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COVER LETTER

TO: New Filing Scction
Division of Corporations

SUBJECT: ,:(-)ﬁnnq ned QS'SOCI«&-C\ _’f,\rc_

Name of corporation - must include suffix

Dear Sir or Madam:

“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the

|
|
|
|
|
: |
The enclosed *'Application by Foreign Corporation for Authorization to Transact Business in Florida,”
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

jff‘“\‘% T _T& nny

Name of Peron

ﬂfwn,lg exad_ A ssacated Tac.

Firm/Company

100 Bent (ok Q.

Address

[Ale NS Lovws Mo L3347

City/State and Zip code
G\Ehnti Ao d‘]f'(L I Uvence - Cop

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

For further information concerning this matter, piease call:

Denan ’r:ﬂﬁmi a3y Y T7¢-X030 |

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifion Building

2661 Executive Center Circle
Tallahassee, FL 32301

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

Enclosed is a check for the following amount:

O $70.00 Filing Fee O $78.75 Filing Fee & O $78.75 Filing Fee & (B $87.50 Filing Fee,
Certificate of Status Cerntified Copy Certificate of Status &
Certified Copy



r

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.

,thn»{ ﬁ'ﬁ‘o( QRSGCWJ‘TS __I:rc\

1.
(Enter name of corporation; must include “INCORPORATED,” “COMPANY.” “CORPORATION,”

I![nc-,ll I!Co"ll "COrp.“ "IHC," "CO," or "COl'p."]

,Dﬁvmu ondh Frsccates I;\C.‘ Flende,

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

Y3 -1 04 71377

2, My ss A 3.
(State or country under the law of which it is incorporated) (FEI number, if applicable)

p——
4, teb |4 1345 s. Perpetic|

(Date ofincorpor'mion) {Duration: Year corp. will cease to exist or “perpetual”)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penalty liability)

| 60 Bopt Tk Ct.

7.
(Principal officc address)

Som

(Current mailing address)

T Surence Salcg

8.
(Purpuse(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 NOT acceptable)

Name: :DEV‘M R T_j&r\m}f

30 m QCI. th§}' C+ i
Ré*‘Bn JL‘L )/\\ e‘\“L , Florida 53 c’\'( 2 F//;i: .

(Zip code) i:r:‘ §.
~J

(City)
g

=330

Office Address:

10. Registered agent’s acceptance:
Having been named as registered agent and to accept service of process for the above stated co

Jabe S4. 260 Mo L3347

(il
)

rg:p:r;iz'}io f the place -

designated in this application, I hereby accept the appointment as registered agent and agree to tict in this capacity. 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my i

duties, and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signfature)

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 Sccretary of State or other official having custody of comorate records in the jurisdiction

under the law of which it is incorporated.




12. Names and business addresses of officers and/or directors

A. DIRECTORS

Deans T ﬂ&wnu{;
Address: 30 MQoLc\L\;\ C‘l".
Retonde West , £

Chairman:

Vice Chairman:

Address:

Director: l{ek\"? Lr ?ﬁfx'af
Address: L}}@ RC\-SCL\. Cf‘ag&] Nb
O Fllon Ms 3360

Director:

Address:

B. OFFICERS Fer

President: € nnis ’T——j Enngg ;t,cl; r%’

Address: 30 mf—a(a‘ ot C‘(I ;:‘: z 13
Ritonde Wed . FI. 33947 S = m

Vice President: ke {u /. Rq::fu/ g»:.‘ <~ O
20" Raseel Crosging En @

Address:

O Fllon Mo L338¢
Secretary: _-DCV\/\(') T—_'De-hn(_/ "‘T(‘C,CAW{.
30 mecﬂ.qt\tl C:’j Rerode est F1. 33942

Address:
Treasurer: {(\9“\1‘/ L Reo'}‘d.ﬁ__ — 5@ C,J\@"h/?
y26 Rageal Crossug OFullen Mo £33¢L

Address:
NOTE: If necesgary. you mdy attach ap addendum to the application listing additio
N Pr&s /aLa-/zJ-

13, Zontre 7

-~ Sigﬂature of Director or Officer
The officer or director signing this document (and who is listed in number 12 above) affirms that the facis stated herein
are true and that he or she is aware that false information submitted in a document to the Department of State constitutes

nal, officers and/or directors.
C, on, rwidvy

a third degree felony as provided for in s.817.155, F.§

.’D‘Enm*g T \ﬂiv_n,nvr

(Typed or printed name and capacity of{:erson signing application)

14.




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 gecords
in my office and in my care and custody reveal that =

DENNY AND ASSOCIATES INC,
00407289
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was created under the laws of this State on the 14th day of February, 1995, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, I have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 3rd day of
December, 2012

Secretary of State

Certification Number: 15060120-1  Reference:
Verify this certificate online at https://www.sos.mo gov/businessentity/soskbfverify.asp
3 o ”"1 IlH"”“!‘l‘ﬁ“"‘o‘é“-’?‘i U’“‘ G2




