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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: HOb”L Mark ehimg Solubonsline dboa

(PD Name OHporat' n { must inclyde suffix
rew o rg

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.

Dear Sir or Madam:

”

Please return all correspondence concerning this matter to the following:

\‘ZQ W\ie. Cq;f.é I
Name of Person
(?)w,\uco Moarkebng Group

Flrmldompany

2.0 Box 31

Address

Centak iy Y, 42330

City/St'ate and Zip code

\éaxéh@ breww, cerm

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

For further information concerning this matter, please call:

Vollie Grsh w210 ) 15U 224 227

Name of Person Area Code & Daytime Telephone Number

STREET/COURIER ADDRESS:
New Filing Section

Division of Corporations

Clifton Building

2661 Executive Center Circle
Tallahassee, FL. 32301

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

Enclosed is a check for the following amount:

Mé]0.00 Fiting Fee 3 $78.75 Filing Fee & (1 $78.75 Filing Fee & (1 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 2, 2013

KELLIE GISH
P.O. BOX 37
CENTRAL CITY, KY 42330

SUBJECT: MOBILE MARKETING SOLUTICNS, INCORPORATED DBA
BREWCO MARKETING GROUP
Ref. Number: W13000020966

We have received your document for MOBILE MARKETING SOLUTIONS,
INCORPORATED DBA BREWCO MARKETING GROUP and your check(s)
totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter,

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate 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.

Valerie Herring
Regulatory Specialist Il Letter Number: 113A00008506
New Filing Section

www.sunbiz.org

Tyivrician nf favrnnraticane . P OY BROWYW 2997 Tallahacoon Blarida 29914




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.

Mobi e Marketing S0 ludi ons, INCor poraked—

(Enter name of corporation; must include “[NCQRPOkATED\" “COMPANY.,” ‘fORPORAT[ON »

||]nc n “CO " "C()rp ] !rInc " ero " or "Corp "y

(- 0D 141D

A 3. 2
{State or country under the law of which it is incorporated) {FEI number, if applicable)
3 . Méﬂ&i_,
{Duration: Yeat corp. will ceas¢ 10 exist or “perpetual”)

alégq 2007

4,
‘_(bate of inl:orporation)

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

6. 2013
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
-~
S30

ol N
{Principal office address)
L0 oy ), Cenhal G4y [dy 42330

(Curre{lt mailing address)
e
Y
o oo le. Morle hirg 3 e
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) .‘,':E 3 E
¢ S
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) - _'%"“'“"‘
. 8 o
Name: “T p A . LO+'\' ;f U
o F
[0s]

Office Address: lq"[j’ll\& \‘n_{/]ﬂ 1DCU£/ ;/‘\10'1' |_‘S’|0
n; Mﬁam , Florida 33|7q
(Zip code)

{City)

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
Jurther 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.

'}m[fmet

(Regsstered agent’s signature)

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.



12. Names and business addresses of officers and/or directors: F% .‘im *,“2:? i ]
A. DIRECTORS 13112y 54 Py )
Chairman: Af[%‘:"ﬁ ARY ;- z‘l 2
Address: A e Sﬁf‘;tfr{i,i’\“}b%@

Vice Chairman:

Address:

Director: —

Address:

Director:

Address:

B. OFFICERS
President: (?/A‘,M T Wi llkersenm
address: ___PO_Pol BN
Cerdal G o 4330

Vice President:

Address:

Secretary: L L ,U\L ¢ Chkslf‘-/
Address: rDO B% 371 CM'{M (o ".’\1 b\ﬂ‘ Y2330

Treasurer;

Address: -

m to the application listing additional officers and/or directors.

/\_,/.fﬁ\/bgrw

ignature of Diredtor or Officdr

igning this document (and who is listed in number 12 above) affirms that the facts stated herein
are true and that he or she Ts-aware that false information submitted in a document to the Department of State constitutes
a third degree felony as provided 76 155, F.S.

14, \Z.p,thc Gnﬁ\/\ (\‘orp éo'/c,

{Typed or printed name and capacny of person signing application)

NOTE: If necesshry,Aou énay-aﬂach anfdde
13.

The officer or directo
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Alison Lundergan Grimes, Secretary of Sfaﬁ f AEFQSESL&?IFC;Q";; ;}3’“
.‘i

Alison tundergan Grimes
Secretary of Stale
P.QO.Box 718 ¥ H
Frankfort. (7 40802-0718 Certificate of Existence
(502} 564-3490
http:/waw. sos.ky.gov

Authentication nurnber: 138317

Visit htips.//app. sos.ky.govifishow/certvalidate. aspx {c authenticate this cerlificate.

[, Alison Lundergan Grimes, Secretary of State of the Commonwealth of Kentucky,
do hereby certify that according to the records in the Office of the Secretary of State,

MORILE MARKETING SOLUTIONS, INC.

is a corporation duly |'ncorporated and existmg under KRS Chapter 14A and KRS
Chapter 271B, whose date of incorporation is September 11, 2007 and whose period of
duration is perpetual.

| further certify that all fees and penalties owed to the Secretary of State have been
paid; that Anlicles of Dissolution have not been filed; and that the most recent annual
repoit required by KRS 14A.6-010 has been delivered to the Secretary of State.

IN WITNESS WHERECF, | have hereunto set my hand and affixed my Official Seal
at Frankfort, Kentucky, this 28" day of May, 2013, in the 221% year of the
Commonwealth.

Alison Lundergan Grime
Secretary of State
Commonwealth of Kentucky
139317/0673294




