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COVER LETTER

TO: New Filing Section
Division of Corporations
e Low Oftices o Heother Robadts Pfy

SUBJECT: hf’
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 concerning this matter to the following:

Heathee Robvects

Name of P

TY\& Louw GEGUSM?E

Leakher ZObaﬂ’S 2.

ASD S. Pioe 1s\and

Rood. Sk A-150

Address

Qopdech oq FC 3332Y

City/State and Zip code

R VURY LLWP\OP\@\'{ AtHoo ronn

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

For further information concerning this matter, please call:

H -QOtH\P( ?Ob&(ﬁ at (qg )qu Kb /D H
Area Code & Daytime Telephone Number ¢ ;

Name of Person

STREET/COURIER ADDRESS:
New Filing Section
Division of Corporations

Clifton Building
2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

K $70.00 Filing Fee O $78.75 Filing Fee &
Certificate of Status

MAILING ADDRESS:
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New Filing Section
Division of Corporations

P.0. Box 6327

Tallahassee, FL. 32314

O $78.75 Filing Fee &
Certified Copy

O $87.50 Filing Fee,
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 TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e Low Offices of Hearhne ¢ ?ob@(kpﬂ

{Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"IDC.," “CO.," "CO[‘p," "lnc," "CO," or "COFD.")

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

2 \ 20NeSsel s > 33Q3 A
(State or country under the law of which it is incarporated) (FEI number, if applicable)
08, 126]2010 s __Yec D@maﬁ

(Duration; Year\corp. will cease to exist or “perpetual”™)

4,

(Date of incorporation)
6 DN R

(Datc first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penaity liability)

I 800 Txland  £d Ske p i Plahtekion, /¢ 3932 ¢

(Principal office address}

NG

(Current mailing address)

8. P(G\[\CLK lﬁd@/ I NES héf p(‘dﬁ"%

(Purpose(s} of corporal'@n 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: H_GDST%Q( Rém
Office Address: 0\@ g . @’\ 0@ Tﬁlﬂf‘@l Rd 8‘\{ a _)37)
’D\a‘{\\ﬁ% GV‘ / % , Florida ; g 3 & L‘(

(City) (Zip code)

{ =

e mtr

]

90:1 Hd €1 1300/0

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 statules 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.

(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 of which it is incorporated.



12, Nhmes and business addresses of officers and/or directors

A. DIRECTORS

Chairman:

Address:

Vice Chairman:

Address:

Director:

Address:

Director;

Address:

B. OFFICERS

President: -)Jr e,@\.\\/\ﬂ(’,( QD\)@&

Z

Address: BSBD D. P\QQ, 1= O_Yd g_d g+‘€ ﬁC“)

Vice President:

Address:

I Rd| €1 1agl01g
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Secretary:

Address:

Treasurer:

Address:

(S]gnalure [s)

{esi

NOTE: If ngcessary,you may attach ap addendum to the appllcatlon listing additional officers and/or directors.
irector or Ofﬁcer listed ig number ]ijf;;fciﬁnn)

H EATHE ALIC TS,
(Typed or printed name and capacity of person signing application)



attitfees,

STATE OF TENNESSEE

Tre Hargett, Secretary of State
Division of Business Services

312 Rosa L. Parks Avenue
6th Floor, William R. Snodgrass Tower
Nashville, TN 37243

HEATHER ROBERTS September 8, 2010

8488 S. CORAL CIRCLE
N. LAUDERDALE, FL 33068

Issuance Date: 09/08/2010

Request Type: Certificate of Existence/Authorization
1

Request #: 0020805 Copies Requested,
Document Receipt

Receipt #: 248000 Filing Fee: $20.00
Payment-Check/MO - HEATHER ROBERTS, N. LAUDERDALE, FL $20.00
Regarding: The Law Offices of Heather Roberts, P.A.

Filing Type: Corporation For-Profit - Domestic Control # : 638332
Charter/Qualification Date: 08/20/2010 Date Formed: 08/20/2010

Formation Locale: Williamson County

Status: Active
Inactive Date:

Duration Term: Perpetual

CERTIFICATE OF EXISTENCE

I, Tre Hargett, Secretary of State of the State of Tennessee, do hereby certify that effective as of
the issuance date noted above

The Law Offices of Heather Roberts, P.A.
* is a Corporation duly incorporated under the law of this State with a date of incorporation and

duration as given above;
* has paid all fees, taxes and penalties owed to this State (as reflected in the records of the
Secretary of State and the Department of Revenue) which affect the existence/authorization of

the business;

* has appointed a registered agent and registered office in this State; S g
* has not filed Articles of Dissolution or Articles of Termination. A decree of ]UdiCIlhdlSSEﬁUtlon

has not been filed. ::z:rr S ¥y
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Tre Hargett, Sech!ry ‘of ! Statex
Business Services Division

Processed By: Sheila Keeling

Phone 615-741-6488 * Fax (615) 741-7310 * Website: http:/ftnbear.tn.gov/



