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COVER LETTER

TO: New Filing Section
Division of Corporations

supsct: L JETT2E- 4 Assocantss | Tae

{Name of corporation - must include suffix)

Pear 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:

PDeoveias S WerTret

(Mame of Petson)

Wertzet £ AsocsaTes

(Firm/Company)
F9/0 el iyts  CT
(Address)
TALU AAsSEE, L 332372
{City/State and Zip code)

For further information concerning this matter, please call:

Deagods S. Werree ,  s4#, 5o F §5)]

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building PO Box 6327

2661 Executive Center Circle Tallahassee, ¥, 32314

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

{1570.00 Filing Fee [E}‘f?&is Filing Fee & [ ]$78.75Filing Fec & [ ] 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FORE{IGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITIED TC2,

RECGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. E‘é‘i > -\

] |
o =
3 oerr -&ELE AxsczATES | TWC, LA % ‘/
(LEnter name of corporation, must include 'TNCOI(PORATED,” “COMPANY," “CORPORATION" T:n% o m
*Inc.,” "Co.," "Corp," "In¢," "Co," or "Corp.") "“3\"- -0
ce 3 O
' e =
K_Do;‘Q LS S, C\Jé:'-'rﬂ‘”&a f /43504‘.;44133“ AT . o7, %3
(1f name unavailable in Florida, enter altemate corporate name adopted for the purpose of ransacting business in Flor’y)ﬂ
2. _ Flgpraoars : 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)
a. O 7 poV rco3 s FPerPeridc
(Date of incorporation) (Dutation: Year cotp. will vease (o exist or “perpetual™)
6.

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

7D WET2EL. | LIETT 2¢ 4 Po5ociuTEY, 2960 Mol ewmwer (7, IHcntffSSET, Fo 3252
! (Principal office addrcss)

Verieel £ Asocsnl®S , 290 Tl cune < TRl 9S8 Al 3s 2

(Current mailing address)

8. ()om:*au T IA LR .

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

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

Name: /Dauc-c. s 5. lexr e

Office Address: FUO Phl rwes s

’fﬁtﬂ—”‘/‘%s EE ,Florida __323/2
(City) (Zip code)

10. Registered agent’s acceptance: ‘

Having beern 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 10 act in this capacity. I
Jurther agree to comply with the provisions of all statutes retative 1o the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

DI

J (Registered agent’s sig«mrc)

I'l. Attached is a certificate of existence duly authenticated, not more than 90 days prior t 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 ofofficers.and/or directors: | F I L E D

A DIRECTORS

Chairmsn:faﬁ%cn” S WUezrean 2008 JAN 16 PH [: 52

Address _WEzTE £ HsSoesr ATES P LA EEUrF‘CJJU
F9/0 frlepcs C_"' 7 At CHHNASSEE At 3232 ORIDA

Vice Chairman: fDéucp [ S S. UL i7 el
Address: WExT27 £ AsSoc g rae

PUHO S Clurs ET., Faciangsses  Fé 32372
Duector _ rm.cme . GIEFT T
Address: LIetreer & Mssocaaras
U LECcups ST, [hepusssqE, FL_IR3/2
Director: I )rtats ¢ -3 =, LA = T2 e
address 6ot £ Assocs g ras
FUo  Mulenms €T THALL AN ASEE, AC 32372

B. OFFICERS

President, . Peotits us S Wertet

Address: WAErTRet.  Ff  ASmae paras |
FQRO Mo curer = ey, 55T £ F23/,7

Vice President: . PStalo ¢ 45 S, lue Z72EL

address: wez1zer Assaerares |
F2O el ivpe  CF, Twdavasses K 323 3/2

Scorctary: © 4 5cuce 1 A5 <. lISTTECT

Address: _T10  releper C7- 4 THOMSASSSS Fe 3232 |

Teeasurer, | PG ¢ phes S lgxTell | ' |

Address _ PO el eymes CF- 4 7_M,gffr$e?,", L 3a3s2

NOTE: If necessary, you may attas/h/ddcndum to the applcation listing additional officers and/or directors.

A

(Sagn‘gturc of Director or Offigdr listed in number 12 of the application) i
< .
14, /Douce Las . Cdc:’_"’/‘géz NCES -

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




F;_'le Number 6457-359-4

To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do
hereby certify that

WEITZEL & ASSOCIATES, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER
THE LAWS OF THIS STATE ON NOVEMBER 09, 2005, APPEARS TO HAVE COMPLIED
WITH ALL THE PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE
RELATING TO THE PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS IN
GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF ILLINOIS.

In Testimony Whereof, 1 hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 18TH
day of DECEMBER AD. 2007

U /7 2 ol
e & WA
Authentication #: 0735203046 M

Authenticate at: http://www.cyberdriveillinois.com

SECRETARY OF STATE




