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tf you have any questions concerning the filing of your document, please call E
(850) 245-6051.

Shelia H Young
Regulatory Specialist I

e
FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 9, 2017

= ré "3
g’-l ’é}; "'f“)
BRIAN D NAUERT %
NAUERT COMPANIES, INC weow
128 CALEDONIA DRIVE Ee
MELBOURNE BEACH, FL 32951 L=
SUBJECT: NAUERT COMPANIES, INC R
Ref. Number: W17000011701 5 '

We have received your document for NAUERT COMPANIES, INC and your

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

Please list the complete principal office address.

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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Divicion of Cornorations - PO BROX 6327 -Tallahassee Florida 39314



COVER LETTER

| TQ: Registration Section
Division of Corporations
SUBJECT:

Nadert (ompaniesS IZyC.

Name of corporation - must indlude 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

Brian N. NAidlert © o
Name of Person — 2 '“r'

VhderT Lompatie S, Twl Z =7
C[m/ompany c: :‘5?;

28 (ale de;f};a DO = v
Address

W/{ubwrn}ce/s 5‘%‘5":& FIL 594
bbb 1992 £ hotmail . com

—_—

-J

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

1

For further information concerning this matter, please calt -

. I
Prion) WAUe T wipdlb, 294-010/
Name of Person Arca Code

Da'yﬁr;m Telephone Number

2G 0k

STREET/COURIER ADDRESS:
Registration Section
Division of Corporations
Clifton Building
2661 Exccutive Center Circle
Tallahassee, FL. 32301

MAILING ADDRESS:
Registration Section

Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Enclosed is a check for the following amount

b/$70.00 FilingFee 1 $78.75 Filing Fee &

(¥ §$78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status quiﬁed Copy Certificate of Status &
Certified Copy
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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 1S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

. NpuerT Lowmpanies Twi,.

{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.." "Co..," "Corp," "Ine." "Co,” ur "Corp.")

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

Mis50uwr 3 43 - 182784

2.
{State or country under the law of which it is incorporated) (FEI number, if applicable)
4. P /l [ / a8 5.
(Date of incorporation) (Date of duration, 1f other than perpetual)

; ol/20/7

i Date first transacted business in Florida. if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., to determine penally liability)

DAL OCeo ) AllepJue  Sute RS

7.
oo oA PriNGI PRI OfTiCE addres®) -
JA]  Ociaz—¢ df/(j~ b AIS o
SR o
Me E&QM& é% i
8. Namc and street address of Florida registered agent: (P.O. Box NQT acceptable) T

Name: MA’TA’L \/n— /]/f;;m 2
Office Address: Ag C&L@J@ ,(} [ a_ h — oS i
(e b(%( rije Buk Florida_ 505 /

(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 10 act in this capacity. I
Sfurther 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.

Mhayest

(Regislered agent’s signature)

HY. Attached is a centificate 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 ofticial having custody of corporate 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: %FI\Q b . M Qz[\T’

Address: & LIL._/;) q’ W/(‘Fa,( D

Sollwad NMo  bAol]

vsscrmma MR A VWO~

A8 Lol

idirector:

Address:

Direclor.

Address:

B. OFFICERS

President: @r\lﬁ’ N c(\ /\//Q'M'QE‘T/

T
P

Address: 424 Vl/la\/ 4 ( [~ l\l"l V‘é

o4
P 5.

A
e, 3t E

g :liivy -2 i1

allwind , MO L50//

)

Vice President: %/ﬁ.?//q'[— Vﬁ Wﬂ%‘eﬁ‘ﬁ‘_

Address o) Ma\ﬁfzur‘ NS ve

P s ) 20 B0/

Secreary: WWM%WQJMW&%'

Addressi——, (#QQL Wﬁ\/@/ﬁ /)I’“/ VQ

e A A O B0

pyr /WH#LV& NRle ~—

NOTE: If necessary, you may attach an addendum to the

plication hszg 1dd1!102&tﬁcef and/or directors.
Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above) affirms that the facts stated herein

are rue ana wnat ne 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.817.135, F.S.

13, Bray \D J/U/él (/(Q(\D‘f/ PI/ZQ/HOW

{Typed or printed name and capacity of pcnson signing application)
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John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE RECORDS

NAUERT COMPANIES, INC.
00460265

I, JOHN R. ASHCROFT, Secretary of State of the State of Missouri and Keeper of the Great Seal
thercof, do hereby certify that the annexed pages contain a full, true and complete copy of the original
documents on file and of record in this office.

IN TESTIMONY WHEREQF, | hereunto set my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. Done at the City of Jefferson, this 1st day of
February, 20i7.

ecratary of S

Certification Number: CERT-02012017.0097
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