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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA

1. Bé' rees @750/%770‘ 5&/‘ Viee < Tric

, B =
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,” E‘Ei_ i".’i 3{ B
l!]uc"l! IICO"N "COl'p," lllnc'" "CO," or llCorp.ll) Iﬁ:‘_ ey _1'_‘ el
g?) w2 '[:::;/:r:
e ~ e -
Eﬂ ¢ = T E
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in g(g'iga) *,- -
=3
o s
2. m:/me:sm/& . Y- 19C/e77 oR 7
(State or country under the law of which it is incorporated) (FEI number, if applicable} >
4. marol’) T A A = 5 ?_-er’.pe:/'uc?/
(Date of inf:orporation) (Duration: Year corp. will cease to exist or “perpetual”)
6.

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

71 1»?:2_;12-2’&? Bluof S s oS Cﬂs ot . A ' 2
(Prin€ipal office address) v BEIE SS539/
l Lucky Stops Rosd sutte =l

{Current mailing address)

LY, zza-/’e/' Soltizre, olsvelooza=77

{Purpose(8) of corporation authorized in home state or country to be carried out in state of Florida)

/132 Sory F L 24/25

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name:

- A

» - Dennis T Rorex i
%’{/‘?. Lua{cv Hone, Ro:m:;/.J Lpeids RO

Banta 5;?/?/!::15 ,Florida 34135

(City)<~ (Zip code)

Office Address:

10. Registered agent's acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the oMigations of my position as registered agent.

“legistered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of Statc, by the Scerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated




12. Names and business addresses of officers and/or directors:

A, DIRECTORS

- = o
Chairman: D‘v‘fﬂﬂ s 5, B&@< Blj-::r{'); :,J:
- :'I_:'; S 3:;_
Address: Q@ 4(9 Zu&k}/ é‘{'m Pm{ Cnrf DO| %r:r_: :: ) :E‘
o : TAT fo) "::2:—::
Bopite Sprinas  FL Y35 e s
7 - 7 T, e oo
el iy’ T
Vice Chairman: S .
Dy
Address: -gm =
Direcior;
Address:
Director:
Address:
B. OFFICERS
President: bdﬂ/) i< :r B@F =5

address: A/ Laakv <ore Qoa:/ Onit &7

Bonite Springs , FL 3935

Vice President:

Address:

Secretary: sz//‘/? is J. Bah‘—’—‘S
Address: Sorpe

Treasurer: Dpﬁ”/-ﬁ . B S
Address: Some

NOTE: If necessa

13.

y attach an addendum to the application listing additionat officers and/or directors.

(Signature of Director or Officer listed in number 12 of the application)

14, Denris 3. Bores, | Presiodesrr-

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



SECRETARY OF STATE

Certificate of Good Standing

I, Mark Ritchie, Secretary of State of Minnesota, do
certify that: The corporation listed below .is a corporation
Eormed under the laws of Minnesota; that the corporation was
formed by the filing of Articles of Incorporation with the
Office of the Secretary of State on the date listed below; that
the corporation is governed by the chapter of Minnesota Statutes
listed below; and that this corporation is authorized toc do

business as a corporation at the time this certificate is
issued.

Name: Bares Consulting Services, Inc.

Date Formed: 03/09/1598

Chapter Governed By: 302A

This certificate has been issued on 04/04/07
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Secretary of State.




