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TO: New Filing Section Cga @ 2
Division of Corporations “":"’T.T'f'."}/f’ b

SUBJECT:

Dear Siror Madam:

The enclosed “Application bv Forcign Corporation for Authorization to Transact Business in Florida,™
“Certificate of Existence,” or “Certificate of Good Standing™ and check are submitted to register the
above rcferenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J. Chm-sh(phcr Samulowite

Name of Person

“ sana%éMffﬂi; E?Sﬁuﬂﬂ (,_D_ZISLJJ ‘aﬂis TInc
Firm/Company

14120 Celebyntion Blvd Suste 200

Address

Celelorashion , £ 34747

City/State and Zip code
‘ C’,hms. Sam@ mrecorp. com

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

For further information conceming this matter, please call:

thbgm&mm a (A3 ) A58 -8901
Name of Person Arca Code & Davtime 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 Tallahassce, FL 32314

Tallahassee, FL. 32301
Encloscd 1s a check for the following amount:
O $70.00 Filing Fee 0O $78.75 Filing Fee & @ $78.75 Filing Fec & [%587,5() Filing Fec,

Centificate of Status Certified Copy Certificate of Status &
Certificd Copy
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APPLICATION BY.FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

'

IN COMPLIANCE WITH SECTION 607.1503. FLORIDA STATUTES, THE FOLLOWING I8 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1 G tz Inc

(Enter nane ol corporation: must include iNCORPOI{ATED “COMPANY.”
“luc.,” "Co.." "Corp," "Inc," "Co.” or "Corp.")

“CORPORATION.”

Dpg ~ mre CorpoptHon

(If name unavailable in Flonda enter alternate corporate namme adopled for the purpose of transacting business in Florida)

2 Connechreut

3, e - [3A45 Yo
(State or country under the law of which it is incorporated) (FEI number, il applicable)
s, ___"1-17-1991 5, M4 “per'D&tl{ [”
{Date of incorporation)

{Duration: Year corp. will ceasc to exist or “perpetual™)

6. MR

{Date first transacted business in Florida. il prior to registration)
(SEE SECTIONS 607.1501 & 607.1502. F.5.. to determing penalty hability)

K00 (el £
347

{Principal office address)

Same

(Current mailing address)

s. _ WManagemend, Consu [4ing

(Purposcas of corporation authorized in hdme statc or counirv {o be carried out in state of Flonda)

....’J 7
9. Name and street address of Florida registercd agent: (P.O. Box NOT acceptable) -'-f: . & Sy
NReho S
P ) j oy ew—
Name: \ ' i DI
R
Officc Address: f':‘.g(} Cﬂl@[@hﬂl LBI Md,ga(ﬂ"& A00 Fie T
S
Celebrshon Florida_3%74"] o

(Citv) (Zip code)

3
¢l

0. Registered agent’s acceptance:

Having been named as registered agent and to uccept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered ugent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative 1o the proper and complete performance of my duties,
and [ am fumiliar with and accept the obligations of my position us registered agent.

11, Attached 1s a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to

the Department of State, by the Scerctary of State or other official having custody of corporate records in the ]unsdlctlon
under the law of which it is incorporated.
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12. Names and busingss addrpsses of officers and/or directors:

A. DIRECTORS &
C hﬂirlﬁ 4-5"4!5\?. - e \.ﬂ“{;\

NN

Address: AP
e
RPN, )
Eanlin
o ., -/,‘ ‘__!,“/.“ 7(:5
Lo -
Vice Chairma; G2,
(":f#;
;
Address: )
Director;
Address:
Director:
Address:

B. OFFICERS

President; J- Chrls,fvpfw_cr \?G(MH/OWJ?—
nddress. 1480 Exedement Draye #203

_Heunion, FiL_ 34047

Vice President:

Address:

Secretary: ﬂ’)aﬂ,wm:r A. Samu{ow iz

Address: 1480 Excefement Daeave %203 ?eunmn, Fr 34747

Treasurer:

Address:

NOTE: If ncwmwm applicagiem listing additional officers and/or directors.
3. e % < N
=

i (S{gmatugd of Directg{or Officer li}/fd in number 12 of the application)

14. I Cheistopher Samulowmitz Uesident

(T_\'p‘cd or printed name and capacity of person signing application)
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Office of the Secretary of the State of Connecticut
A)
K - I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of
MANAGEMENT RESOURCE CONSULTANTS, INC

a domestic STOCK corporation, was filed in this office on July 17, 1991, a certificate of dissolution has
not been filed, the corporation has filed all annual reports, and so far as indicated by the records of this
office such corporation is in existence

Secretary of the State
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Date Issued: June 04,2010 T W
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Business 1D: 0263066

Express
Note: To verify this certificate, visit Lthe web site http://www concord.sots.ct.gov

Certificate Number: 2010140897001



