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COVER LETTER

T(O: New Filing Section
Division of Corporations
Flemineg Flower Felds, The.

Name of corporation - musl include suffix

SUBJECT:

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.

iYtease return all correspondence concerning this matter to rheKo]lowing:

%m G'Du.d e
Name of Person
\ H-c.fé\w\s < S\W\*‘-

Bc“?% « Associates, Jnc.
Firm/Company
\nz\ 5 3™ SF sek FO®

401 N, S St Ske D7
‘ Address
Loacoln ,NE LSO

Lincain, NE b ¥SoY
! City/State and Zip code

bringossociates. co _
E-mail address: (to be used for future annual rdport notification) By PO
s =
Ch =
For further information concerning this matter, please call: :IE.’E‘ ) i
g’;ﬁ ' Swrvm
i Boudie x (Y07 “Hob-8000 mx = I
- Sil- R
Name of Person Area Code & Daytime Telephone Number il T =X ..
By £ O
iy -
. we ch
STREET/COURIER ADDRESS: MAILING ADDRESS:
: New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Clifion Building
2661 Executive Center Circle

Tallahassee. FL 32301

Enciosed is a check for the following amount:
$70.00 Filing Fee [ ] $78.75 Filing Fee & [_] $78.75 Filing Fee & [_] $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 TO
REGISTER A FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Fleming Flower Frelds, Jnc
{Enter name of ooﬂvoration must include “INCORPORATED,” “COMPANY,” “CORPORATION,”

"II‘IC " r|C0.’|l ucorp,u lllncqll "CO, or "COI‘p.")

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

3.
{FEI number, if applicable)

2. _Nebcasica.
{State or country under the law of which it is incorporated)
o +2rpetie |

3-R7-1998 5.
(Duration Year corp. wiil cease to exist or “perpetual”)

4,
(Date of incorporation)
6 Yilio
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7 R3S &ilbert Strcet Sepastian, FL 32958-5313
(PrmCJpal office address)}
1401 N St Sk Ste 107 Lincoln, NE b8 Sotgw n
(Current mailing address) e &=
T,
LM M "“ﬁ
Uyt P @
8. iYhadture 2
{Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) m:"
| - 2 Ih
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) = At
r T - o
el I
".;—,r'_';;{ ——
I»>"en

Oretchern 2wWetrz 9
¥45 Gilber+ Street
Florida 32?58"53’3

Sebastian , Flori
i (Zip code)

(City)

Name:

Office Address:

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 position as registered agent

Guthonll )

(Registered agent’s s1é‘ﬂﬁure JL)

1. 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. Namles and business addresses of officers and/or directors:

A. ‘DIRECTORS
Chaiman: _E¥edthen 2wetz, 9
address: 3 AS Gilbeyt Strect

Selpshian, FL. 32958-5313

Vice Chairman:
Address:
Director:
Address:
Director:
Address:
B. OFFICERS E’"ﬁ* ~
fepn =2
- ey
President: 6"@{’%6!’[ Z-WCJ'ZJ qQ e _c:
. ~/ A
Address: _BAS Gillhaant Streetf L7 Ll ;"‘_"_‘:
. ey -« -
Shastan 4 Ft. 232958-S3153 Do o P
6 . F:‘Jcrw =
Vice President: V‘e,f‘dhcn 2w t 2.43 b2 S 5
Bii o~
Address: Same. s (lboU_Q' pg N

Secretary: GV&‘!‘CJ‘L&H 20 e.:t“Z_.lj
Some oo _abage.

Treasurer: 6@1”_&}19,“ ZM') ct Z 9
Address: Sﬁ! NLasS Q IO(\ Ve o
plication listing additional officers and/or directors.

NOTE: If necessamd%

13,
/ (Signature of Directo@ﬂofﬁce@s{ed) in number 12 of the application)

Address:

4. Bretchen Zchi-z-fq , pf‘cf;i dent
(Typed or prim-oﬁ name and capacity of person signing application)
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STATE OF NEBRASKA

United States of America, - Department of State
State of Nebraska } 33. Lincoln, Nebraska

I, John A. Gale, Secretary of State of Nebraska do hereby certify;
o g ]

G374

FLEMING FLOWER FIELDS, INC. :
7 "'1‘:

h Hd - 831010z

U
Wic
9} :

was duly incorporated under the laws of this state on March 27, IQPE*f

and do further certify that no occupation taxes assessed are unpaid
and no biennial reports are delinquent; articles of dissolution have not

been filed and said corporation is in existence as of the date of this

certificate.

In Testimony Whereof, I have hereunto set my hand and
: affixed the Great Seal of the State
of Nebraska on February 2, 2010.

SECRETARY OF STATE

This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entity’s
financial condition or business activities and practices.




