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Division of Corporations “Ai 5{ o
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April 14, 2016 g
BONITA SESSIONS
14 HIGH STREET
PO BOX 1147

BETHEL, ME 04217 US

SUBJECT: SESSIONS CPA, PC
Ref. Number: W16000027777

We have received your document for SESSIONS CPA, 'PC and you'r' check(s)

totaling $70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional

corporation. An accepatable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.
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If you have any questions concerning the filing of your document, please call 75 =™
(850) 245-6051. - 'ﬁ?_igjg
w Wil
Shelia H Young R

Regulatory Specialist Il Letter Number: 516A00007722 = .

www.sunbiz.org

Diviainn of Cornaratione - PO ROY 8397 - Tallahacare Flaridas 39314



COVER LETTER

TO: Registration Section
Division of Corporations
SUBJECT:

Sessions LPA AL

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida,”

“Centificate 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 maiter to the following:

B, Sessivns
Sess,ons OFPA AL

Name of Person

i Firm/Company
L4 b Sheet. Po.box 1147 o
ﬂ Address o ; j’;
5 ff/f Mf 042 7 =0 f‘.f,-‘_:j« .
! City/State and Zip code g ‘ﬁ:ﬁ,;ﬂ
bor /ﬁ&"/é 4/974/% L0727 o TacC
E-mail address: {to be used for future annual report notification) ‘: »{;r__‘
‘7 AT
For further information concerning this matter, please call: 1‘5.’\ ;F’—".
5&%/7% L§ £aS)0MS (207 ) S GA-YPIL
Name of Person Area Code

Daytime Telephone Number

STREET/COURIER ADDRESS:
Registration Section

MAILING ADDRESS:
Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Executive Center Circle
Tallahassee, FI. 32301

Tallahassee, FL. 32314
Enclosed is a check for the following amount:

B(?0.00 Filing Fee O $78.75 Filing Fee &

1 $78.75 Filing Fee & 3 $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 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BRUSINESS IN THE STATE OF FLORIDA.

L Oessiors 0FPA A Lo,

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“]nC.," “CO.," "COI’p," "]nc," lICO!u or “COT'P n)

(If name unavailable in Florida, enter aliernate corporate name adopied for the purpose of transacting business in Florida)
1
2. M 2118 :

3. g‘) o -/ f dP OO / 90
{State or'country under the law of which it is incorporated) (FEI number, if applicable)
a, /a’l/éi 7/0‘7/ 5. '
(D.llc of incorporation)
6.

(Date of duration, if other than perpetual)

(Date first transacted business in Florida, il prior 1o registration)

' (SEE SECTIONS 607, 1501 & 607.1502, I.S., to determine |.Jcnd].ty liability)
o thigh Street Rp. B i 7. Bethel ME o217

rincipal office address)

32541 Fromber Dri ve Trtusvitle, fl. B2794

{Cuarrent maullng= address, if different)

o ::: [
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8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) IR 2
TS
¢ v TR
Name: @@?ﬂ/ %ﬁ &55/ o/rls ;E_ Yo
- —lar
N ' ooy =
Office Address: \.8&0? / 7}://5 Wﬁgfbff[/e o i*ﬂ
o 3 Lt
- ’ prd
-7//7'%/5 V///g/ /:Z-’ , Florida -327¢é_
(City) {Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and (o accept service of pracess for the above stated corporation at the place
designated in this appiication, [ 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 fo the proper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent.

6&WW

(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



II.'_

Names and business addresses of officers and/or directors
A, DIRECTORS

Chairman:
Address:
Vice Chairman:
Address:
Director:
Address: e
Director:
Address: '
3 o0
G Ze
B. OFFICERS ,—2 };é
President: B?‘V)/?Lé, \?{955] IS ‘:’U f—‘i:grr
Address: ___BOR/ f"/'m/zé/’ D”/V& = fw
Titusvilfe, Fr 327% 2 oa
Vice President:
Address:
Sceretary: - -
Address:
T reasu.rer:
Address:

NOTE: [f necessary, yousmay attach an addengum to the application listing additional oﬁ' icers and/or directors.
2 Ly W

Signature of Director or Officer

1 .
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.8 LTISJQS E.S.

13. e

5 A /7/7{2(, S3/0H.5, Jé’?ﬂ(@/?%’

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

The officer or director signing this document (and who is listed in number | above) affirms that the facts stated herein




Department of the Secretary of State

I, the Secretary of State of Maine, certify that according to the provisions of the
Constitution and Laws of the State of Maine, the Department of the Secretary of State is the legal
custodian of the Great Seal of the State of Maine which is hereunto affixed and of the reports of
organization, amendmgglgnd dissolution of corporations and annual reports filed by the same.

I further certify that SESSIONS CPA, PC, formerly SESSIONS & ASSOCIATES CPAS, P.A.

is a duly organized business corporation under the laws of the State of Maine and thai the date of
incorporation is December 27, 2004.

I further certify that said business corporation has filed annual reports due to this
Department, and that no action is now pending by or on behalf of the State of Maine to forfeit the
charter and that according to the records in the Department of the Secretary of State, said corporation

is a legally existing business corporation in good standing under the laws of the State of Maine at the
present time.

In testimony whereof, | have caused the Great
Seal of the State of Maine to be hereunto affixed.
Given under my hand at Augusta, Maine, this
cleventh day of April 2016,

v

( Matthew Dunlap
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