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COVER LETTER

n

TO: Registration Section
Division of Corporations

SUBJECT: _ DeBruce  Rlacemen LAD.

Name of corporation - must include suffix

Dear Sir or Madam:

a

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:

/JE%:G\‘CU) L E \JW

Nan%_of Person

m@ruc»a R\ EA L YA VAN~ ’/J( i

Firm/Company

bAT2 v Corlos BNA, Che tbe—4-

Address
e Myers 53908
/ City/Slale and Zip code
TLR @ debruee blackmunn, coma

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

e Eums .

For further information concerning this marter, please call: h
Tebbre, Rlucpror a( 2 ) GX0-0T]TE
Naffie of Person Area Code Daytime Telephone Number

STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration 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:

LG s it e RN i s e £ At

\P $70.00 Filing Fee O $78.75 FilingFee & (O $78.75FilingFee & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy

Cav\l ‘:7/\/\ \‘1\"47((7 T'C"W‘-VV\ J\‘D“(\C‘iocuwx%f{'ﬁhv\ l §.\17 . Co T

fATI"\A{/‘u \9:\[ ’e/\f_c OQ’CJ 7.



FLORIDA DEPARTMENT OF STATE SLCRETARY G §

Division of Corporations

August 10, 2015

JEFFREY L BLACKMAN
16790 SAN CARLOS BLVD STE 160-94
FT MYERS, FL 33908 US

SUBJECT: DEBRUCE BLACKMAN LTD
Ref. Number: W15000053670

We have received your document for DEBRUCE BLACKMAN LTD and your
check(s) totaling $70.00. However, the enclosed document has not been filed
and is being returned for the following correction(s):

We regret that we were unable to contact you by phone. Please return the
corrected document with a letter providing us with a telephone number where

you can be reached during working hours.

The use of LIMITED or LTD. is not sufficient as a corporate designation. The
name must include a word such as INCORPORATED, INC., CORPORATION or

CORP.

We are enclosing the proper form(s) with instructions for your convenience.

Please return 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) 245-6051.

Yasemin Y Sulker
Reguilatory Specialist Il Letter Number: 715A00016794

www.sunbiz.org

Diwvicion of Coroorations - PO BOX 6327 “Tallahacaee Flarida 2993914
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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 TQ TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. Dég?ucé E\ahc:}‘i\r\ct,w mf Thc,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
I|[nc“ll "Co.‘lr “Corp’" Illnc,“ IFCO’II or "Col-p_")

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

2 Delereare 3 04 -Tbl (4327
{State or country under the law of which it is incorporated) {FEI number, if applicable)
P .
4. Jdhre 15 2eo) 5. e rOC’)rU\cA
(Date of in'corporation) (DatE of duration, if other than perpetual)
6.

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

7 19T S Caxlos B, St \bo—a4 , & Mg [ 22968

(Principal office address) 4

(Current mailing address, if different) i o
[.» ".: X
et ::C;j
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) iyt J: ryoo
Loy o
e f
Name: ?fé Q'émg L E\AW a T
y
— T e Yy
Office Address: 227t 9’ S}‘ Cal ‘@1 & l’\ Lu\ i;r.? = o -
A Z:r_a A o-‘
Sanni b2 | Florida_ 23451 >
(City) (Zip code)

9. 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
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 mny position as registered agent.

/‘E/Z/t XNy

{Registered agent’s signature)

10. 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.
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11. Names and business addresses of officers and/or directors:

A. DIRECTORS '

Chairman: rpree Lpwiye b/c-eru (€

Address: 227 ekl b
Senc e : L 329G 7

Vice Chairman: ED-QQ’&M v R lecenan—

Address: 221G %‘f’ﬂrg Sh L
Seaibel , PL- 3229G7%

Director:

Ad'dress:

Director:

Address:

B. OFFICERS

B
president: Lz o De Rruce : =
Address: 2215 Shewrbsia b 5'?* ? o

Connill, WL 22407 f m-R
vice president: _ J2Ebee, L R \A—C_%W 3‘; : DA
Address: 27+ %’i‘ éx-épg L~ Lan E. o

Sonihel | 339C T
Secretary:
Address:
Treasurer:
Address:

NOTE: if necessary, you may attach an addendum to the application listing additional officers and/or directors.

12,

Signature of Director or Officer
The officer or director signing this document (and who is listed in number I 1 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 [eIWm 5.817.155, F.S.
5~ Tedfreo, L Rlecpnon, Exembire Ve Bl

./ (Typed or printed name and capaché/ of person signing application)




Delaware ... z
) 1
The First State i
I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DE’L'AWARE, DO HEREBY CERTIFY "DEBRUCE BLACKMAN LTD." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND I8 IN
3 GQOOD STANDING AND HAS A LEGAL CORFORATE EXISTENCE SC FAR AS THE
REéORDS OF THIS OFFICE SHOW, AS OF THE THIRD DAY OF AUGUST, A.D. 8
2015.
AND I DO HEREBY FURTHER CERTIFY THAT THE FRANCHISE TAXES
HAVE BEEN PAID TO DATE.
AND I DO HEREBY FURTHER CERTIFY THAT THE SAID "DBBRUCE

BLACKMAN LTD." WAS INCORPORATED ON THE EIGHTEENTH DAY OF JUNE,

A.D. 2001.

SN S

Jeffrey W. Bullack, Secretary of State
AUTHENTNICATION: 2609582

3404772 8300

151120532

You may verify this certificate online
at corp.delaware.gov/authver.shtml

DATE: 08-03-15



