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COVER LETTER y

TO: New Filing Section
Division of Corporations

SUBJECT: GQOCUJL Q.O(&Dm:km : !

{Name of corporution‘- nust include suftix)

Dear Sir or Madam:

The enclosed “Application by Forcign 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.

PiCJSL return ail wrrcspundcncc concerning this maiter w the joillowing:
Voo N g lof
{Name of Person)

e olus Co(aomﬁwo,/\

{Firn/Company)

Gbb? Madison B Spdae (O]

( Addrcss’\

(r\aoﬂlsof\ Al 3571

(City/State and Zip code)

For further information concerning this matter, please call:

T@l’d Tflu[rﬂ’ at (_2%_) U[a(fﬁ/ﬁrgq

(Name of Person) (Arca Code & Daytunc Tt.luphonc Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Scction
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tailahassece, FL 32314

Tallahassce, FL 32301

Enclosed is a check for the following amount:

\F $70.00 Filing Fee  OS$78.75 Filing Fee & O $78.75 Filing Fee &  03$87.50 Filing Fee,
R Certificate of Status Certitied Copy Certificate of Status &
Centified Copy




APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

' Gea(‘(m (),omom:ﬁwn

{Enter name nfu)rpordlmn must include “INCORPORATED.” "COMPANY,” “CORPORATION,”
“Ine.." "Co.," "Corp.” "Ing,” "Co." or "Corp.")

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

G AV LY 2N 3 _26-0060 ¥17)

{State or ccunlr'y under the law of which it is incorporated) (FEI number, if dppluable)
i 1-2¥-0% s Perpibual N
(Date of incorporation) (Dufation: Yeur corp. will cease to exist or “perpetual”™)

6. [-—[-;'Oof e

(Date first transacted business in Florida, if prior to registration) Ef—ﬁ o
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penally liability) f,?, ==
_AL6T Mdison vl Sepif« (0] Zi 0 S
i .- . ’r:_l,..'
{Principal office addu.ss) M. - t-{.-il:ﬂl‘.
m - e
Wdeon o 257)Ss S :
=t

.. Commeaced Sostae deoplanent soles, Sogportd- a‘z"“@;fﬂg

(Purpose(s) of corporation authorized in home state or bounlry to bd carried out In state ot Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: l }EE\ s’& VAL A M-(—

Office Address: 9 '733[ &é{' LL:L\\/O. QW K .D( . m q
kjp,‘v‘(?r\\, FL- , Florida 53"-?)3 ;Sl

(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. |
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.

NRAl Sefnces) |nc

%Mmf%,\ Matt Thompson, Assistant Secretary
(Registered agent’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 ot which it is incorporated.

12. Names and business addresses of officers and/or directors:




LS

}_\J.Jt.l;, .L‘.,_!__"i,'. .

A. DIRECTORS FILED

Chairman: j‘m /W (aC/K O9DFC -7 PM L2 27

Address: l Gq g f-) Q \ . —HLeqo(l( SECRE o STATE

] IL..” LA I

Rorcoeola r(, 29 oﬂ TALLARASSEE, FLORIDA

Vice Chairman: ()OM)\ ) C-JCJ"CLW\

Address: f 9’0 kg A—K \\./l L A\/\J\

ppdison G2 2SI

Director;

Address:

Director:

Address:

B. OFFICERS

President: £>A 252 &W\

Address: / ZO QSA/[ (.L/ (/M/L‘

Wum oL ZENESK

Vice President;

Address:

Secretary: L\O,L)O { 5 CD.(WV\

Address: | 28D S WLM /W,db on, 42 S<s591SK

Treasurer:

Address:

NOTE: It ncu.ss , you may ttach an dd%nndum to the application listing additional officers and/or directors.
i3 /J/M

(S{a\ﬂ of Director or Officer listed in number 12 of the application)

14. L—eu-ils Gra. Lc..m /(prﬁ-vJth

(Typed or prin(cd name and capacity of person signing application)




.
+ " Beth Chapman P.O. Box 5616
Secretary of State Montgomery, AL 36103-5616

STATE OF ALABAMA

I, Beth Chapman, Secretary of State of the State of Alabama, having custody
of the Great and Principal Seal of said State, do hereby certify that

the domestic corporation records on file in this office
disclose that GeoCue Corporation incorporated in Madison
County, Madison, Alabama on July 28, 2003. I further certify
that the records do not disclose that said GeoCue Corporation

has been dissolved.
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In Testimony Whereof, I have hereunto set my hand
and affixed the Great Seal of the State, at the Capitol,
in the City of Montgomery, on this day.

November 20, 2009

Date

et Clapiar 2

Beth Chapman §ecretary of State




