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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RM{CM COuﬂ;éln’\an mau”)ae s?fvowne_)ilt.

{(Name of corporanon must include suffix)’

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 return all correspondence concerning this matter to the following:

/Q/béﬂ/' )é C)(JMOSE//??(ﬂﬁ

{Name of Person)

?n{m = Covnselman M chaele r—tD)u_m@c‘ Tac .

(F1rm/Company)

c9 9"5— gtuanx‘uﬂ‘/' ﬁdenuue_d

(Address)

BBalbeee. , D /257

(City/State and Zip code)

For further information concerning this matter, please call:

Tmolhs O Uhechonca M | 339-796.3

(Narﬁe 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.O. Box 6327

2661 Executive Center Circle Tallahassee, FL 32314

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

[]$70.00 Filing Fee [ _1$78.75 Filing Fee & [ $78.75 Filing Fee & ;X(ssv.so Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 26, 2007

ALBERT R COUNSELMAN
555 FAIRMOUNT AVE
BALTIMORE, MD 21286

SUBJECT: RIGGS, COUNSELMAN, MICHAELS & DOWNES, INC.
Ref. Number: W07000052985

We have received your document for RIGGS, COUNSELMAN, MICHAELS &
DOWNES, 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):

A business entity may not serve as its own registered agent. Please designate an
individual or another business entity with an active registration or filing with this
office, having a Florida street address identical with that of the registered office.

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, please calt
(850) 245-6928.

Tim Burch
Regulatory Specialist i Letter Number: 207A00062917

Division of Corperations - 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(5?5 P("Jtu’)é@lﬁ\(‘ﬂ; mICHCU?[Sf-iD\UﬂQC :E;)C_

(Enter nasheof cot corporatlon must include “INCORPORATED,” “COMPANY,” “CORPORATION,* s ns
“Inc H ICO " "COI‘p n lllnc H IIC0 " or llCol,p ll) Fr-m...g‘:‘; 3
=E =

M =0 2 W

(If name unavailable in Florida, enter altemate corporate name adopted for the purpose of transacting business in FIIE)'If ida) & m
=0 - =5 =

MNa copleand 3, 532-05 5Jg53 2, = U
(State or coum[yjunder the law of which it is incorporated) (FEI nurnber, if applicable) Hi B
oclzt )23 - L2 / S~

4, /(9 5. =L Dertice. @ _
{Date of incorporation) (Duration: Year cofp. will cease to exist or “perpetual”)

6. u{bﬂ Qaa,/: Caf/m (|

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

. S55  feuzmowrt Aesuwe. 59 arage 1N 2124

(Principal office address)

I55  Altirrurad Do Bofbrrvec rp IOEL

(Current mailing address)

8. Z;SUAQZPWCE /Q“Z?/’)ac,‘./ / %/é{/ /&é}é/ AZ/}//}')//O/S 74&1_.76@

(Purpose(s) of corporation authorized'in home staté or’ country to be carried out in sta}( of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ‘
Name:  HIO Corporate Services, Tnc.
Office Address: 1574 Village Square Bonlevard Suite 100

, Florida .
(City) i%ip code) |

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. I
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 obligations of my position as registered agent.

—_jO}b By - Tuewer A bavis T, Assist Seey

ﬂReglstcred agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than $0 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

ﬁ //’)./),2:/’ rz ((;‘;L,Lﬂée./ﬂ’)ﬂ';’)} Cf)g w0 C}ECJ

Chairman:
Address: 5 o5 7 120 7= ,/%/3//.,/{'0
(B ) o oacie € ] mpn rafe Tn e
Vice Chairman: % homas 70 /L?é‘ e/ ¢f = ii =
Address: 5 {_3/ = 5,1 ;z_mo»m\% ' /;g/é/faf i: i"':‘:’_ L
/59 [mere 177D 2386 Ho T om
Director: K /’2 L0 e ‘&’ D@E/ﬁ//’)ﬁ i::"/’: jf >
Address: ,_(’/ - 5 gc//zzwa_m?z /‘7/4/{): L 1{:5?"" c'-—L
Lo [ rrnee /77D A2 Ee
Director: F?A 2CIS f /QIC/(LS
Address: 55 5 ,/fz-,: 12 r¥lo w')?L 4/0/0096 /547/742’)7(365— 777022/ gﬂ%
B. OFFICERS
President: /% (‘bé'é—/‘ T G e/
7
Address: L85 frwemeua7 /’/7£/C7/%( -

B30 ffy s _)ND /L
Vice President: A) / A‘

Address:

Secretary: ( Kﬁ\//r;) (C)E e L/(i//
Fc: 12, )N .07/' /J)ﬂ/é;'/)u%’ /Q/)r/ MJJZPC 1D 2/ 27

Address:
Treasurer: CE(@. 4 S )é/é‘aZ/ pr=r=
AHE gjg 12N T AVC//)LL& @%uwzﬁ /7D &7

Address:

ttach an addendum to the application listing additional officers and/or directors.

NOTE: If necessary, you ma
N ARALL

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

/) /bews ,g Oouns /i) C/)/t/z@nﬂn/ < (e

{Typed or printed name and capacity of pcrson signing apphcatlon)

14.




.......................................................................................................................................

STATE OF MARYLAND
Department of Assessments and Taxation

1, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS IN THIS STATE, AND THAT I AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

¥

I FURTHER CERTIFY THAT RIGGS, COUNSELMAN, MICHAELS & DOWNES, INC. ISA
CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS OF
MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION IS AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
ITS CHARTER OR CERTIFICATE OF INCORPORATION, AND TO TRANSACT BUSINESS IN
MARYLAND.

4

R S S S S S S ssEss =

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS OCTOBER 23, 2007.

G K3 sz.v

Paul B. Anderson
Charter Division
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410) 767-1340 / Outside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
crbink R4873239
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