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COVER LETTER
TO: New Filing Section
Division of Corporations

sumect: _ CDW Cownsulting Thc.
{Name of corpora&'ox? - 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:

Cucdis Womack

(Name of Person)

(Firm/Company)

(8(0(03 ?\hCG[(’u\)ood C+
) (Address)
Oclando Flodda 22536

(City/State and Zip code)

For further information concerning this matter, please call:

Cuclis Womack w S/, 384-5065

(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
Clifton Building _ P.0O. 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 & Efssmso Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



Wit

FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2007

CURTIS WOMACK
8663 NICOLEWOOQOD CT
ORLANDO, FL 32836

SUBJECT: CDW CONSULTING, INC.
Ref. Number: WQ7000026500

We have received your document for CDW CONSULTING, INC. and your

check(s) totaling $87.50. However, the enclosed document has not been fnled

and is being returned for the followmg correction(s):

Pursuant to section 607.1502(4), 617.1502(4) or 608.502(4), Florida Statutes,
this office collects a civil penalty of $1000 for each year this entity transacted

business. .or-conducted its affairs in Florida prior to -qualification and::the:
appropriate:annual report/uniform business report fees that would have been due |
this office had the entity qualified the year it began operations in this state. The
amount due this office to cover both annual report/unlform business report and :

penalty fees is $1,150.00.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap

Regulatory Specialist Letter Number: 707A00038131

FUIM b1 485y hy

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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 TO TRANSACT BUSINESS IN THE STA TE OF FLORIDA.
1.

CODW Conguling Tnc.

(Enter name of corporation; must include*INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc L] NCO-,II "Corp," n[nc,u "CO," or ncdrp lu)

-

(f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 NewYack State

;3 R0-0473678
{State or country under the law of which it is incorporated)
4. 3}17,3005

{(FEI number, if applicable)
(Date of incorporation)

5. Pe'(r)e-l—ua\
6. Sll\;loofo

(Duration: Year corp. will cease to exist or “perpetual™)

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

711 fenwe (( t\‘{ Winter Haven Florida 3388/

(Principal office address)

(Current mmlmg address)

| fivenue R NE Suife T Wintec Hoven Elocida 33 &84

8. fublic accourtina  Hax ﬂﬂf’Pa/a‘{-ran @W&*n&@[ Comsu/\é%@
(Purpose(s) of corporation authorized i

in homé state br country to be carried out in state of Florida)
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

vame:  (uche Wowmack

Tw D
| FE 2 -vi
Office Address: __ 863 Nicale wood Cf: 2 5 .
. . _I'__.._g: — E——_,,':l"
O((G{‘:’lﬁ(o , Florida 32(?32 o SIS
(City) (Zip code)
10. Registered agent’s acceptance:

e
G 1

3 }‘3
i
4

o Gy

. N ' . r..:dk

Having been named as registered agent and to accept service of process for the above stated carporaaati ar thqglace
designated in this application, I hereby accept the appointment as registered agent and agree to act in

'i

-

Juarther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and aceept the obligations of my position as registered agent.

A/ﬂ%@ Wsach_

(Regns agent’s signature)

I1. Attached is a cerfificate 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 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

chaiman: (s Wowmack

addess: Q063 Nicalewood

Orlomao flmqu _%;LSBC

Vice Chairman:

Address:

Director:

Address:

Direcror:

Address:

B. OFFICERS

President: C/u(\ﬁj W omac k

Address: SLL3 Nicoewood CF

O((ando I wm{& 32 &‘BC

Vice President: b lan € L \/\[ ovinac K

Address: ?(063 ’\/’CGJFWOOO( C—f

Oclandg Flovida 32836

Secretary: \:an& L. Womack

Address: S/C,(g% J\IICO/("WGOd (’IC Of{é’r\do f"/O/(O(Q . 3283é

Treasurer: C U {\('f S WG V‘&QCJ(-

Address: L3 Nicolewaood C7L.} O//ﬁ'ndq Florida 32 £34

NOTE: Ifne , YOU may W addendum $o the application listing additiona! officers and/or directors.
13. ZZV lS[Ca, J 7WZ'

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

14, Curk's Waomack  Presidens—

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

\



W 3 39

State of New York .
‘ } ss: G aNg P

Department of State ot
SECRETARY. BF2 HiA
ggEE, Tl

I hereby certify, that the Certificate of Inéé&ﬁgigiion of CDW
CONSULTING, INC. was filed on 03/17/2003, with perpetual duration, and
that a diligent examination has been made of the Corporate index for
documents filed with this Department for a certificate, order, or record
of a dissclution, and upon such examination, no such certificate, order
or record has been found, and that so far as indicated by the records of

this Department, such corporation is an existing corporation.
* kb

WITNESS my hand and the official seal
of the Department of State at the City of
Albany, this 21st day of May two
thousand and seven.
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