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COVER LETTER

TO: Registration Scction
Division of Corporations
De Novoe Attomey Services, Inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Madam:

The enclosed * Application by Foreign Corporation {or Authorization to Transact Business in Florida.”
“Centificate of Existence.” or "Certificate of Good Standing™ and check are submiucd 1o register the
above referenced foreign corporation to transact busincss in Flerida.

Pleasc retumn all correspondence concerning this matter 1o the following:
Susan V. Boone

) Name of Person
De Novo Attomey Services, [nc.

Firm/Company
3300 Farrchild Gardens Avenue PO Box 30786
Address
Palm Beach Gardens, 171, 33420
City/State and Zip code

shoone@denovoatlomeyservices.com

E-mai! address: (1o be used for future annual report notification)

For further information concerning this maticr, pleasc call:

Susan V. Boone 443 690.8892
at( )

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Repistration Section Registration Scction
Division of Corporalions Division of Corporations
Chifton Building P.O. Box 6327
2661 Exccutive Center Circle Tallahassce. FL 32314

Tallahassec. F1. 32301
Enclosed is a check for the following amount:
O $70.00Filing Fee @ $78.75Filing Fece & O $78.75 Filing Fec & O $87.50 Filing Fee.

Centificatc of Status Certified Copy Certificatc of Status &
Certificd Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES . THE FOLLOWING [S SUBMITTED 76
REGISTER A FORFIGN CORPORATION 1O TRANSACT BUSINESS IN THE STATE OF FLORIDA.
e Novo Attorney Services, Inc.
I
{Enter name of corporation; must include "INCORPORATED,” “COMPANY.” “CORPORATION."
“Inc.;” "Co.," "Corp,” "In¢,” "Co.” or "Cormp.")

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

Marvland 45-3742725

2. 3.

(State or country under the law of which it 1s mcorponsted) (FEI number, it applicable)

1/ofr2on nfa
4. 5.
(Date ot incorporation) {Date of duration, if other than perpetual)

nfa

6.

{Date first ransacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.8., o detennine penalty liabiliy)

7 30 L. Padoma Rd. Suite 207, Timomum, MDD 21093

(Principal oflice address)
Same

(Current mailing address, if different)

-, =2
~m 3

8. Namc and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) S T .
Peter Barber = ;

= -

Name: nE = =r };

S Sesame St 0N ~ ; ZS

Y o

Office Address: TR R PSS

alm Beach Gardens 33418 s PPN ::_ o
Florda 25 =
(City) (Zip code) g..'f p &’

1. Registered agent’s acceptance:

faving been named as registered agent and (o accep! service of process for the above stated corporation at the place
‘exignated in this application. I hereby accept the appointment ay registered agent and agree to act in this capacity. |
wuther agree to comply with the provisions of all statutes relative to the proper and complete performance of nty
uties, and I am familiar with and accept the obligations of my position av registered agent.

b=

V (Registered agent’s signature)

Attached is a certificate ot existence duly authenticated. not more than 90 days prior to delivery of this application 10
Department of State. by the Secretary of State or other official having cusiady of corporaic records in the jurisdiction
er the law of which it 1s incorporaied.




]

1. Namcs and business addresses of officers and/or directors:

A. DIRECTORS

Susan Boone
Chairman;

3300 Farrchiid Gardens Avenuc #30786
Address:

Palm Beach Gardens, TF1.33420

Vice Chairman:

Address:

Director;

Address:

Director:

Address:

B. OFFICERS
Susan Boone

President

3300 Farrchild Gardens Avenue F30786

Adidress: P 1
Palm Beach Gardens, T1.33420 ~m =
T8 o ™
e — X
g -— & - ©
Vice President: Infr == 1 U
AT T T X
RAN Mo
\ddress: TS <
- m
— =
—~—_t ="
==
=— N
cretary: =T Oh
ldress:
SUrer:
Iress: N

TE: [If nccessary, vou /ma:v:altach an addendum 1o the application listing additional officers and/or dircctors.

-

Signaturc of Director or Officer

ficer or director signing this document (and who is listed in number L} above) affirms that the facis stated hercin
uc and that hc or she is aware thai falsc information submitted tn a document to the Department of State constitutes

d degree felony as provided for in s.817.155, F.S,
nsan Boone, President - De Novo Attorney Services, Inc.

{Tvped or printed name and capacity of person stgning application)

-



STATE OF MARYLAND
Department of Assessments and Taxation

I, MICHAEL L. HIGGS OF THE STATE DEPARTMENT OFF ASSESSMENTS AND TAXATION OF THE:
STATE OF MARYLAND, DO HEREBY CERTIFY THAT THE DEPARTMENT, BY LAWS OF THI:
STATE 1S THE CUSTODRIAN OF THE RECORDS OF THIS STATE RELATING TO THE

FORFEITURE OR SUSPENSION OF CORPORATIONS, OR T RIGHTS OF CORPORATIONS TO
TRANSACT BUSINESS [INTHIS STATE, ANDTHAT T AM THE PROPER OFFICER TO EXECUTE
THIS CERTIFICATE.

I FURTHER CERTIFY THAT DENOVO ATTORNEY SERVICES, INC. {D14426951),

INCORPORATED NOVEMBER 09, 2011, 1§ A CORPORATION DULY INCORPORATEID AND
LEXISTING UNDER AND BY VIRTUE OF THE LAWS OF MARY LAND AND THE CORPORATION HAS
FILED ALL ANNUAL REPORTS REQUIRED, TTAS NO OUTSTANDING LATE FILING PENALTIES
ONTHOSE REPORTS. AND HAS A RESIDENT AGENT. THEREFORE, THE CORPORATION IS AT
THETIME OF THIS CERTIFICATL IN GOOD STANDING WETH THIS DEPARTMENT AND DULY
AUTHORIZED TO EXERCISE ALL THE POWERS RECITED IN I'TS CHARTER OR CERTIFICATE OF
INCORPORATION, AND TO TRANSACT BUSINESS IN MARYLAND,

[N WITNESS WHEREOE, THAVYE HEREUNTO SUBSCRIBED MY SIGNATURE AND AFFIXED THE

SEAL QF THE STATLE DEPARTMENT OF ASSESSMENTS AND TANATION OF MARYLAND AT
BALTIMORE ON THIS JANUARY 14, 2019,

Michael L. Higgs
Director

301 West Preston Streer, Baltimore, Marviand 21201
lelephone Baltimaore Metro (410) 767-1340 7 Outside Battimore Mewro (888) 246-3941
MRS (Marviand Relay Service) (800) 735-2238 T/ Voice

Online Certificade Anthentication Code: VAGP-46fPEODAIG 1KhbnNA
To verity the Authentication Code. visit http://dat. marvland gov/verily

e




