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COVER LETTER

TO: New Filing Section
Division of Cérporations

SUBJECT:

2y ﬂﬂw V3

Name of corporation -ﬂust include suffix

Dear Sir or Madam:

The enclased “ Application by Foreign Corporation for Authorization to Transact Business iz Florida,”
“Certificate of Existence,” or “Certificate of Good Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Flerida.

Please return all correspondence concerning this matter to the following:

Dhid L\m N
Narme of Person

Seauor& GJnSa/hm; Group , The

flml/Company

[l East 87 Sk
gom NE L8447

City/State and Zip code
Davidlynn @ Sequomsc g.com

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

Address

For further information concerning this matter, please call:

David (ynn w317y 272701
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

MALILING ADDRESS:
New Filing Section
Division of Corporations
P.O. Box 6327
Tallahassee, F1L. 32314

Enclosed is & check for the following amount:

IE{SS?0.00 Filing Fee (0 $78.75FilingFee & O $7875FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy




FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 21, 2013

DAVID LYNN
1416 EAST 8TH ST.
YORK, NE 68467

SUBJECT: SEQUOIA CONSULTING GROUP INC
Ref. Number: W13000064537

We have received your document for SEQUOIA CONSULTING GROUP 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 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.

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 1l Letter Number: 113A00026955
New Filing Section

www.sunbiz.org

ivicion nf Clarmoratinne e PO ROY 2297 MTMallabaccons Flarida 29914




;i
APPLICATION BY TOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE VefTH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING L5 SUBMITIED 10

REGISTER 4 FORE, C'N CORPORATION T0 TRANSACT BUSINESS IN THE STATE OF FLORIDA,
Sequole (orsuttiog Crowp The

{Ertes nands of corppration; ws! includs “INCORPORATED,” “GOMPANY,” “CORPORATION,”

1.
e, Lo, or "Cotp)

"ne.," "Co.," ”Corp
I
\ —
53‘1 woral ConculH a4 6’“"“:0 L. Ince,
{1 name unam:lable in. Flovida, enter alternale suIpornte name ndoptcd’fm 1:e purpose of trapsacting business iv Florida)
2 _Todiandl L3 0017819
(Stale or couniry under tis [nw ol which it is incorporated) (FEL number, if applicable)
|
4. Jf,r,/u Bk A003 5 Pf—ff’»ﬁ(_ TuAL o
?(I)MG u!‘“umoma'utiun) L])ur.umn Year ¢ corp. wili coase 1o exis: o1 puq:etml’) o2 W
~ m -.S L
. O(’ f!ﬁbfaf 1/ g:ri'C//j = _\_,_'_!:r';
: (Date first transacted business in Florida, iF prior 1o registration) Q gf?
‘ [SEE SECTIONS 607.1501 & 607,7502, F.S., o determine penalty lakilicy) no :?TS: -
= - o o
0 78y LOBELESPK’M@S Do,  AvoN ia HLiz® S=
—w Tol
(Principal office ac Adree s) x TRC
& A W B
o L T (Corrent inaiting addiessy T 5&
i . -
o ASSIST STHIT Lotk QnENLIES MAYMIRGE FEDERAL RELOEAIES
{Purpose(s) ofjcarporation anlhorized in home state or country Lo be carried ont in state ol Florida)
9. Name und sireet nddress of Florida registered agent: (P.O. Box NOT acceptable)
® d N
Name: TI\ \ Q\"v B ‘i\/’\ C’La/ut Y L n { O
Office Address:  —=p _ |2 & QQM oil', Sl
T a,L\c»LO\;Se&’ piorita 3XB0F
(Zip coc’e)

(City)

i
i

10, Registered ngen
Huving been named
designated in this application, 1 hereby aceept the appoiittuent os registered agent i

Sitrther agree to com [{ 1
duties, and I am familiar with and aceepr the abligatians of my positfon as registerel ngent

f'

:

-?s areeplines:
y registersd agent wd 1o accept service of process for the ahave stared corporation at the place
d agree to act in this capacity. !

f with the provisions of all statutes velutive to the proper and complere performance of ay
2 .

.;me{ %

—~

/

(Registered ngenl’s sn;,nuzurv)

icate of existence duly authenticaled, not more than 90 days prior to detivery of this applicution

11, Attached is a certijicate of existe authe
(e by the Seceetary of State or otber official haviny custody of corparate reaords in the jurisdiction

the Departinen: of Sta
under the law of whicl

il is insoporated.
|




12. Names and busincss, addresses of ofTicers and/or directors: 3LCRE T:;?LYE;E% Y
HYISION OF e o ATE
A. DIRECTORS StON OF C0RF O AT
Chairman: ¥ ] DEC 26 PM 35

Address:

Vice Chairman:

Address:

Direclor;

Address:

Director;

Address:

8. OFFICERS
President: DAV U D F. L‘/.M Ad
Address: / L{[ 6 G. (8 ﬁ ST—

VOLK , NE_ b8YL 7

Vice President:

Address:

Secretary: S‘T?leu G . Dt? Moy b iA~f
aidress: ___ 1827 GALLwie ST, | LiSipes, IN Y633

Treasurer;

Address:

NOTE: If necgssary, you may attach an addendum 1o the application fisting additional officers and/or directors.

13. e & D’I W,
Sﬁénmurc of Dircctor or Officer
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 Departinent of State coustitutes a
third degree felony as provided for ins.817.155, F.S.

la Sﬁ’_/)ké—m €. DeMowbnny L SEcleAey T THE  Rodh

P . s - . B . .
{Typed or printed name and capacity of person signing application)

"
Americsn LrpalNet, g, o
s Fepmsth orhtiow com o /]




STATE OF INDIANA . Ry oF
OFFICE OF THE SECRETARY OF STATE m“" 0 0o, ’Ar’,fw
CERTIFICATE OF EXISTENCE g9 e
: C26 py
&5

To Whom These Presents Come, Greetings:

I, Connie Lawson, Secretary of State of Indiana, do hereby certify that [ am, by virtue of the laws of the State of Indiana, the
custodian of the corporite records, and proper official to execoute this certificate.

I further certify that records of this office disclose that
SEQUOIA CONSULTING GROUP, INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on July 30, 2003, and
was in existence or authonzed to transact business in the State of Indiana on October 08, 2013.

[ further certify this For-Profit Domestic Corporation has filed its most recent report required by Indiana jaw with the

Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
heen filed or taken place.

In Witness Whereof, 1 have hereunto set my hand
and affixed the seal of the State of Indiana, at the
city of Indianapolis, this Eighth Day of October, 2013,

Connie Lawson, Seerctary of Staie

rrgaliyry.

"' anavsertt

1316

o St
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