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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: RCSCM ch lY\C '

Name of corporaticn - must include suffix

Dear Sir or Madam:

I1)

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:

Dibva  Libuw Jr\{

Name of Person

Researdy  INc-

Firm/Company .
1501 (ake Dnive,
Address
Ovlande, FL 3afo 1
City/State and Zip code

. ]
dliberty § vpseandn Incor porgted. oM
-mail address: (to be used for future annual report notification)

For further information concerning this matter, please call:

Debbie. Liberdy ., (L7R, 93U-518Z o

Name of Person | Area Code & Daytime Telephone Number
o 10 L(4-9€3 7
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:F?0.00 Filing Fee D$78.75 Filing Fee & D $78.75 Filing Fee & MSJJO Filing Fee,

Certificate of Status Certified Copy rtificate of Status &
Certified Copy




RECEIVED
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‘ - SEL,fté_J‘w; CROAITARS
FLORIDA DEPARTMENT OF STATE TALLA¢ e 1 piia
Division of Corporations '

September 24, 2012

DEBRA LIBERTY
7501 LAKE DR
ORLANDO, FL 32809 -

SUBJECT: RESEARCH INC.
Ref. Number: W12000048982

We have received your document for RESEARCH INC. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The entity’s period of duration must be listed on the application. Please insert the
word "perpetual”, if a specific date of dissolution or term of existence has not
been specified. :

The name designated in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an existing entity.

Please select a new name and make the correction in all appropriate places. One
or more major words may be added to make the name distinguishable from the
one presently on file.

Adding "of Florida" or "Florida" to the end of a name is not acceptable.

Please return 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.

Jessica A Fason
Regulatory Specialist Il Letter Number: 512A00023805

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L ﬁES?a!d’i Inc.

(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"]nc " Co. ’n rrcorp’u “Inc 1 "CO or ucorp n)

Libuty Pesearch Inc.

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

2. Oouin Cavol)ng— s 57- 674548

(State or country under the law of which it is incorporated) (FEI number, if applicable)
. - 13- 83 o bwpehad
{Date of incorporation) (Duration: Yeaf corp. w1ll cease to exist or "'perpetual”)

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

. 1601 \lake Drive, Orlade FL 33809

{Principal office address)

__AGa0 Mdante o  Ste 333 fipharett, o Secot
(Current @ g address) . .

(Purpose'(s) of corporation authorized in home state or country to be carried out in state of Florida) 3
™o R
N 2
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) _ '_;,."'_

nme:_PWore Loty
Office Address: 750! La—"‘-L Df‘ S, 8 | :E
O v lﬁ/nd-D , Florida 5380 Ci

{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
Sfurther 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 position as registered agent.

(Registered agent’s signature) Krm‘/
11. Attached is a certificate of existence duly authenticated, not more 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;

1

A. DIRECTOR!S
Chairman: N m

Address:

Vice Chairman: _kl ﬁ

Address:

Director: N Pt

Address:

Director:

Address:

B. OFFICERS

President: D Q/bl/ a LJ'W m

Address: 750 l L—a e ‘BH‘ v-Z_
Orlands, FL 33%0 9 _

O
Vice President: N B P A
ke
Address: ey
T . __;’-;_tg
Secretary: N } a Co
o 4
Address: L .
Treasurer:
Address:

NOTE: Ifnecessary, you may attachm to the applifation listing additional officers and/or directors.

1gnature of Director or Officey/
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 degree felony as provided for in 5.817.155, F.S,

14. —DUOF& Li b-U/h/

(Typed or printed name and capacity[of person signing application)
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Olffice of Secretary of Sz‘ate Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby certify that:

SINIGEINIKI N I¥

RESEARCH, INC.,

a corporation duly organized under the laws of the State of South Carolina on
January 12th, 1983, and having a perpetual duration unless otherwise indicated
below, has as of the date hereof filed all reports due this office, paid all fees,
taxes and penalties owed to the Secretary of State, that the Secretary of State’
has not mailed notice to the Corporation that it is subject to being dlssolved by
administrative action pursuant to section 33-14-210 of the South Carolina Code,
and that the corporation has not filed articles of dissolution as of the date hereof.: =
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;
;
;
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Given under my Hand and the Great
Seal of the State of South Carolina this
21st day of August, 2012.

I N 77 L7 S A

VTV YTF YTY YTV Y wry. vy

TGN

T

T

, Secretary of State

¥

= '171""

Note This certificate doas not contain any representation concerning fees or taxes owad by the Corporation to tha South Carolina Tax Commission or whether the
Corporation has filed the annual reports with the Tax Commission If it is ;mportant 10 know whether the Corporat:on has paid all taxes due to the State of South
Carolina, ang has filed the annual reports, a certificate of compliance must be cbtainsd from the Tax Commission




