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COVER LETTER 2005 11AY -5 AMII: 21

TO: New Filing Section
Division of Corporations

SUBJECT: HA,N Le q 8 AsSobIAT-c.s TaTeeNat,enar ZITNQ,

{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 conceming this matter to the following:

Der o+t y lower e

(Name of Person)

HanNley € Asseerates TaTee NATIomAL The
i {Firm/Company)

2239 T mokalee Load. #Fiod

{Address)

Porpleg Florida 34110

(City/State and Zip code)

For further information concerning this matter, please call:

heo‘rﬂq howeig, a2 ) $21- 4907

(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:
[1$70.00 Filing Fee  [_]$78.75 Filing Fee & [ $78.75 Filing Fee & [_] $87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2009

DOROTHY LOWRIE
2338 IMMOKALEE ROAD #104

NAPLES, FL 34110

SUBJECT: HANLEY & ASSOCIAIES INTERNATIONAL INC
Ref. Number: W09000011842

We have received your document for HANLEY & ASSOCIAIES

INTERNATIONAL 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

%

The entity’s period of duration must be listed on the application. Please insertthe ,

word "perpetual”, if a specific date of dissolution or term of existence has not
been specified.

Please list the Federal Employer ldentification number in the appropriate section
S)hfl /tRﬂe application. If applied for, enter "applied for", or if not applicable, enter

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers.

Please return the corrected original and one copy of 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 call
(850) 245-6973.

Claretha Golden
Regulatory Specialist !l Letter Number: 109A00008583
New Filing Section

PO BOY L2297 Tallabhaconns Flamda 292914

Niviaian of Carnarat:iano
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORA TON TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, ,Ll AN l‘t‘t 5- Asgce i4Tes TiNTee NATioral. TCoe folated
(Enter name ofcorporatlon must include “INCORPORATED,” “"COMPANY,” “CORPORATION,”
"Inc.," "Co.," "Corp," "In¢," "Ca," ar "Corp.")

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

) Delawaee 3. 06171l 38S

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 _|=20- 2004 5. PR PeTull
{Date of incorporation) (Dbration: Year corp. will cease to exist or “perpctual™)

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

395 Jenqrove Lave *202. Naples, Flodida  3dito

(Principal office address)

2338 ITmmokaLee Load 4209 M Apies Flagida 3¢no

(Current mailing address)

{Purposc(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: T_boZo“fu-! L.DU-\L; e
Office Address: 4 S S‘enq Rove. L—A‘-I:-il 2o02—
Maples Florida ®_3$H IO

(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. 1
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 pesition as registered agent.

ﬂo-uﬂu., Q o(qu/Lu.a

(chlslcrcd a;,cnt s signature)

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,




L LN
12. Names and business addresses of officers and/or directors: ‘;‘\’3153'1!"-";‘; TARY O - A
REFNI. Dj‘ ;‘;‘,;;,ji.,“:. :"

i

A. DIRECTORS

Chairman: :_b_')fbhi' gldl_ Low £ 3
Address: Sq g Seaq&w& kﬂm # 20 2.

Ylaphes Tiotida. 3diio

Vice Chamrman:

Address:

Director:

Address:

Dircctor:

Address:

B. OFFICERS

President: .h)EOT &1 Lwe { ‘Ew

Address: 5* g 5‘3 ;.q em LA\\'C.. L 202—

‘hm.fal‘es Flogida 3¢ 0

Vice President:

Address:

Scerctary:

Address:

Treasurer:

Address:

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

b Rleaacuy § dotinic

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

14, \_DxEDf“u‘ Lower g, Claiem AN -

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



- Delaware ...

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF

DELAWARE, DO HEREBY CERTIFY "HANLEY & ASSOCIATES INTERNATICNAL,

" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

INC.
DELAWARE AND IS IN GOCD STANDING AND HAS A LEGAL CORPORATE
EXTSTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHCOW, AS OF THE
FOURTH DAY OF MARCH, A.D. 2009.
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Jeffrey W. Bullock Secretary of State
AUTHEN TION: 7166882

DATE: 03-04-09

3754291 8300

090236605

You may verify this certificate online
at corp.delaware.gov/authver. shtml



