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COVER LETTER

TO: New Filing Section
Diviston of Corporations

SUBJECT: LV Seo

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”
“Certificatc 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:

LARURA PHILLIPS

Name of Person

CaviN, ScorT AND (omPANY, INCORFORATED

Firm/Company
209 EURANE BLVD. NE
Address
ALBUOVELAHVE , NM  SFH 25
City/State and Zip code

loh/llipa@ calNinsesttina .com

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

For further information concerning this matter, please call:

LAURA PHILIPS a(_565 )_ 294-88F5
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, FI. 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount;
(1 $70.00 Filing Fee 3 $78.75 Filing Fee & O $78.75 Filing Fee & G/$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 1§ SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

L_CALWIN, ScotT AND (domp ANy, INCORPORATED Lo 2
(Enter name of corporatlon must include “INCORPORATED,” CEOMPANY “CORPORATION,™ :l; fT"_I"
"Inc.,” "Co.," "Corp." "Inc," "Co," or "Corp.") e m

b " '-r,
W _ of
e e - r':‘_‘
Iy
Aainl d6oTT INC - A
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of fransacting business in gbrid@? ]
T o
2. _NEW MmMEXICH 3. ___$5- 0165405 25 o
{State or country under the law of which it is incorporated) (FEI number, if applicable) *~ =~ @
. o-10-194% 5. PERPETULAL
(Duration: Year corp. will cease to exist or “perpetual™)

(Date of incorporation)

6. LNKNOLON

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

7. &09 . Lé m B >
{Principal office address)

(dame)

(Current mailing address)

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

Name: @J Srﬁ&é” &6&:\“’3 “\IC :
4 |50 1A

303 N. ROCLy 01T DQ-’ 31e.
TAMPA ,Florida_‘ﬁM-‘?

(City) (Zip code)

Office Address:

0. 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. 1
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 pesition as registered agent.

{Registered agent’s signature)

10. Attached is a certiftcate 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.



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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

(Enter name of cdrporation; must include “"INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” "Co.," "Corp," "In¢," "Co," or "Corp.")

QAN Seo6TT INCG -

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

2. _NEwW MEXICO 3 T5-01L5F0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 (o -1o- 1343 5. PERPETUAL
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)

6. DNENOWN
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.150t & 607.1502, F.8., 1o determine penalty liahility)

7909 EuRANE BLVD. NE, ALAUQUERSVE, Nm 83183

(Principal office address)
é ame )

{Current mailing address)

. LIGCENSE Fpo  FLoRidA DEPT. BUSINESS  PROFESSIONRY

{Purposc(s) of corporation autherized in home state or country to be carried out in state of Florida) g&umoﬂg

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) OUT oF STATE WHOLLSALE

Name: REGISTERED AGENTS INC. PRESER pTION proes
Office Address: 3030 N. Rocky Point Dr, STE 150A
Tampa , Florida 33607
(City) W

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
Surther 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,

-
_ww Bill Havre - President
b

(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 Sceretary of State or other official having custody of cerporate records in the jurisdiction
under the law of which it is incorporated.



11. Names and business addresses of officers and/or directors:
A, DIRECTORS
Chairman: t\j /P(

Address:

Vice Chairman: P) / A

Address:

Director: LAV RA S OHLAF MAN PHILLIP D

Address: 801 EL)E_)Fh\“(_ BLUD . NE
ALLURLELQLE , N R 62

Director:

Address:

B. OFFICERS
President: JAnN- Fplk PALM

Address: Q*Oq EUBANE AIND. NE

ALAEURUELQUE | XM BF|p-D

Vice President: _D_&E)_QP——H’{LP HD “/LH

Address: g"oq EL)&PFNK- E7|)JD- Né—

ALBELELERRUE  nm  TF1 3>
Secretary: D IA’Y\I‘E P'H’Lr m

Adiess 00 EUBANK. BND. NE | ML ORUERQE, NM 8355
Treasurer: RO%Q—T— P H'Lm

adiress: 09 EUBANE BLiD. NE, ALBUCUEL QUE, N 836D

NOTE: If necessary, you may attach an addendum {0 the application listing additional officers and/or directors,

0 Lepuriee K Y 0 (P

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
arc 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 forins.817.155, F.S,

. _LAURA S, PHILIpS, DILEATOR OF  DPERATIONS

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



OFFICE OF THE SECRETARY OF STATE
NEW MEXICO

Certificate of Good Standing and Compliance

IT IS HEREBY CERTIFIED THAT:
CALVIN, SCOTT AND COMPANY, INCORPORATED (NO STOCKHOLDERS' LIABILITY)

257816

A corporation organized under the laws of New Mexico is duly authorized to transact
business in New Mexico, as a Domestic Profit Corporation, under the

Business Corporation Act - (53-11-1 To 53-18-12 NMSA 1978)

having filed its Articles of Incorporation on June 10, 1948 and Certificate Of Incorporation
issued as of said date.

It is further certified that the fees due the Office of the Secretary of State which have been
assessed against the above named entity, have been paid to date and is in corporate good
standing and duly authorized to transact business as its corporate existence has not been
revoked in New Mexico. This certificate is not to be construed as an endorsement,
recommendation, or notice of approval of the entities financial condition or business
activities and practices.

This good standing status expires on March 15, 2015
, .

Certificate issued on February 6, 2015
| .
In testimony whereof, the Office of the Secretary of State has caused this
certificate to; be signed on this day in the city of Santa Fe, and the seal of said
office to be affixed hereto.

Dianna S{Duran
Secretary of State




