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FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 17, 2014

JOHN BLOECHER o
J. BLOECHER MARKETING, INC. EER
1717 HOLLOW BRANCH WAY

THE VILLAGES, FL 32162

SUBJECT: J. BLOECHER MARKETING, INC.

Ref. Number: W14000037755

We have received your document for J. BLOECHER MARKETING, INC.,
however, upon receipt of your document no check was enclosed. Please send a
check or money order payable to the Department of State.

The fees for profit and nonprofit, domestic or foreign are as follows:

Filings Fees: $35.00
Registered Agent

Designation $35.00
Certified Copy $8.75 ..
Certificate of Status $8.75

Please list the Federal Employer Identification number in the appropriate section
of the application. It applied for, enter "applied for", or if not applicable, enter
IIN/AII-

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

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wili be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6052.

Thomas Chang
Regulatory Specialist Il
New Filing Section

Letter Number: 014A00013134

www.sunbiz.org

Nivieins nf Carmnaratinne . PO ROY B297 Tallahaccan Flarda 20214



COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: T, BloEarcl MARKETIF 6, 1V e -

Name of corporation - must include 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 Standing” and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

ToHN BiLoEHER

Name of Person

T, BLoEQHER mARKErIvG, /vC .

Firm/Company
[7/0 Holtiow PRAVEH WAV
Address
THE VILLApEs FroRidd 2a/62
City/State and Zip code

T PLxcHERL QAL com

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

For further information concerning this matter, please call:

JOHN LLOoECHEL  a( 2T\ 0P - 537/

Name of Person Area Code & Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:
& §70.00 Filing Fee O $78.75 FilingFee & O $78.75 Filing Fee & O $87.50 Filing Fee,

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 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

1 T, BlefeHER MmAR KET(r G, 1+C .,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
‘llnc * I‘Co " "Colp " Illl.lc " OI(:0 0! I'Cc’[p 1!)

IR

(1f name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. MiFoy R/ 3. 'FfﬂquW Y 3-/83939

(State or country under the law of which it is incorporated) {FEI number, if applicable)
4 /- E-TT s FERPETYAL
(Date of incorporation) fDuration: Year corp. will ceasc to exist or “pe:‘pclua!")
6 TUNE 15 R0l

(Ijatc first transacted business in Florida, if prior 10 registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S,, to determine penalty liabtlity)

7. 1207 Hotcow LRAareH U’WY THE it dGES  FL. 362

(Principal office addless)

[P0 7 HOLLOW [BRANEH WAY, 7HE Viet AGES FL, 2R/ 62

(Current mailing address)

3. WHOLE S ALE 541E5 OfF SpoK T A) mAREETIVG /TEmM S

(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) =
Name: ToMer LeioEHEL, -
Office Address: /717 rosiend ARAFCH wiY ; ;
THE Vieipbees Florida_JR /6 % AL
(City) (Zip code)

LS 8 1Y

10. Registered agent’s acceptance:
Having bec 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. [
Sfurther agree to comply with the provisions of all statutes velative to the proper and complete performance of nty
duties, and I am familiar with and accept the obligations of my position as registered agent.

MEM

(Registered agent’s signature)

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 Secretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




12. Narhes and business addresses of officers and/or directors:
A. DIRECTORS . v
Chairman; TOHN ﬁAOEC f‘!’EfQ

Address: /7/7 O Lo’ BRANCH LAY

T HE VI LLAGES L. 22/6R

Vice Chairman:

Address:
Director:
Address:
Director:
Address: - ;
—
=
B. OFFICERS c!:: i~
President;  TOH ﬂ/—pgc/‘{ElQ ?g

Address: /7/7 /’7@440,/-/ ﬂg(—hﬂ/d}f (,«J/}?’

LE 3 Wy

THE VILAGES F2) 32/6 2

Vice President:

Address:

Sceretary: C)’/U‘f)‘)‘/ﬁ A 54925’@)‘7@(/2

Address: /277 SHosleoo GRAneH 0‘44'7/’ = Vf“"’qégi e Zayé A

Treasurer;

Address:

NOTE: If necessary, yoWay attach an addendum to the application listing additional ofticers and/or directors.
13, '\[L% _)/AL/ f—

r Signature of Director or Officer
The officke-of 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 degree felony as provided for in s.817.155, F.S.

14 ToHr Blofattell — P RESEnT

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




Jason Kander
Secretary of State

CORPORATION DIVISION
CERTIFICA'TE OF GOOD STANDING

I, JASON KANDER, Secretary of the State of Missouri, do hereby certify that the records in
my office and in my care and custody reveal that

J. BLOECHER MARKETING, INC.
1125 2 el

Tk 210465300

was created under the laws of this State on the 28th day of January, 1999, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, | have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 20th day of May,
2014

Secretary of State

Certification Number: 16115955-1  Reference:

Verily this certificate online at https://www.sos.mo.gov/businessentity/soskb/verify.
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