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COVER LETTER
TQ: New Filing Section
Division of Corporations

SUBJECT:

Ooh(ey & Associgles, Tuc

ame of corporation - must include suffix
Dear Sir or Madam:

The enclosed “Applicaticn 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:

DAUC Mel/l C'Feﬁ

Name of Person
C ou [e}/ QD )ﬂ."ﬁ o)

. a‘lIEI,. Zuc
Firm/Company
M..éé’gému 7 _Sutte B
/ Address
G rove ) Wl &3p 40 .
City/State and Zip code =) 1
—o 2 T
apmeue \Q@_ @ C — Znl. C oM S R
E-mail address: (to be used for future annual report notification):, - o
o 1 -
¢ T
For further information concerning this matter, please call: e (I i
LV
Dase_tleue? =y
aue puetoe (e 779 ~-2%// DT o
Name of Person Area Code & Daytime Telephone Number 7" o~
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section ' New Filing Section
Division of Corporations Division of Corporations
Clifton Building . P.0. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314
Tallahassee, FL. 32301
Enclosed is a check for the following amount:
M $70.00 Filing Fee  [J $78.75FilingFee & O $78.75Filing Fee &  [J $87.50 Filing Fee, -
Certificate of Status Certified Copy Certificate of Status &

- Certified Copy "~ - -



FLORIDA DEPARTMENT OF STATE
Division of Corporations

September 24, 2010

DAVE MENEFEE

CONLEY & ASSOCIATES, INC
2642 HIGHWAY 109, SUITE B
GROVER, MO 63040

SUBJECT: CONLEY & ASSOCIATES, INC.
Ref. Number: W10000044752

We have received your document for CONLEY & ASSOCIATES, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” "Inc.," "Co.," "Corp," "Inc," "Co," or "Corp." Please
enter the alternate corporate name in the space provided in number one of the
application. ‘

Simply adding "of Florida" or "Florida" to the end of a name is not acceptable.

A brief description of the entity's nature of business must be included in the
document.

If you have any questions concerning the filing of your document, please call
(850) 245-6879.

Ruby Dunlap
Regulatory Specialist I Letter Number: 610A00022757

www.sunbiz.org
Division of Cornoratione - PO ROY 6227 - Tallahaccoe Flamda 29214




Bl
!

APPLICATICN BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLO W"ING IS SUBMITTED IO
REGISTER 4 FOREIGN CORPORATION TQO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Cav\lw@z‘{swc};}%, lvxo.

(Enter name of corporafion; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc.," “CO-," "COrp," ||Inc’|l 'ICO’II or Ilcorp.li)

C on [&\/ ¢ A Sseciales Sow{‘l‘v ea&ﬂwo.

(If name unavailable in Plorida, enter alternate corporate name adopted for the purpose of transacting business in Florida)
2 //l'.ssowl

3. H3-146 111G
(State or country under the law of which it is incorporated) (FE! number, if applicable)

s 1350 1agg 5 2ppata
(Date of incorporation) (Duration? Year corp. will cease to exist or “perpetual™}

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

7. 2643 #gﬁnwyx /07 St B, fipwer, S0 43040

(Principal office address)

Same
{Current mailing address)
-
- / ‘ S ‘ =
8. [rg;g,:z aw(? Tﬂct\n}u evvices C <
(Purpose(s) of corporation authorized in home state of country to be carried out in state of Florida) I~ Lci -
[ER 3
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) L :‘l __'_, - 1
. _:‘l"; ':,:.. ": "
Name: CT Cof; i) Of‘d-/a'én - U L
: W
Office Address: [ACD S, ’0 ne. 'j..i/du UJ P S oo
2r &
Plontation ,Florida_Z332 &
/(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

further agree 1o 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.

; ' [ Sec é7je?{ ’/J
(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.




ACCEPTANCE OF APPOINTMENT

RE: Conley & Associates Inc.

CT Corporation System
1200 S. Pine Island Rd.
Plantation, FL 33324

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the
undersigned acknowledges and accepts its appointment as registered agent of the
above corporation and agrees to act in the capacity and to comply with the provisions
of the Florida Business Corporation Act (1990) relative to keeping open the registered
office at the address specified above. The undersigned is familiar with, and accepts
the obligations of, Section 607.0505, Florida Statutes.

Dated: September 1, 2010

C T CORPORATION SYSTEM
g
by - =
Katherine Lackey, Assistant Secrg ary < wisnan
ZmoN
SR,
r—en -
SR




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

A. DIRECTORS

Chairman: Cﬂ-co‘-\& -S‘ CJMLJ

Address: 33 %JVBWL C:C- ELA. D"

B lwin , A0 3217

W&;&_ " Sewmas S. C-quvf

Address: U3 GM \/ﬂo”n-:} QJQ‘

Envekso. M0 (3048

Director: \SM B nglv-/

Address: 33 MQ.»(A/[!VAJ /Cv:ac- 5SL Dh

Ba/“wim Mo (3017

Director: Q«:})Qr‘{ S Caw[e,q

Address: 9‘016 \‘:SQ'(\PHVV‘{” C}"

O«os\»@d{ AP G320

B. OFFICERS
o, S—— -
President: N owes  O- vav(v/ U
- -
Address: 3 @Ma I/a///gy' u rw* - i
| Eumke Mo L3035 B
;~:|«~\: — 13, A
Vice President: ’2 Lcr"»" 5 Con /e,«/ AL o S 2l
- T
Address: 8‘0| 4 "Sﬂ-‘%‘ 'M‘l[ QL '-) ('3 1wt e
Chadalddd, Mo 117 o 2

Secretary: (P,.gt\m-’\&' S CO {0.-/
Address: 00 /e \BA_“D'(’}*MAVH CL C}'M}(,—QM_/% 637/‘7

Treasurer:

Address:

NOTE: If necessary,you may ajtach dgndum to the application listing additional officers and/or directors.
13.

(Signature of Direcfg ?r or Officer listed in number 12 of the application)

14. a&l"{' S éb/ [Aca Qasczﬂ\t

(Typed or printed name and capac1ty of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

s T
—T e
P! =

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby cemfy lhat tl}_@) recordss
in my office and in my care and custody reveal that o e

Y

=

CONLEY & ASSOCIATES, INC. ot
00304422

was created under the laws of this State on the 13th day of July, 1987, and is in good standing,
having fully complied with all requirements of this office.

IN TESTIMONY WHERLOF, [ have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 1st day of
September, 2010

Secretary of State

Certification Number 13152079-1  Reference;
Verify this cemﬁcale enline at hnps /IWWW.$08.I0, gov/bur.inessenutyfsoskb/venf‘y asp

e




