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COVER LETTER

TO:  Registration Section

Division of Corporations
SUKIECE‘A&{ﬁd&%ﬂLEHﬂﬂ%_BI.MWMi&Qﬁ£Im£S LQic
Name ol Corporation — must inctude suffix .

Dear Sir or Madanm:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its
Attairs in Florida". "Centificate of Existence”. or ~Certificate of Status™ and check are submitted to
register the above referenced not tor profit corporation to conduct its affairs in Florida

Please return all correspondence concerning this matter ta the following

Tw\ \or\r_\_[

‘Name §f Person

AR

Firm/Company

77?‘/ Oroww br\‘ .

e &2 .
A =
Address oAy ! i
3e3u e
a5 N r— 4
Ruasscl L 32514 o :
" Chy/State and Zip Code n ;g m .
SEA O g
Jandanmé’qbpmﬁ #] As| S5 =
E-mail acklress: (1o be used for Tuture tnnual report notification) =77

For further information concerning this matter. please call:

a(_BSD ) _4RY- 99877

Area Code  Daytime Telephone Number

Son_Lancy

“Name oflPerson

STREET/COURIER ADDRESS:

MAILING ADDRESS:

Registration Section Registration Section

Division of Corporations Division of Corporations

P.O. Box 6327 Clifton Building

Tallahassee, FL. 32314 2661 Executive Center Circle
Tallahassee. F1. 32301

Enclosed is a check for the following amount:
O $87.30 Filing Fec.
Certificate of Status &

Certified Copy

OS78.75 Filing Fee &

78.75 Filing Fee &
Centified Copy

3 $70.00 Filing Fee
Certificate of Status



APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

INCOMPLIANCE WITH SECTION 6171303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED T0O
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE NTATE QF FLORIDA:

1. € Busi Rroressimals TN
(Name ot corporation: must include the word "INCORPORATED" ur "CORPORATION™ or words or abbreviations of 1ike
import in fanguage as will clearly indicate that it is a corporation instead of 4 natural person or partnership i not so contained
in the name at present. "Company” or "Co.” may not be used as @ corporate suffix by u nonprotit corpuration.)

(If name unavailable in Floride. enter aliernate corporate nume adopted for the purpose of transacting business in Florida)

5“\‘&\-& of 1 {[Tneis 3. (ol= vlﬁ‘a—?fgﬁéﬁmmc,

5
{State or country under the law ot which it is incorporated) (FE
4, duly |5 2002, 5. e rpedia )
(Pate ot Teorporation) (Date oF duration, ifother than perpetual
0 Doy, TO\P
t vonducted aftuirs in Florida it prior to registration. See sections 8171308 & 61713502, °F.8, t0 determine penalty liabilin: )

{Date tirs

MY Groww VDP\J&.?&()%@&?. £L 325'“f

7.
Principal office addfess)
{(Current mailing address, 1T dilTerent)
EU} g
co o=
8. EH Ry 80) . SINESS o esS rPr*o f—‘css:mc-_Q pI- - -ri
{Purpasels) of corporation uuﬁmr:?c in home stine or codhry to be carned outin the state of Hnmdai: Ecg_rg
9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) fn< O
Mign - >
oo m
S v
Name: N Bo_\r\c < =) ___:‘ N
Oftice Address: f]’i‘Blf (o et ‘D Ny ;&_‘,"3{ :"

o bz _Florida R25 14

= (City) (Zip Code)

[ Registered agent's acceptance:
Having been named as registered agent and 1o accept service of process for the above stated corporation at the place
designated in this upplication, 1 hereby uccept the appointment as registered agent and agree to act in this capacity. 1
Jurther agree to comply with the provisions of ull staiutes relative to the proper and complete performance of my
duties, and I am familiar with and aceept the obligations of my position us registered agent,

ey

( cgislcry/&gcnl's signature}

i, 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 Seeretary of State or other official having custody of corporate records in the
jurisdiction under the 1aw of which it is incorporated.



12 Name- and addresses ot ollicers and or direvivis

AL DIRECTORS

Chainman, 7;,\;1 Pene diet

123 £ 6l Freda 8L
Tempe , Az 8525y .
Viee Chaimman: DGy Morers,

_ 5430 Hallerest Cu
Dou)ﬂﬁ (orwe_J XL (oS lp . _
_ e _Bqut\c.v\__ ~
NNY. Grpews _b}‘:‘w’,e.-_ e

__EPc'uxsqc:o\e._, FL 3zsudf .

Director:_

Vdresar

Adudress: _

Director:

Address: _

Auddress:

B. OFFICERS

It;ﬁ:-—‘.k,%g_ef_\e diest

1823 £ £} Feeaq B4

Tempe., AZ 85 z84 _ _
_ _f_\__-DQ—OC:fL_ e o

q'??"/ (eXpees br‘.ue.

__ Pocacols FL_32504

‘DQﬂfl__D-.rF\—‘,)---r -

. 520 LJ\\\ares:(-.__C—-‘r Do-antf

President:

Address:

Viee President:

Address:

Neerelary
Address:

Freasurer:_

Address:

NOTE: Ionevessars . soumas attach
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To all to whom these Presents Shall Come, Greeting:

1, Jesse White, Secretary of State of the State of Illinois, do hereby
certify that I am the keeper of the records of the Department of

Business Services. I certify that

THE ASSOCIATION OF BUSINESS PROCESS MANAGEMENT PROFESSIONALS. A
DOMESTIC CORPORATION. INCORPORATED UNDER THE LAWS OF THIS STATE ON
JULY 15.2003. APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
GENERAL NOT FOR PROFIT CORPORATION ACT OF THIS STATE, AND AS OF THIS
DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF
ILLINOIS,

In Testimony Whereof, i hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 8TH

dayof MARCH A.D. 2018

\uk'« X :' x g
7 oS ’
Authentication #: 1806702026 verifiable until 03/08/2019 _M/

Authenticate at: hitp:/Awww.cyberdriveillinois.com

SECRETARY OF STATE



