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COVER LETTER

TO:  Registration Scction
Dwvision of Corporations

susjecT: L e O lhOO’Y}F) G(O\JP InC.

Namc of corporation - must include éuﬂJ\

Dear Sir or Madam:

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

Pleasc return all correspondence conceming this matter to the following:

and £ T home

Namc of Person

Tye  Qinored Cowe 10l

irm/Company
Y6 @b\)\‘ev\ Or
! Address
%mmﬁ'\n CT 06%75
Citv/State and Zip code

A c\,\‘snfu\ & o) L Com

E-pll address: (lo be used for future annual report notification)

For further information concerning this matter. please call:

Dot Tomes  a RO ) B9 = 5400

Name of Person Arca Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registraton Scetion Registration Section
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassce, FL 32301

Enclosed is a check for the foliowing amount:

3 $70.00 Filing Fec $78.75 Filing Fee & O 87875 Filing Fec & O $87.30 Filing Fee.
Certificate of Status Certificd Copy Certificate of Status &
Certificd Copy




|
APPL](‘A TION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FILORIDA STATUTES, THE FOLLOWING 1S SUBAMITTED TO
REGINTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

e OInonesS ena e mnc

{Linter name of corporation: must include “INCORPORATED.™ U)MI’ANY "CORPORATION.
"Ine” "Col” "Carmp.” Tine” "Co,” ur "Comp.™)

DO INSr NS T c\_\ﬁ;\(-\ cS

(U nume unavaitable in Flonda, enter alternae corporate name adopted for the purpose of transacting business in Florida)

C v s H1-200S%S

2.
(State or country under the faw of which 1t is incorporated) (1B number, if apphcable)
3 105|309 s
(i Yatehot m<.orpuml|nn) (Date of duzation, i other than perpetial)
0O,
(Late tiest ransacted business in Florida, i prior to registration)
(SEE SECTIONS 607,131 & 607.1502. F.8., to determine penatty lability)

d 4 Dats O, Sioenaig, O 063D %

(l nnupai office addressy

(Current mailing address, i’ different) b

=

8. Namc and street address of Florida registered agent: (P.O. Box NOT acceptable) o
i

Name: '}mu'\ X hri“ ) - P:

Officc Address: 210\ SO LR &Y i
(:B\' L DY AWRCS . Florida EERNA f

(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 thix application, I hereby accept the appointinent as registered agent and agree to act in thiv capacity. |
further agree to comply with the provisions of all statutes relative to the proper and complete performance ofpm y

duties, and I am familiar with and accept the obligations of my position ay registered agent,

Sz

(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 Scerctary of State or other ofTicial having custod\ of corporate records in the |ur'

under the law of which it is incorporated.

sdiction

l
|
|
|



S

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

A. DIRECTORS

Chairman: ’D OL\_)\ C\ 2 (h w2 Cﬁj

Address: qL’ OCJ\ )\‘wa O/

S&m\m@yan L oS

e —

Vice Chairman; 9’]{‘\_ Ssr\frﬂ._-- A }“ = yg (7

Address; _ Ao GO \-9/\ Q//

b%m\ﬂ:)t)ﬂ N \ﬁ" O Tos”

[ rector:

Address:

Director:

Address:

B. OFFICERS

President: KD O \ i {% Dyt 5

=
Address: 1\0 ey O :::: uu
SromanYon ¢ 0GR N
Viee President: A€ 3 he pyg? ' =
Address: e %V&\ (O : ki
o

b\mmmﬁxm e . 0L37&

Seeretary: 91(\5\1;\13— ;w&.. WG

Address: ) OC{,_)\‘QU‘. F \ b:\'b ﬁ\:ﬂqﬁ‘;IGC\ ey QL >7? &

-
Treasurer: }2’{\&:"’\‘ VYo Mcl\)

Addresss MG Cq L_)\*Q/ < g\'ﬁ vy Q%\r\ \ CK 0] \:}jg/

NOTE: If ncccsw cndum 1o the application listing additional ofticers and/or dircctors.
12

Su:,nﬂlur(, of Dircctor or Officer

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

. . . . . .
arc truc and that he or she is aware that false information submiticd in a document to the Department of State constitutes

a third degree felony as provided for ins.817.135. F S.

3. ',DO\\._)\} f—-_\_—{;b v g D .“Qf'(")\ é/‘f‘(,_\\/

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




O1lice ol the Seeretany of the State of Connecticut

, I, the Connecticut Secretary of the State, and keeper of the seal thereof,
DO HEREBY CERTIFY, that the certificate of incorporation of

THE DTHOMAS GROUP, INC.

a domestic STOCK corporation, was filed in this office on October 03, 2014, a certificate of dissolu

- : . - . 1
has not been [iied, the corporation has filed alb annual reports, and so far as indicated by the records ¢
this office such corporation is in existence.

1on
"

.

- dNents_ |

Scceretary of the State

Date Issued: January 04, 2017

Business [D: 1156412 Express Certificate Number: 201700253(XX]

Note: To veril'y this certificate, visit the web site hup/fwww concord sols.cl.eov




