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COVER LETTER

TO:  Registration Section
Division of Corporations

SUBJECT: STATDOC CONSULTING. INC.
Nume of corporation - must include suffix

Dear Sir or Madam:

The enclosed “Application by Forcign Corporation for Authorization to Transact Business in Florida,”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted to register the
abuve referenced foreign corporation to transact business in Florida.

Piease return all correspondence concerming this matter to the following:

JOHN MEADE

Name ot Person

STATDOC CONSULTING, INC,

Firm/Caompany

628 WESTBROOK ROAD

Address

DOTHAN. AL 36303

City/State and Zip code

JMEADE@STATDOC.COM
E-mail address: (1o be used for future annual report notitication)

For further mformation concerning this matter, please call:

JOHN MEADE at (334 ) Fi5-4735
Narie of Person Area Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Comporations
Clifton Building P.O. Box 6327
2661 Exceutive Center Cirele Talahassee, FIo 32314

Tallahassee, FLL 32301
Enclosed is a check for the following amount:
B/ 3570.00 Filing Fee O $78.75 Filing Fee & O $7875 Filing Fee & O $87.50 Filing Fee,

Certificate of Status Certatied Cupy Certificate of Status &
Certified Copy



BUSINESS IN FLORIDA
1.

(Lnter name ot corporation; must inciude "INCORPORATED.” “COMPANY,
"Inc.” "Col" "Comp.™ "Ing," "Co.” or "Corp.™

“CORPORATION.”
2.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

IN COMPLIANCE WITH SECTION 6071503, FLORIIA STATUTES, THE FOLLOWING IS SURMETTED 70
REGISTER A FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA,
STATDOC CONSULTING, INC

ALABAMA

-

(State or erneree endop the law of which it is incorparated)
3. ALABAMA V2:2017

| 20-8972757

6.

(Date of incorpuration)
812017

(FEI number, il applicable)

{Date of duration, i other than perpetaal)
{Date first transacted business in Florida, if prior to registratiun)
(SLEE SECTIONS 6071501 & 60715302, F 5. w determine penalty lisbiliry) N
. =3
7.628 WESTBROOK ROADL DOTHAN, AL 36303 % 223
(Principal oitice address) C‘ﬁ_ o
9 =
SAME . @
{Current mailing address. if different) g ':g
'.1_' (1;:\
8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable) . "J.\
Name: KENDALL CHHANCELLOR. CPA LLE :
Office Address: 619 W CHASE STREET
PENSACOLA

(City)

. Florida 32502
{Zip vode)
9. Registered agent’s acceptance:

Having been named as registercd agent and to accept service of process for the above stated corporation at the place
designated in this application. | hereby accept the appointment as registered agent and agree to act in this capacity. 1

further 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.
W MML_Q,%/] // 51 / 17
: 1 t
{Registered agent's signature)

). Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Departient 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.

(i1 name unavailable in Florida, enter alicrpate corporate manie adopted for the purpose of tcansacting business in Florida)



11, Names and business addresses of ofticers and/or dire¢tors:

A, DIRECTORS

Chairman: JOHN MEADIL

Address: 628 WESTBROOK ROAD

DOTHAN, Al 36303

Vice Chairman:

Adddress:

Director: \J‘\(_.\(\ M("LQQ{

Address: ‘0?—8 \}J‘Q‘S‘tmeK ?\OCLCL

Dothan } AL 363053

Direvtor:

Address:

B. OFFICERS

a3mi4

o
= —
s A
L w
President; JOHN MEADE = l;g
(o}
Address: 628 WESTBROOK ROAD )
L o]
DOTHAN, AL 36303 a R
2o
Vice President; A
: I
(¥}
Address:
Secretary:
Address:
Treasurer:
Address:

NOTE: [f ncevssa

12.)o

¢ attach an addendum o the application listing additional officers and/or directors.

(y / Stgnature of Director or OfTicer
The officer or director signing this document (and who is listed in number 1 1 above) affirms that the facts stated herein

are true and that he or she 15 aware that false information submitted in a document 1o the Department of State constitutes
a third degree felony as provided for in 5.817.155. F.S.

13, Q0N MEADE _PRESIDENT

{Typed or printed name and capacity of person signing application)
¥p P pacity ot p gning app



P.O. Box 3616

John H. Merrill
Montgomery. AL 36103-5616

Secretary of State

STATE OF ALABAMA

I, John H. Merrill, Secretary of State of Alabama, having custody of the
Great and Principal Seal of said State, do hereby certify that

the entity records on file in this office disclose that STATDOC CONSULTING,
INC. was formed in Alabama, Alabama on March 2, 2017, The Alabama Entity
[dentification number for this entity is 384-757. I further certify that the records do
not disclose that said entity has been dissolved, cancelled or terminated.

In Testimony Whereof, | have hereunto set my
hand and affixed the Great Seal of the State, at the
Capitol, in the city of Montgomery. on this day.

08/31/2017

Date

bku.mn

2( 3 )
20170851000020006 John H. Merrill Secretary of State




‘.'g‘if A_labama Secretal"y Of State ‘ SOS Office  Elections Services Records Contact
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Certificate of Existence

Receipt Confirmation Page

Receipt Confirmation Number: 20170831000020006

Payment Summary ]
Payment iem Fee |
Application Pavment 52500
Total Pee through Alxbarma gov (more info) $28.00

- Onbarnl Sty
Click here to prini your certificates M\ A

IMPORTANT: You must have the free Adobe PDF Raader §.3 version or higher in order to view and print your certificate.
Click here 1o downlgad il now.

For more infermeation about Certificytes of Existence please vixft the Secretary of Stube's website.
For poticy - related questzons please contaet (334) 242-3324 ar buiness servioesdsotalabam oy
For technics| asistance please contact: (866) 153-3468 or suppurt@alebarmalntersciive. oTg
For login asstitance pieese emet] subscriptionuidalabarmmteractive.org
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