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COVER LETTER

TO: Filing Section
Division of Corporations

SUBJECT: _ét_@tm //Q/)/W Weﬂ (’/&fé

(Name of Efa’relgn Corporation)

Dear Sir or Madam:
The enclosed Foreign Name Registration, certificate and fee(s) are submitted for filing.

Please return all correspondence concerning this matter to the following:

Mtk Qe
mame of Person)
5 . -,Z / 3
(Firdl/Company) Cﬂw@& vgh{'

1200 MW 34" Teaq

{Address)

Gomenill, fL 32405

(C:uy/smte and Zip Code)

For further information concerning this matter, please call:

MM//W | at(65Q ,_:Sé&-‘ﬁm

(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.0. Box 6327
2661 Executive Center Circle Tallahassee, Florida 32314

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

M?.SO Filing Fee %96.25 Filing Fee & Certified Copy
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

October 15, 2009

MARK NANE
1209 NW 34TH TER
GAINESVILLE, FL 32605

SUBJECT: BUSINESS MANAGEMENT CONSULTING, INC.
Ref. Number: W09000046055

We have received your document for BUSINESS MANAGEMENT
CONSULTING, INC. and your check(s) totaling $96.25. 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.

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 60 days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please cal!
(850) 245-6962.

Valerie Herring

Regulatory Specialist il Letter Number: 209A00033116
New Filing Section
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
o 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.

/ -

/7
I. !u‘ LA ( A g7 ONAUA ALy | C/h/&

(Enter name of ration; must incl ‘lNCORPORATE,” “COMPANYZY” ‘?CORPORATION,”

ENC NMansgimont Sonpoier , 1 Anc.

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

2. 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)

4. (6/4/ 2067 5.

(Date df indorporation) (Duration: Yedr cor. will cease to exist or

4
33

2 13060,

SO A

“n
Re—w ==
{Drate first transacted business in Florida, if prior to registration) Pn‘ - t‘ﬂ{f«“:;
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability) % = T
A - . L7 BT v
1200 Miy 34 Teviee , Juwomoidf FL 32445 S5 %
(Principal office address) v $mo T,

[209 MW 3YA Ton Sameeidll , A 32475

(Current mailing address) ¢

. 7. achiid [Monsgnond Comalicn

{Purpose(s) of corporation authodfzed in pme state or country 18 be cafried out in §fate of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NQT acceptable)

Name: M@Lﬂ, ﬂW
Office Address: /2&? /VU 36/’\7:\%
6 apsevill , Florida U5

. (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.

o] Ottme.

v (Register@ﬁent’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.



12. Namesand business addresses of officers and/or directors: f{?\l[\é%

A. DIRECTORS .

Chairman 090CT 23 PH 2:57

Address: SECHRETARY O STATE
IALLARASSEE, FLORIDA

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: WZ A'fél( : /V H/I/ E

Address: / Q/w 4/ U 3({% Z‘&V\
‘ /5

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you may am:WW application listing additional officers and/or directors.
. 7 vl as Prugudnd |

(Signature of Director 67Officer listed in number 12 of the application)

14, MARK T Wf aslresdm!

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



Delaware ...

The First State

I, JEFFREY W. BULLOCK,

SECRETARY COF STATE OF THE STATE OF
DELAWARE ,

DO HEREBY CERTIFY "BUSINESS MANAGEMENT CONSULTING,
INC" IS DULY INCORPORATED UNDER THE LAWS OF THE STATE OF

DELAWARE AND IS IN GOOD STANDING AND HAS A LEGAL CORPORATE

EXISTENCE SO FAR AS THE RECORDS OF THIS OFFICE SHOW, AS OF THE
SIXTH DAY OF OCTOBER, A.D. 2009.
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Jefirey W. Bullock, Secretary of State
AUTHE, TON: 7567881

4738544 8300

080810350

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

DATE: 10-06-09



