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COVER LETTER

TO: New Filing Section

Division of Corporations '
SUBJECT: %j C‘G’/@( Aou L] ﬁ C)

Name of corporation - must mc]ude/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 submitied to register the
above referenced foreign corporation to transact business in Florida.

Please return all corresche concerning thiW&r to the following:
\§'Au e'/(%

Name of Person’

/é“e”/?f &wk’/m PC

Firm/Company

Z$ Ada\k oy Sz.«v A

Address

/EZ&MA) AT 5’97/5

ity/State and Zip code

%E/W«/aﬂjfcﬁ 6> g ma/l. Cont

E-mail address: (to be used for futa{jka annual report notification)

For further information concerning this matter, please call:

’(S}/fdpc'?/é“{ x (04 S8~ 5653

Narme 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, FL 32301
Enclosed is a check for the following amount:
I:|$70.00 Filing Fee D$78.75 Filing Fee & $78.75 Filing Fee & D$87.50 Filing Fee,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



STAN PEELER 406-887-2125

FACSIMILE TRANSMITTAL SHEET

DATE: 10.28.10

TO: Attention: Tim Burch

FAX: 856—245—6804 [ BS0 -pUS-L0\ 2

FROM: R. Stan Peeler, Peeler Law Fir.m, P.C.
TRANSMITTING FAX NO: (406) 586-8657

NUMBER OF PAGES (INCLUDING THIS COVER SHEET):1
MEMO:

Tim,

I established in September Peeler Law Firm as a Florida corporation and dissolved the
corporation the same month, I have no intention of re-establishing it as a corporation, as a
consequence the name is available.

Thank you,

Stan
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i APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ P~
REG]STEImE]GN CORPORATION fI:\O_;RANSACT BUSINESS IN THE STATE OF FLORIDA. ey D=
~ " i o]

1 /é'?( LAawo =4, C, 278 4
{Enter name of corporation; must include “INCORPORATEf),” “COMPANY," “CORPORATION,” ¥ HLoNg F—
"lnc.," "CO-," “COTP," "lnc," "CO," or "Corp.") li"IT] ;_’: o m

=
23w
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Fléﬁda)' é:‘)‘

2. ”/aorrw/{ 3, 8- 053004

{State or country under the law of which it is incerporated) (FEI number, if applics'ible)

. Avqust 1,200 | s Lhgpercal

(Date of incorporation) (Duration: Kear corp. will cease to exist or “perpetual”)

o bz As o Mhe Dare

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

25 ﬂyﬁ@c Wl s A o) U £978

~

(Principal office address) 4

SAHE

{Current mailing address)

Ly P ©

(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 regi?ﬁed agent: (P.O. Box NOT acceptable)

Name: 2; ! 5-/74/-) 66/54

Office Address: 20( <§ . ( ggugz@ﬁgz@?' S}:
/4:7)94 ca /A Florida 35S 2.

(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 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 obligatioTs of my position as registered agent.

Lt

4 (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.



13. Narmes and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: / '§7- 4}/ /
Address: .7 ; 4[6&!‘/ la& (JC' S—) = 4 i: f.-’:

Vice Chairman:

CERIN

Address:

62 W B2 {20 1

Director:

Address:

Director:

Address:

B. OFFICERS

President: / S‘Mfo 4@‘&

Address: ._S‘/f‘ﬂ& As A £ ocg

Vice President:

Address:

Secretary:

Address:

Treasurer:

Address:

NOTE: If necessary, you ma%en}dﬁfe application listing additional officers and/or directors,
13.

Signature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she is aware that fal e information submitted in a document to the Department of State constitutes a
third degree felony g« provided for in s.8

14, %’ é‘t\/ ﬂﬂ&?f t-v?" //06% oaugcg

(Typed or prlnted name and cz{pacuy of person S|gnmg appllcéuon)
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Business Entity Search - Montana Secretary of State https://app.mt.gov/cgi-bin/bes/besCertificate.cgi?action=downioad&ht...

besa10290194400326200-e-d111089

SECRETARY OF STATE R
STATE OF MONTANA =

CERTIFICATE OF EXISTENCE

1, Linda McCulloch, Secretary of State of the State of Montana, do hereby
that

8% 2 ¥4 SZ 100 BIE

PEELER LAW FIRM, P.C.

duly filed its Articles of Incorporation in this office on 1 August 2001, and on that
date was created a body politic and corporate.

| further certify that all fees reflected in the records of the Secretary of State have
been paid by said corporation and that the most recent annual report has been
filed with this office.

| further certify that no articles of dissolution have been placed on record in this
office by said corporation and my records indicate the carporation is in good

standing under the laws of the State of Montana and authorized to transact in
business and conduct its affairs in this state.

The Secretary of State cannot certify that tax and penalties owed to this state on
record with the Department of Revenue are current. Please contact the Department
of Revenue at (406) 444-6900 to obtain information on tax status.

IN WITNESS WHEREOF, | have hereunto set my
hand and affixed the Great Seal of the State of
Montana, at Helena, the Capital, this 18 October
2010,

(e T bt

LINDA MCCULLOCH
Secretary of State

Certified File Number: D111089




