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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: I{/ee% Coyls e /or Seﬂ/:C&S L,

Name of corporation - must includc suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence,” or “Certificate of Good Standing™ and check arc submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence conceming this matter to the following:

SAm=s B, WFI"SM%

Name of Person

;/ez% CournsSe Jor SQVV,\C(’S,I/UQ,

Firm/Company

/6SS A Squdial st

Address

Nesqp, fAa, Fsa203

City/State and Zip code

\u.Jr‘,O\h/‘@do,‘/’}?O(/d cf COFN

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

For further information concerning this matter, please call:

T ames (Orieh o 4S5 ) 3926-363¢6 |

Name of Person v Area Code & Daytime Telephone Number ‘
STREET/COURIER ADDRESS: MAILING ADDRESS:

New Filing Section New Filing Scction

Division of Corporations Division of Corporations

Clifton Building P.O. Box 6327

266! Exccutive Center Circle Tallahassee, FL. 32314
Tallahassee, FL. 32301 .

Enclosed is a check for the following amount:
O $70.00 Filing Fee X/$78.75 Filing Fee & O $78.75Filing Fec & O $87.50 Filing Fec,

Certificate of Status Certified Copy Certificate of Status &
Certified Copy



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.

L. F!Qe"" CO‘-ANS&[OV"S&V‘\/:(Q S j:}uQ
(Enlcr name of corporation;, must include “"INCORPORATED,” “COMPANY.” CORPORATION *
L1} [nc " "Co 11} "Corp " "IIIC 1] "Co L] or "Com ")

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

2. Colovr A do 3.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. SU\./U‘Z.. 5. pt(Pt’/*M&r\
(Date of incorporation) (Duration: Ycar corp. will cease to exist or “perpetual™
6. Nope

(Date first transactcd busincss in Florida, if prior lo registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

7 l55 N, Squd.al St M=sp, Ao, 5208

{Principal office address)

/bS5 N, SyndiAl St Mespy, Hga, TS2057

(Current mailing address)

g CopNSulA,pe

(Purpose(s) of corporation authorized in hothe staic or country 10 be carried out in stale of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptabic)

Name: ®i PI‘/U.Ar SQHTKS
Office Address:  _A 909 A, 6,4»1 ‘/? Bﬁ-./ glvd. ﬁ /23
% P4 Florida 33627

(City) {(Zip code)

a=amd

[£:¢lHd ST HAM %L

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. |
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.

MM

(Reg:slcrcd agent’s signature)

1. Attached is a certificate of existence duly authenticated, not morc than 90 days prior to delivery of this application to
the Department of State, by the Scerctary of State or other official having custody of corporate records in the Junsdlctlon
under the law of which it is incorporated.




12. Namgs angd busincss addresses of officers and/or directors:
A. DIRECTORS
Chairman; Nope

T

Address:

Vice Chairman: e A€

Address:

Director: N apiel

Address:

Director: N‘)/\J £2_

Address:

B. OFFICERS

President: /S‘Am 27> ﬁ), W r\“%h‘—/‘
Address: /COSS /U: SH/UJ:A } s,
Mesp , A, ¥SroS

Vice President: Ve e

Address:

secrary: __S A Co|2= (S viant ,
addess . [ 6 S S AN, SumndiAl ST Mess A, TS20S8
Temuer A Colee (] = Lt

addess. _ [ SS NV, Symdigl S mQJ/}/ /P TS205

NOTE: If nccessary, you may attach an addencdiim to the application listing additional officers and/or dircctors.
.

1. _ 7/:7—) /Z -

/ Signature of Director 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 Department of State constitutes
a third degrec felony as provided forin s.817.155, F .8,

4. /Sﬁmes B, Wriaht

(Typed or printed name and capacity of person signing application)




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Sceretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

FLEET COUNSELOR SERVICES INC.

is a Corporation formed or registered on 07/30/2002 under the law of Colorado, has complied with all
applicable requirements of this office, and is in good standing with this office. This entity has been
assigned entity identification number 20021208150.

This certificate reflects lacts established or disclosed by documents delivered to this office on paper
through 06/12/2014 that have been posted, and by documents delivered to this office electronically
through 06/13/2014 @ 12:14:17.

[ have alfixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and commumicated this official certificate at Denver, Colorado on 06/13/2014 @
12:14:17 pursuant (o and in accordance with applicable law. This certificale 1s assigned Confirmation
Number 8875896.

Secretary of State of the State of Colorado

t*ttt*ttt*-t**!ﬁt*tt**t***‘***!**tt**‘l**!t*tEnd ofccniﬁcatcttl**‘*#-tttttttit*tttt*lH***#*******F***l#*

Notice: ] ] i State ' ] mmeds val d ¢ffective, However,
as an option, the issuance and validity of a cernficate obtained electronically may be established by visiting the Certificate Confirmation Page of
the Secretary of State's Web site. hitp.Ywww, sos state.co.us/biz/CertificateSearchCriteria.do entering !he certificate’s confirmation number
displayed on the ceriificate, and following the rRstruciions displayed. ri j$5 certi] is megre, 1

[ve [§S . [for more information, visit our Web site. hp/iwww.sos.state.co.ns? click Business

Center and select "Frequently Asked Questions.”

CERT_GS_D Revised O8/2002008




