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Diviaion of Corporationa
Fax Number : (850)617-6381
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Account Name : INCORPORATING SERVICES FL
~ Account Number : I20050000052
Phone : (B50D)656-7956
Fax Number t (850)656-7953

**Enter the email address for this business entlty to be used for future
annual report mallings. Enter only one email address pleasg.w®

Enail Address: CLUKEY®@FSLC.COM
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Sobject:
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From

C)ymﬁmﬁmu Czymﬁndbm
Far Viembar: 8506176381 Fax Viembar:
p ‘Olll anla'. p’umo ”MJIP.'
Email mstops@incserv. com
Comments:

Melissa A. Stops

Sr. Client Services Representative
Incorpeorating Services, Ltd.

1540 Glenway Drive

Tallahassee, FL 32301

800.699.9673

850.636.7956 (direct)

INCserv.com<http://www.incserv.com/>

MyISL{tm}) <https://clients.myisl.net/myisl/login._aspx>

Connect:

* Facebook<http://www.facebook.com/INCserv>
* Twitter<http://www.twitter.com/INCserv>
*

LinkedIn<http://www.linkedin.com/company/incorporating—services—-1td.>
* Google+<https://plus.google.com/116111501212340680624>

* Blog<https://incserv.com?blog>
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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 A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
i FOUR CORNERS ADVISORS, INC,

(Enfer name of corporation; must include *INCORPORATED,” “COMPANY,” “CORPORATION,””
ll!nc_'ll "Co..ll "C(er'" Ilmc,ll IICO!II Ur llcorp.ll)

{If narne unavailsble in Florida, enter aliomate ébrporate name adopted for the purposc of iransacting business in Florida)

2. ILLINOIS R N -
(State or country under the law of which il is mcorpnrated} (FEI number, if applicable)
4 06/14/2007 ... s PERPETUAL
o (Date of mcmpornnon) oo (Durauon Year corp. Will coase to exist of “perpetual™

T """ (Date first transacted business in Florida, if pricr to repistration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to delermine penalty liability)

7009 DR. PH]LL[PS BLVD., SUITE. 220 ORLANDO, FL 32819

(Prlncipal office address) ) oo
7009 DR. PH]LLIPS BLVD., SUITE 220, ORLANDO, FL 32819 )
(Current mailing address) o
ADVISORY SERVICES
{Purposc(s) of corporation authorized in home state or “tountry to be carned out in state of Florida) —_—
o~
9. Name and gtreet addresg of Florida registercd agent: (P.O. Box NOT acceptable) .
Names MICHAEL SHINDLER i ,:,, X
; o Pra] r.—
Office Addresst 7009 DR. PH]LLIPSBVLD, STE 22(] , »} - rre
ORLANDOW o S Florida 32819 _ :i- L)
(City) T i code) i W
=0t
3]

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity, T
JSurther agree to comply with the provisions of all statytes 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.

T U (Reglstcred agent’s stgnuture)

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 Secrctary of Siate or other official having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairmani: _ g P o

Address: . s _

Vice Chairman; .

Address: T 2 TSR S, e

Director: . M[CHAEL SHINDLER __ . e -

Address: _7009 DR_. PHILLIPS BLVD,, STE. 220, ORLANDO,_FI_J32819 o

Director: s e : . - =

Address: _ e

B. OFFICERS

Presidents MICHAEL SHINDLER - o

Address: 7009 DR PHILLIPS BLVD., STE 220, ORLANDO, FL 32819

Vice President; . ! — — e e

Address: _ — — SN NS TP TP = e

3 NHCH.AEL SH]NDLER )
ecretary; . - — s . N

Addross: 7009 DR. PHILLIPS BLVD., STE. 220, ORLANDO FL 32819 .

Treasurer: N S SO N T R [ —
Address: e , g S

NOTE: If nccessh g Vil
13, o

; v Slgnaturc of Director or Ofﬂcer
The officer or difector s;gmng thns 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 thitd degrec felony as provided for in 5.817.155, F.5.

14, MICHAEL SHINDLER o
x (Typed or prmtcd name and capacity of person signing application)
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Toail to anﬂ these Presents Shall Comne, Greeting:

L, Jesse White, Secretary of State of the State of Minois, do
hereby certify that

In Testimonyg Whereof, 1 hereiy oot
my hand and cause to be affixed the Great Sepg of
the State of Mlinois, this IRD
day of APRIL AD, 2014




