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' COVER LETTER

- TO: New Filing Section
Division of Corporations

supsec: A ULM  Consulh'we | T e .

(Name of corporation - m_u)t'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:

AW\CLV\.LUL L. Me\{aas

(Name of Person)

AL Consuldiwe . T one.
<9 (Firm/Company) _

Soo' Dee, Lodee 4L
> {Address)

Ve Pt Ridwe., FL 34LcS

¢)  (City/State and Zip code)

For further information concerning this matter, please call:

Aanda Liden, e s 137 ) (US-SUPY

(Name of Person) v (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 & %7.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 14, 2008

AMANDA L. MEYERS
5001 DEER LODGE RD
NEW PORT RICHEY, FL 34655

SUBJECT: ALM CONSULTING, INC.
Ref. Number: W08000018888

We have received your document for ALM CONSULTING, 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):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name .
for use in Florida. The alternate corporate name must contain "Incorporated,® -
"Company, "Corporation," "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please::
enter the alternate corporate name in the space provided in number one of the'™ -
application. L

Simply adding "of Florida" or “Florida" to the end of a name is not acceptable. -

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 80 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6931.

Becky McKnight

Regulatory Specialist Il Letter Number: 808A00021976
New Filing Section

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



APPLICATION BY F OREIGN 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.

LALLM Consuldiee  Tone,
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," HCo.’" Ilcorp’ll Illnc’ll “Co’ll or “Corp.")

ALM pnsu e @(- (L e,

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

2 \tners 3. 3b-41982123
(State or country under the law of which it is incorporated) (FEI number, if applicable}
4 12 |o@ 1207 5. Perpetval
{Date of incorporation) {Duration: Year corp, will cease to exist or “perpetual”)
6. ~N A

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

7, Sooy Peer Lo chw_QAL MMPMEACJ'\C’_V\ FL 3vb5%

(Prmmpa] office address)

Svotr Deer Lode A A ewu Po T 12, (/Lz\ FC 34054

(Current mailing address)
The AransoeTon r\QoraJ\ \awofol business for which cor porety ons N?Sb €\ neorponted
O vwder. the WYnoi? Bostness Corpocotion Act ot 1a€3,

(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)

Hen &
Name: AW\M o L_, !s 6,54 gé g?—:} s
et .
o = T
P -

. 5\‘_'1! - E

Office Address: _HSo001 Deer uﬂt'&{ RA s 2
FIEN Ram™
. [l -
N e Pt R0 dhee Florida 3455 e 3
Cityy J (Zip code) 2% w
S 2

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 fo act in this capacity. 1
further 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.

Qrwsods A T m,

{Registered agent’s mgns(ﬂre)

11. Attached is a certificate 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

Chairman:

Address:

Vice Chairman:

Address:

Director: Hen =
EE{} 3=

Address: 2 3
T :
s (I
[ —
vi
A o

. o s

Director: 2 '
Cj-f:'q [
B3 >

Address: S 02

B. OFFICERS

President: _Pvmeendlec L Maw'r €S

Address: S 00| Dee— L—&-A—(L M

A e Pod izwug CC 3¢pss

Vice President:

Address:

Secretary: Arandn. Uiy Ly e2s

Address: _Seooy _peer Lo AL((’_ R UMPU‘("“ pA\C,LL“ FC 3YeSY

Treasurer: A-V\AW L M% eR S

Address: 500\ ’bee‘—u&y_ L UquPOr"f'Zd«.L‘,FL 3‘(65(

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.

13. O/w\_a/ui& jm

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

14, Prescdent

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




File Number 5969-946-6
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To all to whom these Presents Shall Come, Gt?eeting:

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

ALM CONSULTING, INC., A DOMESTIC CORPORATION, INCORPORATED UNDER THE
LAWS OF THIS STATE ON DECEMBER 08, 1997, 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 8TH

day of APRIL AD. 2008

Authentication #: 0809901406 M

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

SECRETARY OF STATE




