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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: _DEFEREY D WELSDA + OSHoceTeS , \NC .
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,” or "Certificate of Good Standing"and check are submitted to register the above

referenced foreign corporation to transact business in Florida.

Please return all correspondence concemning this matter to the following:

Crasisxo. e 3 e e

Name of Person

NECTeREN Qs = INC
Firm/Company
A e, e
\BRA TNOCELSON =y, s =204 o S
Address ! e O
= 5
ANORNEOE  NC, ORND e P
K City/State and Zip code m —: - f-n
T = '
CL: @ EIRERTTST, Lo Do E e
E-maif address: (to be used Tor future annual report notification) =7, (=) Sest?
=R
(=

For further information concerning this matter, please call:

Croc e R gstomae D (€€ ) ALB-ADID X

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
Tallahassee, FL. 32314

2661 Executive Center Circle
Tallahassee, FL 32301

Enclosed is a check for the following amount:

[J$70.00 Filing Fee [] $78.75 FilingFee & [_] $78.75 Filing Fee & [L1$87.50 Filing Fee,

Certificate of Status Certified Cop Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TC
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. 2 . o\ <O e, TN ;
(Enter name of corporation? must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

lllnc.,ll "CO.," llcorp’ll Ill“c,ll !ICO’" or "Cmp-")

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

0 -\ Do e TN

3.
(FEI number, if applicable}

2. _NA TSI ONG
(State or counuy"‘&der the law of which it is incorporated)
Socal \ SOAARO
(Date of incorporation)
6. a2V, RO
(Date ﬂ‘r}_htransacted business in Florida, if prior to registration)

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
NN

Eoc@e o\

3.
(Duratio\n: Year corp. will cease to exist or “perpetual”)

4.

7. A200N\ XChocionCoune™, Lod LaXe S
(Principal office address)

AR D e come Thud. B 3pd, SOeaoe.  MNDE 3RND
(Current mailing address) b | r~
3y 971 b
. &5
8. (o= diooy o Ncoicvoa Ssc oo\ @_;- : § T
{Purpose(s) of corporation authqized in home state or countryﬁg)e carried out in state of Fiotida) on g:— ro P
N A P
LY w» i
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) . Ty
I &
5 i
£
@

Name: NE %g ghxg;\ :), &gybm \
Office Address:  \ .o\ Towu<ia, Couns
, Florida N\ =

(City) (Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and (o 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
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.

(\n}\)‘tﬂﬂ(}b—‘

(I\l/e#s{tged ¥gen¥‘/ sign’ature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicat_ior} te
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:

Address:

Director:

Address: E’.:.! w ré'a
—c =
rE S
;i-: _-r S Aty

B. OFFICERS S B
me rTy
Mies

President: \ Q_E<C< LR \D\S\q AW N e vn"“ = p—

-— %w"‘i

Address: A 2O\ O 0o e O oo™ L UaAw LC-\_\:\L qc ) 3'&\(;3-0\

Vice President:

Address;

Secretary:

Address:

Treasurer:

Address:

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

13.

%(ature f Dlréctor or Officer listed in number 12 of the application)

14, cang, S, Vs CCesndetc

(Typed or printed nﬁ and capacity of person mgm? application)



O ommvanteaitiyor 1 Tivginia

State Corporation Gommission

I Certify the Following from the Records of the Commission:

Jeffrey J. Nelson & Associates, Inc. is a corporation existing under and by virtue of the laws of
Virginia, and is in good standing.

The date of incorporation is January 01, 1990.

Nothing more is hereby certified. —

S
¥

81 :01HY 62 190 6107
i

Signed and Sealed at Richmond on this Date:
October 20, 2009

U Joel H. Peck, Clerk of the Commission

CIS0357




