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BUSINESS IN FLORIDA

JN COMPLIANCE WITH SECTION 607,1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORAT{ON TG TRANSACT BUSINESS IN HE STATE OF FLORIDA,

Aol oty & AisociaTer Lo

L.
(Enter nume of corporution; must Include “[NCQRPORATED,” “COMPANY," “CORPORATION,"
lbInc.'l'l "CO.," IICOm'l’I ltlnc.ll "(:0.“ Or I'!Corp‘")

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

(If narne unavaiiable in Florids, enter ulternate corporate nume adopled for the purpose of transaciing business in Florida)

43~ 1369FT7

2. MiTJown ! 3.
(Staee or country undor the law of which it is incarparated) {FEf number, if applicable)
a. 4- 22~ 85 5. FERPETL A &
(Lute of incorporution) (Duration: Your corp, will cease to exis( or *perpetual”)
6. -0l —0f
(Date first trunsaoted business in Florida, if prior (o reglstration)

(SEE SECTIONS 607.1501 & 607.1502, E.5., to detormine penalty liability)
2EVC  LQol AR E ke fof  geres

7.
{Principal office uddress)

REVQO Robt  (Lavi ke AJ E£8/03
{Current mailing sddress) o
. o
' | 1: o f
8. Wko/fsa/w ﬁ«:'{"lbvﬁﬂv o‘IC /fw/ﬂf/ff; it 7(1"'! f'*lr ~ >
(Purpose(s) of carparation suthorized in homs state or countey to be carried out in state of Rioridu) _;:; Pl E’%
—
9. Wame and streer address of Florida registered agent: {£.0, Box NQT acceptable) “r;;,,: _% r\';
. C T Curporation System Mo 1
Name: R :: =
Office Address: 1200 South Pins Island Road % g 3
. & rry
Flanturion . Florida 33324 e no
(City) {Zlp code)

10, Registered ageat’s acceptuncy;
Having been named as regisiered agent and 1o acceplt service uf process for the ebove stated co

}parutian at the place

designated in this applicatlon, § hereby accept the appointment as registered agent and agree to act in this capucity, 1
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 nccept the vbligations of my position as repistared agent,

% C T Corporation System ‘
By: — ; -
(Registered agent's signamwre)  JOnathan MaleS, fissl - &t -

11. Auached is 8 cepéficate of existence duly authenticated, not mare 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.

FLOIY » 107322008 C T Systuns Oulino
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12.' Names-and busipess addressos of officers and/or directors:

A, DIRECTORS
Chalrman: /"fé’/ tlfh‘v 0 J‘TL v sad )
Addregs: Rgye ROL La~vE Lo S ST

Vies Chairman;

Address:

Director:

—

Address:

Director:

Address: __

B. OFFICERS
presigent:  Malvy O L Ttitmson

Addresy: 28 50 ReOL LB &

ke, K5 £&r8)

Vice President:

Addross: __

Secruiary: @Mf F/ Z—— S #UPN/G s

Address: AESV  RUE  Lane LC kI 66703
Tressurer: _j;jw T f?uAfﬂMv j':t '

Address: I8RO  RrOL  LavE ke ks 646 r02

NOTE: If necessary, you may attzch an uyddendum 1o the application listing addixional officers and/or dircciors.

s, ok, 10, Moo

v (Sigmf{ur;f Director or Ofﬂcégﬁsted in number 12 of the application)

14, Tk~ T I&;A(ﬂﬁr\/ Ja 7’-;'(‘9.10):{&;

(Typed or printed name and capacity of persan signing application)
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STATE OF MISSOURI

RIS,

' #e sgC‘-rw:?"‘;‘;}\\_,b
; Q.

Y

Ny Fasal e
SLIRC L

Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICA'TE OF GOOD STANDING

I, ROBIN CARNAHAN, Sscratary of the State of Missouri, do bereby certily that the records
in my oflice and in my care and custody reveal that

MEL STEVENSON & ASSOCIATES, INC.
002735456

was croated under the laws of this State on the 22nd day of April, 1985, and s in goud
standing, having fully complied with all requirements of this affice.

IN TESTIMONY WIIEREQF, [ have set my
hand und imprinted the GREAT SEAL of the
State of Missourt, on this, the 1st duy of
Decembor, 2008

Seeretary of State

Coridlicutiog Number: 11268635-1 Refercnes:
Verily this verlificabs online ut hitp:/vww.ans, mo.govibusinessentity/veriflcution
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