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COVER LETTER

TO: New Filing Section
Division of Corporations

suBiEcT: _WIlLcoy £ BIVINGS, P.C.

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:

ANDAL, &, B:r.vrm.sl cpp

Name of Person

\DTLcod & BT VEIwes ©,.C.

Firm/Compan§
4o AALA Bewen Soorevmd, Suzme D
Address
Sttt Buosnue BEaCy, FL 232080
City/State and Zip code

Kegers @ AOL. CoM

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

For further information concerning this matter, please call:

Ronoy Bovewes 7%, M94-05c

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL 32301

MAILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Enclosed is a check for the following amount:

E|$70.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & EQ.SO Filing Fee,
Centificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 5, 2010

RANDALL E. BIVINGS, CPA
740 A1A BEACH BOULEVARD, SUITED
SAINT AUGUSTINE BEACH, FL 32080

SUBJECT: WILCOX & BIVINGS, P.C.
Ref. Number: W10000051999

We have received your document for WILCOX & BIVINGS, P.C., however, upon
receipt of your document no check was enclosed. Please send a check or money
order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75
Certificate of Status $8.75

Please return the corrected original and one copy of your document, along with a
copy of this 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) 245-6962.

Valerie Herring
Regulatory Specialist |l Letter Number: 110A00026161
New Filing Section

www.sunbiz.org
Nhivicinn nf Clarnoratinne . PO ROY 2997 MTallabhaccon Flarida 99914




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.

L_WIlLcox € BIVINGS TC, _
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,
IlInc.’li "CO.," "COFP," llInc," “CO," or "COTp.")

Bp o
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business iﬂ?&jda) :c_-_-);

I

)> —_——
S ™
2 CEDRGLIA ._SR-2%2487 e
{State or country under the law of which it is incorporated) (FEI number, if applicable) E'TIC o
e -4
. __Lh=zlan s _YERPETLAL 2o o
(ISate of il‘lcorporation) (Duration: Year corp. will cease to exist or “pe@%]”) —_
> '. "l

6. 11/1 /1o
7%

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

1_Ho AAM Be acH BoyLe VaRD, SUITE D

(Principal office address)

S A‘H(gus:thE VeAcu, FL 220 80

(Current mailing addressf

8. QPD‘ FreM- P'-JBLJ:C Arccaum'\&

{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 NQT acceptable)

Name: ?ﬁl\_‘gkl_‘_ E' &VIN"C, C.Pd-—
Office Address: 1440 A4 A BEAey gug Svirme D

ST MILUSTINE B ereH ,Floride __ S 2080

(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, I
JSurther 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 af my position as registered agent.

Yalats ¢ o oGP0

(Registered agent’s signat

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. Names and business addresses of officers and/or directors: ?:ri\i:’ff}
"A.- DIRECTORS
I ROY 2% &M G |5
Chairman: L [ g
Address: SECREErm Ul STATE

TALLAHASSEE. FLORIDA

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

{
B. OFFICERS
President: 2 o O\ €. E’Z_’ YL 8] si P w

Address: f\qo A’M BE&H ELVD. Gu;‘l’g -D
S M%u.yl'we B_&A-cu—i FL R208%0

Vice President: - I) ] EE i) 2. ) LCD\L ces

Address: Ll 4 %_( m,[—l— Q-D - 5 vF T ! 220
SULLENE  GA o0\
Secretary: /

Address:

Treasurer:

Address: C

NOTE: essary, you may attach a ndum to the application ligting additional officers and/or directors.
13. __§ ﬂ/!we E%K > ,Cq;

Sigkﬁ 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 false information submitted in a document to the Department of State constitutes a
third ee felony as provided for in 5.817.155, F.S.

14. AT N c Br\l-l-—‘ﬁfbf, CPA

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



Control No. K721967

5 OF GEORGIA

Secretary of State

Corporations Division
315 West Tower
#2 Martin Luther King, Jr. Dr.
Atlanta, Georgia 30334-1530

CERTIFICATE
OF
EXISTENCE

, Brian P. Kemp, Secretary of State and the Corporations Commissioner of the state
hereby certify under the seal of my office that '

WILCOX & BIVINGS, P.C.

FSSYHYTIVL

A ERVIIHOAS
b WY 42 AON 01

VL

cor

v H‘qij‘ E]

1.,
P

Domestic Professional Corporation

was formed or was authorized to transact business on 06/13/1997 in Georgia. Said entity is in
compliance with the applicable filing and annual registration provisions of Title 14 of the Official

Code of Georgia Annotated and has not filed articles of dissolution, certificate of cancellation or
any other similar document with the office of the Secretary of State.

This certificate relates only to the legal existence of the above-named entity as of the date issued. It
does not certify whether or not a notice of intent to dissolve, an application for withdrawal, a
statement of commencement of winding up or any other similar document has been filed or is

pending with the Secretary of State.

This certificate is issued pursuant to Title 14 of the Official Code of Georgia Annotated and is
prima-facie evidence that said entity is in existence or is authorized to transact business in this

WITNESS my hand and official seal of the City of Atlanta and
the State of Georgia on 26th day of August, 2010

Bl

Brian P. Kemp
Secretary of State

Certification Number: 6113331-1  Reference:
Verify this certificate online at http://corp.sos.state.ga.us/corp/soskb/verify.asp




