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¥ THE KLOTZ LAW FIRM
J. Christopher Klotz, PC
1060 E. County Line Road ,
Suite 3A-192 i
Ridgeland, MS 39157 !
chris@klotzlawfirm.com Office 601.260.6296
Admitted in FL,, MS & D.C. Toll Free Fax 1.866.251.7888

December 5, 2007

Florida Department of State
New Filing Section

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

RE: Qualification of Mississippi Corporation in Florida
J. Christopher Klotz, PC

Dear Sir or Madame:

[ am writing to register my existing Mississippi Professional Corporation, a law
firm, to do business in the State of Florida. Please find enclosed check number 1202 in
the amount of $87.50, an original certificate of good standing received from the
Mississippi Secretary of State regarding J. Christopher Klotz, PC, and the Florida
application to qualify J. Christopher Klotz, PC to conduct business in the State of Florida.

1 have also enclosed a prepaid FedEx envelope to return the requested documents
and certificates to J. Christopher Klotz, PC.

Thank you for your assistance with this matter.

FL Department State PC Qualificatin App.



COVER LETTER

TQO: New Filing Section
Division of Corporations

SUBJECT: 3. Cheistepher K/MLE, €.C.

(Name of corporation - 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:

J. Cheichophee Klotz

(Name of Person)

3. Chdophev Kotz P.c.

{(Firm/Company)

Q1 W Gavdenst, P 0. Goy 12906 Fowssrsts, T, SZ0

(Address)

BRowcacel , FL , 3259

(City/State and Zip code)

For further information concerning this matter, please call:

Ches Klove « (bol ) 260. 62

(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.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 [ $78.75 Filing Fee & [ ] $78.75 Filing Fee & E/$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




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.

| g Clhvslophec Kotz Pec.

(Enter name of corporation; must include “fNCORPORATED,“ “COMPANY,” “CORPORATION,”
"]nc-,ﬂ "CO_’" Ilcorp'll Illnc!l‘ "Co’“ or IICorp'Il)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Vufﬂ‘nﬁ:mi 3. 153095319

(State or country under the Yaw of which it is incorporated) (FEI number, if applicable)
. (- 9- 3003 s. P{i r G_
(Date of incorporation) (Duration:’ Year ¢orp. 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)

7. [21 (). Gardew Sveedr Povescob | FL 32500

(Principal office addrcss)’

P.0. Bex 12904 , Pouncecole, FL Fegat

{Current mailing address) ié% % —“
2R B
8. Legz! Seawies TE T
(Purpose(s) o‘flcorporation authorized in home state or country to be carried out in state of Florida) ‘c;e‘?}_ o m
T r2 y O
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) ?w P
ot
Office Address: (21 L. C’\NAC’N\ Q-l» :
Ponce ol , Florida _S 250\
(City) (Zip 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
Surther 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.

(@tc rc@i gnature)

I'1. Attached is a certificate of exislénce 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

Chairman: j ChY\S‘L‘__QlﬂW K i?

FILED

Address: p 0. Q\Y l’Z‘/‘Oé)

MTEC -6 A 20

Pousscolz ) FL T=2S5I

Vice Chairman;

SECRE A '
AECRETARY OF STATE

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: J C(f\f\&‘\bp\nw K( +e

Address: P 0 . —gt.')‘)( {2'?0@

'Pemacol; , [ 72 T28h]

Yice President:

Address:
Secretary: SZwne
Address:
Treasurer: St
Address:

NOTE: if necessary, you may %0 the application listing additional officers and/or directors.
13.

(Signature @ector c(r()\f}ir,)er ilsted n

number 12 of the application)

14. . CL“\"S‘RP\"W KO‘h—, “yes n)9u+ \

(Typed or printed name and capacity of person SIgnmg application) |



State of Mississippi _

Office of the Secretary of State FILED

Eric Clark, Secretary of State 2007 0EC. b A G 20 "'
Jackson, Mississippi -

SECRETARY OF STATE
TALLAHASSEE, FlS.OR]lEA .

CERTIFICATE

I, ERIC CLARK, Secretary of State of the State of Mississippi, and as such, the legal custodian of
the corporate records, required by the laws of Mississippi, to be filed in my office, do hereby
certify:

That on January 9, 2003, the State of Mississippi issued a Chzgﬂer/Certiﬁcate of Authority to:
J. CHRISTOPHER KLOTZ, P.C.

That the state of incorporation is MISSISSIPPI.

That the period of duration is 99 years.

That according to the records of this office, Articles of Dissolution or a Certificate of Withdrawal
have not been filed.

That according to the records of this office, a current Annual Report has been delivered to the
Office of the Secretary of State.

I further certify that all fees, taxes and penalties owed to this state, as reflected in the records of
the Secretary of State, have been paid and that the corporation is in existence or has authority to
transact business in Mississippi.

Given under my hand
and seal of office
November 6, 2007

ﬁ(}; W/
ERIC CLARK
Secretary of State

s o

7 7 s
' ?‘ 4
1

Certification Number: $528526-1 Page 1 of I  Reference: chris klotz/fs
Verify this certificate online at http://www._sos.slate. ms.us/busserv/corp/venfy




