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COVER LETTER

, TO: New Filing Section
oo Division of Corporations

Tk SUBJECT: Dlrectory Publishing Solutions, Inc.

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:

o Brian C. Behrens

oo Name of Person
% Carmody MacDonald P.C.

B Firm/Company
120 S. Central Ave., Suite 1800
¥ Address
%+ St Louis, MO 63105
”” ' City/State and Zip code

bcb@carmodymacdonald.com
E-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Brian C. Behrens at (314 1 854-8600
Name 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:

D$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
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- APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTRS, THE FOLLOWING 1S SUBMITTED TO — .
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IM THE STATE OF FLORIDA.

{. Directory Publishing Solutlons, Inc,
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(Eater namo of corporntion;.musf include “INCORPORATED," "COMPANY ™ “CORPORATION," = .
";nc"ll "CB.." "CUTP." l']“c’" "CU;" or "Cul‘p.") ':;;\‘ . m
T
Zin =
— - T =
(if neme snnrvallable in Flovitde, enter aherpate corporaie name gdapted for the purposa of transecting basiness in Florldn) fw = m
. T
2. Missaur] 3 i = o
(Statw or country undoer the law of which it i Incorporated) (PRI number, If applicable)
4, 10/29/2002 5, Perpetual
) " [(Dary of ncorporation) (Durallon: Yenr corp, will coaso o exist or “perpotual™)
6.

{Date firss transaciod business 16 Florldy, If prior to repistration)
{SEE SBCTIONS 607, 150) & 607.1302, 1.5., to detarmine pennlly labitity)

7,16640 Chesterfleld Grave.Rd., Ste, 220, Chasterfleld, MO 63005
(Principal office addross)

16640 Chesterfield Grove Rd., Ste. 220, Chesterfield, MO 63005

(Qurrsne mniling nddiegs)

4. TO engage in any lawful business.

(Purposa(e) o sorpartition aulhoriend W homo state or sountry o be eoned sal in stats of Flarida)
9. Name and streel nddreys of Floride reistored ngent: (P.0, Box NOT rcceptalbile)
Name:  Registered Agent Solutions, Inc,
Office Address; 155 Office Plaza Dr.
Tellahasses . . Florida 92301
(City)” ' Zlp code)
10, Registercd apont's ncooptenco

Having beeit named as regisrercd agent and to ucoept service of process for the above stated corperation af the place
desipnated In dils applization, T herely accept the appalntmant as reglsiored ugent andd agrée to wét In this capacity,

Suriher agree to comply with the provistony of all staiures relutive 1o the proper and complete performance of my duties,
andl I et faniltlor with and accopt tha obilgutions of my position as registered agent,

e et

Art Flores, Asst. Secretary
(Rogiatersd ngent's signeture) '

under the taw of which it s incorporated,

El, Attached is o cortificnts o eximence duly nuthentiontod, nat mors than 90 days prier 10 daltvery of this application o
the Department of State, by the Secrotary of Staw or other officinl having custndy of corporate tecords in the jurisdiction
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12. Names und business addresses of officers and/or directors:

A, DIRECTORS

Chairman;

Address:

Vice Chuirman:

Address:

gg 14 91 W 1§82

Director: &€ attached.

Address:

Director:

Address:

B. OFFICERS

President: Pa U1 DUfOUT

Address: 16640 Chesterfield Grove Road, Suits 220
Chesterfigld, MO 63005

Vice President:

Address:

Secretary: AUl Dufour

Address: 16640 Chesterfield Grove Road, Suite 220, Chesterfield, MO 83005

- Trensurer:

Address;

NOTE: If necessary, you may atpdclh an add ?)(P T the application listing additional officers and/or direetors,
13, N )
Ao

SigBdture pT Director or Officer
The officer or director signing this document {(and whe is listed in number 12 above) affirms that the facts stated herein

are irue and that he or she is aware that false information submitied in o document 1o the Department of State constitutes a
third degree felony as provided for in .817.135, E.S.

w VoL O DYYhE PRESLENTT

{Typed or printed neme and capacity of person signing application)

SERIE



Directors

Paul Dufour
16640 Chesterfield Grove Road, Suite 220
Chesterfield, MO 63005

Wendell Myers
1001 Kentucky
Princeton, MO 64673

David Espinoza
4880 Navy Road
Millington, TN 38083

Greg Davis

457 SE 70" St
Chula, MO 64635
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secretary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

DIRECTORY PUBLISHING SOLUTIONS, INC.
00514387

was created under the laws of this State on the 29th day of October, 2002, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 12th day of
August, 2011

Secretary of State

Certification Number: 14082282-1  Reference:




