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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: Schaefer Assocrates Tac.

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorizaticn to Transact Business in Florida,”

“Certificate of Existence,” or “Certificate of Good Standing” and check are submiited to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

VMichae) Huvgh havao”

Name of Person

Schweder esocrates, Tne

. Firm/Company
—

D17l Son Spee. S,

Address
-

Conrider, G 33759

City/State and Zip code
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E-mail address: (to be used for future annual report notiﬁcation):‘
Vs

schaetershewveem @ aol. Conns
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For further information concerning this matter, please call: ek i
° ' ;; I;’_E ——
~ \ S o at (10?] ) (o0 - 8038 I
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, FI1. 32314
Tallahassee, FL. 32301 -

Enclosed is a check for the following amount:

@70.00 Filing Fee D$78.75 Filing Fee & D 378.75 Filing Fee & DSS?.SO Filing Fee,
Certificate of Status ™ Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 5, 2012

MICHAEL HARSHBARGER
3176 SAN JOSE STREET
CLEARWATER, FL. 33759

SUBJECT: SCHAEFER ASSOCIATES, INC.
Ret. Number: W12000030753

We have received your document for SCHAEFER 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 document is illegible and not acceptable for imaging. We ask that you type
or carefully print the information in the appropriate blocks.

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.

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) 245-6052.

Claretha Golden
Regulatory Specialist Il Letter Number: 912A00015951
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 TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
L. Schaeler Bsspeistes  TIne.

{Enter name of corporsation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"lnc..“ "CO.," "Corp," lrlnc,n llco’ll or "COrp.")

Schaefer Associates Southeast, Inc.

{If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Kansas 5 H8-09249lL
(State or country under the law of which it is incorporated) {FEI number, if applicable)
. 12 /30/2) 5. Derperual
{Date of incorporation) (Duratibn: Year corp. will cease to exist or “perpetual™)
6. LS |20

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, E.S., to determine penalty liability)
9508 lacklnd Koad Sk louis, Mo

(Principal office address)
-5

Yo. Do ldoTx |

7. ST

. =t houwis O bf)i(i‘}-
{Current mailing address) ' . .
> :_j% ]
— Q . . =9

8, ma)m x:Qdee,r 'S .Dfarreﬁ»e/h‘{’oﬁ $es N -1
(Purpose(s) of corporation authorized in home state br country to be carried out in state of Florida) ;7 1~ "f'_ F:
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) me TS

. T e

. LA

Name: _Michae) Huvsh bavqer 23 =

. omoo

~—% Office Address: 21726 Som JD.CP_/ St - <

Mearater , , Florida_2275Y
(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 of the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I

SJurther 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 of my pesition as registered agent,

(Registeréd'agent’ @mra)

1. 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.



I.Z. Names and business addresses of officers and/or directors:
A. DIRECTORS
Chairman; Mfdnae! dedﬂbdrq-ﬂf

5 adress: 2170 Son Jose. S Cloarunter, A %3759

Vice Chairman;

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

1

e &7 N
" e
President: ml chael Hﬁ-fﬁhbﬁfq o ==
| =0 =
"‘7 Address: 6 v c‘f, =
T -_—
[t W m
- i . i
s =
Vice President: g 5 =
= an] fon
™
Address: o 3
Secretary:
Address:
Treasurer:
Address:
NOTE: if ngcesgary, fou may attach an addendum to the application listing additional officers and/or directors.

13. Ah, D k)

Signature of Director or Officer
The officer or director signing thi ment (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 degree felony as provided;for in 5.817.155, F.S.

- 14, m.'\d/\a\o.l A 5‘/1‘004@,61/ @ﬁﬁsic&n‘[’

(Typed or printed na@ and ca;':acity of person signing application)
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STATE OF KANSAS
OFFICE OF
SECRETARY QF STATE

KRIS W. KOBACH

I, KRIS W. KOBACH, Secretary of State of the state of Kansas, do hereby certify, that
according to the records of this office.

Business Entity ID Number: 0729210
Entity Name: SCHAEFER ASSOCIATES, INC.

Entity Type: DOM: FOR PROFIT CORPORATION

State of Organization: KS

Resident Agent: RICHARD ONG -

Registered Office: 9225 Indian Creek Parkway Suite 100, OVERLAND PARK, K8 66210

was filed in this office on December 30, 1981, and is in good standing, having fully
complied with all requirements of this office.

No information is available from this office regarding the financial condition, business
activity or practices of this entity.

>
=
In testimony whereof I execute this certificate and aﬁ‘i‘. "%" i
the seal of the Secretary of State of the state of Kansasﬁ - —I'::
on this day of May 31, 2012 ;f; i—i - om
ey ¥ -
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o
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KRIS W. KOBACH
SECRETARY OF STATE

Certificate JD: 499741 - To verify the validity of this certificate please visit

https://www kansas.gov/hess/flow/validate and enter the certificate ID number.

05/31/2012



