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COVER LETTER

TO: ' New Filing Section
Division of Corporations

SUBJECT: \/C @: @onjaJJCM J}’K"

Name of corporation - must intlude 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 Standmg and check ere submitted to'register the
above referenced foreign corporation to transact business in Florida.

Please return all correspoﬂdence concerning this matter to the. following:

Nanette Yoans/

! Name,df Person

y dﬂ O o1 du b usz J—/I(

Firm/

307 (’/ﬂeenwocxg Q.c&a

Address

L:"ﬂf)/(i(,ul/lf\ MJ '9\/0?0

. City/State and le code
ﬂVOuﬂaﬁQ el . om
[ E-mai] ydre_ss: (to be used for annual report notlﬂcanon)

For further information concerning this matter, please call:

; ett _
JORE D 3, 994 boTO

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS: . MAILING ADDRESS:
New Filing Section : ' " New Filing Section
Division of Corporations L Division of Corporations
Clifton Building . PO Boi‘r..6327 _'

266) Exccutive Center Circle " Tallabasseo, FL 32314

Tallahaggee, FL 32301

Enclosed is a check for the following amount:

0 $70.00 FilingFee O $78.75FilingFee& O $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 27, 2012

NANETTE YOUNG
207 GREENWOQOD RD
LINTHICUM, MD 21090

SUBJECT: YCG CONSULTING, INC.
Ref. Number: W12000063519

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

Please correct #4 of your document to be consistant with the certificate.,

The document must be signed by the chairman, any vice chalrman of the board
of directors, its president, or another of its officers.

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.

Pamela Smith
Regulatory Specialist 1l Letter Number: 212A00030418

_ www.sunbiz.org
TV xrmoinm nf i armoraticone - 26O ROWYWYW 2997 Tallabaconns Rlarida 39914



Jan Q6 13 09:20p YCO 4106842751 ‘ p.1

© APPLICATION BY FOREAGN CORPUKATION FUR AUTHUOKIZATIUN 1U 1 KANDAUL
. RUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED 70
REGISTER A Fi O.R.LIGN CORPORATION 7O TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1, t/ (-/" (T (’ (2t [4[3/ ,,é/f’

(Enu;( name of corporation; must inclu fNCORPORATED.“ “COMPANY,"” "CORPORATION,”
"Inc..”" "Co.,” "Comp,” "Inc,” "Co," or FLomp.")

w"u«’i-—; (_/'rhﬂa/%f\r 6‘0’?—&}0

(lfna e unay$fiable in Florida, cntcr altcrnate corpomu{fnamc adopted for the purpose of ransacting busmess in Florida)

2. ’?::fr..;)aﬂd? 3 _ AL} TRNLSY

(State or country unﬂ:r the law of which it is incarporated) (FEI number, i /[apphcablc)
4, \‘O\ﬁbh L ' _ s perfetual
(Date 9f incorporation) (Dur:'{lon Yéar corp. will cease to exist or “perpetual™
6. 50 ' 7

{Date first tmnsacwd business in Florida, if prior to reguslmnou)

(SEE sx-:cnow /é, ﬁov 1502, ;)s;,d pcnshy liabitity)
7. QC / /'7 Yolod i Al J,ar"c f/cf((/’” / DAL

(Principal office address) -

o] 7 ) % s '.'4 Py
207 Lileen 6.;4,-5,Q el O«gfézc o Ly, 7

{Current toailing address)

8. ,_m—u %,J— 7[/" /'A/'/? 7549 Prdars e

(Purpose(s) of corporatlon authorized in home sitate Wy to be Larried out in sate of Florida)

- =2
‘ w <
9. Name and street address of Florida registered agent: (P.O, Box NQT scceptable) o §§
— N = gg‘%’
Name: o L \ ey — 254
= A
[y: 204 o
Office Address: __Qi"l/ [ 1P5+ j//"c./—) /)/ 7/% ’é ) ’_?;gg
. =
\._./_f IQLK'J, 4 r/._ — ., Florida__ 2 [ Py gg
J(Cuy) " (Zip code) T e -"'g' T =M
=

[
b ]

10. Registered agent’s nccepiance:
Having been numed as registered agent and to accept service of process for the above staied corporation ai the place
designated in this application, I hereby accept the appointment as registered agem and agree fo act In this capacity. 1
Jfurther 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.

L

\/ (Registered agent’s signature)

11. Atached is a cenilicate of cxistence 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 taw of which il is incorporated.
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" A. ")IRECTORS

Chairmak /b(‘/% /%,q/l“x/
Address: QL 7 /r{)f‘f'ﬂ&:(‘ac’c
o@m‘/mu s /”LCC 2UEG O
Vice Chairman: /Jgaunﬂm/ /%/ﬁ A
Address: ___ AL 7 / Le€r] 4é/c:”’(ﬁj £ /
,n?%:cum PR/ A Iy,

Director: __\ /

Address:
/ N\
- =2
. — e T T T D L T w - Zu
Director: '\ / = g_‘:f;
Address: —_ DT’-:{
' TRk
- j.g%i—”-‘
= il
B. OFFICERS . — =F
[t JL : 1/ S 7
President: / ICJ”(if L{/I © &

Address: EZC‘ 7 / ﬂFF/ﬂ( CC‘LC \“\r(
%J?‘//’HCL{ A /Q%C KRV LTE

Vice President: /\ Cliy 1*1/:/‘/// d} L4

Address: __ (AL 7 ﬂ/ fé‘(:/}é C‘c’x@ :O C
f)f/m{’h.ru ﬂ'k - /L&.mf\ S Ta!

Secretary —‘[ (/LJ’IL/’T/ / L/ LIS

Address: ) w/& / % r,/m’? & 1,4’)”/ ‘. jfﬁ’?’%/_‘? (L 77’//1/777?‘71
Treasurer: ﬂ /’; L /"/Z/@ ?/J:' LS 2

Address: 'QC 7 / / P*&’:’J/C'Cfx\/j KCQ %’)7[’/7/( 2L/ /4/7//4 //' T
NOTE: If nccessary, you may attzztf%dendum 10 ;lje application llsuwa officers and/or directors.
13. /o

7/ L'fSlgnglure of Dlr/c

r or cer
The officer or director signing this document {and who is }igtéd in ﬂ%ir 12 above) affirms that the facts stated herein
are true and that he or she is aware that false informatioy s0bmitted in a document to the Department of State constitutes
a third degr/ felony as pro;fed forins.817.155,F.8.
14.

ive %ﬁ’ A /kiflz [—\\{\;

(’Vryped o?yﬁnted nafne and capacnty of person signing application)
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3 L STATE OF MARYLAND

“-‘ [

& Department of Assessments and Taxation

4
&
2; [, PAUL B. ANDERSON OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF THE
&, STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THE
g.; STATE, IS THE CUSTODIAN OF THE RECORDS OF THIS STATE RELATING TO THE

L FORFEITURE OR SUSPENSION OF CORPORATIONS, OR THE RIGHTS OF CORPORATIONS TO
4 TRANSACT BUSINESS IN THIS STATE, AND THAT 1 AM THE PROPER OFFICER TO EXECUTE

Ak

THIS CERTIFICATE.

b,

b

I FURTHER CERTIFY THAT YCG CONSULTING, INC., INCORPORATED OCTOBER 23, 2012, IS
A CORPORATION DULY INCORPORATED AND EXISTING UNDER AND BY VIRTUE OF THE LAWS
OF MARYLAND AND THE CORPORATION HAS FILED ALL ANNUAL REPORTS REQUIRED, HAS NO
OUTSTANDING LATE FILING PENALTIES ON THOSE REPORTS, AND HAS A RESIDENT AGENT.
THEREFORE, THE CORPORATION (S AT THE TIME OF THIS CERTIFICATE IN GOOD STANDING
WITH THIS DEPARTMENT AND DULY AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN
“ITS CHARTER OR CERTIFICATE OF INCORFORATION, AND TO TRANSACT BUSINESS IN
MARYLAND. :

T . . . .- J

IN WITNESS WHEREQF, | HAVE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE
SEAL OF THE STATE DEPARTMENT OF ASSESSMENTS AND TAXATION OF MARYLAND AT
BALTIMORE ON THIS DECEMBER 18, 2012.

G2 (la..

5 2
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Paul B. Anderson c. @
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301 West Preston Street, Baltimore, Maryland 21201
Telephone Balto. Metro (410} 767-1340 / Qwiside Balto. Metro (888) 246-5941
MRS (Maryland Relay Service) (800) 735-2258 TT/Voice

Fax (410) 333-7097
crbink ax (410) R8028076 £
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