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. COVER LETTER

TO:  New Filing Scction ‘ :
Division of Carparations . (
i

sussEcT: Envelopes & Forms, Inc., dba "SureBill"
~ Name of corporation - must include suffix = ' ﬁ

Lcar $ir of Madam:

The enclosed “Appllcatmn by Foreign Corporation for-Authorization to Transact Business i 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:

C.Deedy R 5

Name of Person

Envelopes & Forms, Inc.

Firm/Company- ;

2505 Meadowbrook Parkway

- Address '
Duluth, GA 30096

City/State and Zip code

sales@surebill.net
' " E-mail address: (to be used for future annual report notification)

For further information concerning this mater, please call;

Scott Madigan a (770 1623-5188

“Name of Person Area Code & Daytime Telephone Number

MAILING ADDRESS:

STREET/COURIER ADDRESS:
New Filing Section - : ‘New Filing Section
: ‘Dwismn of Corporations; i Dwmon of Corporatlons
Clifton Bui]dmg P.O.Box 6327
i ' Tallahasseé, <1, -32314.

2061 Executive Center Circle
Tallahassee, FL 32301

Linclosed Is a check for the follawing amount:

DWO;OO Filing Fee- $78.75 Filing Fee & D £78.75 Filing Fee & D$87 50 Filing Fee,
Certificate of Stalus. Certified Copy Certificate, of. Statys &
: Certified Copy'



FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 9, 2011

CHRIS DEEDY
2505 MEADOWBROOK PARKWAY
DULUTH, GA 30096

SUBJECT: ENVELOPES & FORMS, INCORPORATED
Ref. Number: W11000041618

We have received your document for ENVELOPES & FORMS,
INCORPORATED and your check(s) totaling $78.75. However, the enclosed
document has not been filed and is being returned for the following correction(s):

The document must contain a registered agent with a Florida street address and
a signed statement of acceptance. (i.e. | hereby am familiar with and accept the
duties and responsibilities of Registered Agent.)

The registered agent must sign accepting the designation.

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 || Letter Number: 911A00018709
New Filing Section

www.sunbiz.org
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH.SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TQ
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Envelopes & Forms, Inc,
(Enter name’ ofcorpomﬂon, mustinclude “INCORPORATED,” “COMPANY,” “CORPORATION,”

"ll’lC " "CQ " |C°rp’u “I“c it IICO," or "Col'p u)

(1f name unavailable in Florida, enter alternate corporate name adopted for the purposé of transacting business in Florida)

» Georgla ' 3. 581-64-8763
(FEI number, if applicable)

(State or country under.the law of which it isincorporated)

4. 11-22:1985 5. Perpeual

(Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

{Date-first transacted business in Florlda, if prior to registration)
{(SEE SECTIONS 6071501 & 607. 1502, F.8,, to determine penalty ltablhty)

7.2505 Meadowbrook Parkway, Duluth, GA 30096

(Prinoipal office address)

Same

(Current mailing nddress)

Bill Print & Mail Services

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9, Nameand gireet address of Florida registered agent: (P.O. Box NQT acceptable) — =

- ey N

i | = 22

. C T Corporation System 53

Name; oxp : 4 g_:) gt;%
. th Pine Island Road - EE
Office Address: 1200 Sou ne Islan C P :l“r___l
Plantation , Floriga 33324 14 g(‘;”

(City) (Zip code) ® O

. NS

NE

10, Reglstered agent's acceptance
Having been named as reglstered agent and to dccept service of process for the above stated corporation at the. place

deslgnated in this application, I'heréby accept the appolntment as registered agent und ugree to act in this capacity, 1
Jurtiier agree to comply with the provlslans of all statutes relative to the proper and complete perforinance of my duties,

and 1 am fumitiar with and accept the 0bﬂgatlam‘ af my position as.registered agent.

'Ibrnel] Kearnev Asst Sccrctary

(A ,,.'_
(R cgistered agent's sighature) \

11. Attached.is a certificate of existence duly authenttcated not more than 90 days prior to delivery of this application to
the Department of State;. by the Secrotary of Statc or other ofﬁwal having custady of corporate records in'the jurisdiction

under thé law of which it is incorporated,

teee



Addresa: e

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

A. DIRECTORS

Cliaivmun:

Address:

Vice Chairmuan: |

.......

Address! - s A

I Mreetor:

Adilress:
Direcinr -
Address:
- )
el
8. nrrlcnm = o
&S B=
Aeesident: C B Daedy C‘). :,;;3 N
. L w5
Address: 2617 Nutwood Trail ' _ : - Sy
—_ ' ) X IRv
Duluth, GA 30097 : . e o
Viee President: 9;_?_:_’_9995*)/- _ ' ™ E’g"’"

.-\ddrc:;s:__261 1 Nutwood Trail
Duluth, GA 30096

Secretary: ‘J Deedy

Address: 2895 Townevallage Drive
Diluth, GA 30092

Tronénier

NOTE: It ncCcs’ss,‘:C)you may attach an addendunm to the-application listing sdditional ofticers anclior directors.

- T / A Signature of l)trectnr or ()t‘ﬁcel )
The officer or dircetor sipniig this document (and who is listed.in number |2 above)-affirms that the.facts stated héreii.

are truc.and that he or:she is:aware that-false information submitted in a document 1oy the Department ot State constitutes 4
thivd degree felony-as proyided for In 5,817,155, F.S.

1.1, CB Deedy

{Typed.or printed name and capacity ol person signing application)
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STATE OF GEORGIA

OF
EXISTENCE

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

ENVELOPES & FORMS, INC.

Domestic Profit Corporation

was formed or was authorized to transact business on 11/22/1985 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.

l

| E
Secretary of State - f
i Corporations Division = £

| 315 West Tower 5 2o
’ #2 Martin Luther King, Jr. Dr. R | % |
| Atlanta, Georgia 30334-1530 = 27Rd
! -

t - -‘}’

| CERTIFICATE = 5 {

ﬁvﬁhﬁv%%ﬁv%%%%%v%%*%”e*“‘%"’““'*v"’“w

St a0t " st e it i 20l 0t et s i i 1™ ol

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.

wwwwwwwﬂﬁww&wﬁwww

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

B:fh—

Brian P. Kemp
Secretary of State

Certification Number: 7655942-1  Reference:
Verify this certificate online at http:/corp.sos. state. ga us/corp/soskb/verify asp
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