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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 9, 2010

LARRY JONES

9314 FOREST HILL BLVD.,.SUITE 56
WELLINGTON, FL 33411

SUBJECT: BULLMOQSE STRATEGIC CONSULTING INC , e e
Ref. Number:-W10000011887- . Mo, T TR

We have received your document for BULLMOQSE STRATEGIC CONSULTING
INC and check(s) totaling $70.00. However, the enclosed document has not
been filed and is being returned to you for the following reason(s):

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 your document, along with a copy of thls 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) 245-6062.

Eula Peterson
Reguiatory Specialist |l Letter Number: 110A00005846

TNivrictinm . nf M arvrmnratinme . PO ROYZYY 2997 Tallahacconas Blarida Q091 A

U3AI303u




COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: ?3 \N\QDSkS)YKQ \L,\k. (,af\h\x »\e\ o f\\,

Name of corporation - must include suffi ix |

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 concerning this matter to the following:

LaRpy SoaLs

Name of Person

%J\\ MQQS\%\R&-[\&\\/ (34\50\\& n& ; \f\ -

lrm/Company

Gy g Nt \\j\d\ Mo Sk st
Address
\\Jﬁ\\\f\ bl ?\be&u IWH
City/State and Zip code

Lakann - 31 Q (emcagy ATY

E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Logay Tats Skl ) W) =SRSL

~ 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, FI. 32301 -

Enclosed is a check for the following amount:

w $70.00 Filing Fee [ $78.75FilingFee & DO $78.75Filing Fee & O 3$87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




APP'LICAT‘ION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
-~ ,,1‘_‘1:" 0
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMJ@'E‘E? T@ g ‘alr'
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. ‘C .3 ’;30 ﬂé:;-
i p— e E;I \ b3
1. %\)\\ Moy '© :* Ry Ty (Qf\Sm\lr\ ol AN v Ty
(Enter name of corporation; must include “NCORPORATED,” “COMPANY,” “CORPORATION,” SETE T S
"[l‘lC.," “CO.," "Corp," "InC,” "CO," or "COYP.") (?\C::; & '-.‘:::fa}
."(;\d' t")
A

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

2 Cleradad ; ) -\Au oy g

(State or country under the law of which it is incorporated) (FEI number, if applicable)
4. U-\p- 200l 5. __ V&b oo
{Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6 S\

(Date first transacted business in Flerida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 Gam Soresr M Blus  Sodre <l Mdhingra £330

(Principal office address)

TGN

(Current mailing address)

8. Sil\nL‘L

(Purpose(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: LG 2UN "IN S

Office Address: A1\ %Rif;"i \\\\ ES\W) S\Ajﬁb
\\\i\\\ AT , Florida _BS:S\ S

(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 position as registered agent.

pfnt’s sigg@tﬁure)w:

1. Anached 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._ Names and business addresses of officers and/or directors:
.A. DIRECTORS

Chairman;
Address:
Vice Chairman:
Address:
Director;
Address:
Director:

Address: T T
R Y

e Lo

B. OFFICERS G

Qe 2 AR

President: LO— ey j_;nei e R ',:.“"'"i’o

T E;(i—,‘. T ey

Address: 9319 Forest+ H'// g/u&} su.,-c Sl 7;'%2‘ g
Wellwotoa  E1. 334)) >
Vice President: L-C(fr\% o one
Address: 13’ Y betS"' {+' // lg/w;{ S{;; )ll‘ S’b
Wellington  FL. 339/)
Secretary: { arey 3-;%5
Treasurer: L&{‘( Y

Address: 934 ’ F0f85+ H'I// K/UJ gﬂ'lf —S_Z& a}e//mg{w\ FL 33(‘}/l
Jowve &

13.

NOTE: If necessary, you may attach an addendum to the application listing additional officers and/or directors.
ALY >K9Mo

Address: 6‘3]_'.1’ &(CS‘}:/'/J// lg/txaﬂ g(-k S_é QQ{,“N\%)(Q_V\ FQ ,33“[

14,

Dones

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

(Signatul‘e J{.fj)irector or Officer listed in number 12 of the application)
L&r v




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE
records of this ofﬁc,:e,

1, Bernie Buescher, as the Secretary of State of the State of Colorado, hereby certify that, according to the

BULLMOOSE STRATEGIC CONSULTING INC

is 2 Corporation formed or registered on 09/06/2001 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20011174253

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 02/12/2010 that have been posted, and by documents delivered to this office electronically
through 02/19/2010 @ 11:41:53.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated

issued, delivered and communicated this official certificate at Denver Colorado on 02/19/2010 @

11:41:53 pursuant to and in accordance with applicable law. This certificate is assigned Confirmation
Number 7579205.
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Secretary of State of the State of Colorado

b b e e she s ol 3¢ b 8 e ke ke b ke ol ok e s bk sl 3ol sk e 3 okl ok ool ok o ok o ok ok ok ok ook End Of Cerliﬁcale" L e RS ELE LS ES L RS LRSI LY LY T ]

as an option, the issuance and validity of a certificate obtained electronically may be es rablrshed by visiting the Cernf Tcate Confi rmatmn Puge af
the Secretary of State's Web site, hitp:/fwww.sos state.co.us/biz/Certifi calcSearchCmerm do cnrmng Ihe mm/‘ cate's Ctmf' Trmation frumbu
displayed on the certificate, and following the instructions displayed.

necessary to the valid and effective issuance of g certificate. For more information, visit our Web site, http:/fwww.sox.state.co.us/ click Business

Center and select "Frequently Asked Questions.’

CERT_GS_D Revised U8/2072008




