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May 2, 2019

FLORIDA DEPARTMENT OF STATE

CT CORPORATION SYSTEM Division of Corporations

s

SUBJECT: SUSAN L. LACHANCE, CPA, P.C.
REF: W19000040437

We received your electronically transmitted document. However, the
document has not been filed. Please make the following corrections and
refax the complete document, including the electronic filing cover sheet.

On lina #1, place the name exactly how it is on the certificate of
existence. On the alternate name line, place the name exactly how it is on
thecertificate of existence along with az corporate suffix.

The name must contain a word that will clearly indicate that it is a
corporation. Such words include: CORPORATION, CORP., COMPANY, CO., INC.,
and INCORPORATED.

Please return your document, along with a copy of this letter, within &0
days or your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please
call (850) 245-6052.

Brooke N Xinsey FAX Aud. #: H19000134387

Regulatory Speclalist II Letter Numbexy: 518a00008797
Amount charged: 70.00

P.O BOX 6327 — Tallahassec, Flonda 32314
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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.IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA,

SUSAN L. LACHANCE, CPA, P.C.

{Emer came of corparation; must include “INCORPORATED,” “COMPANY,” “CORPORATION
“Ine,” "Co.” "Corp,” "Ine,” "Co." or "Corp.™)

SUSAN L. LACHANCE, CPA, P.C., CORP

(if name unavailable in Floridn, enter altemete corparate name adopied for the purpose of trassecting bisiness in Florda)

" Vermont B 3 03-0367047
(State or country under the law of which it is incorporaicd) (FEI pumber, if applicable)
08/01/72000
4, _ . 5.
(Pate of incorporation) {[ate of duration, if other than perpenzt)
6. .
{Date first ransacted bisiress in. Flurida, if prior o rmgistration) ey

(SEE SECTIONS 6071501 & 607.1502, F.S., to determine penaity lisbility)
., 6075 Fairway Court, Naples, F1, 34110 '
-

{Principat office address}

{Curtrent mailing address, if different)

8. Name and sircet address of Florida registered agent: (P.O. Box HQI_BcccpIubie)
C T Corporation System

Name:

1200 South Pine Island Road
Office Address: '

~mm

Planta: " 33324
fantetion , Florida

(City) (Zip code)

9. Registered agent's accoptance: o
H&v;zi’i'bren nmgmd as rc;}sfercd agent and 1o accepi service of process for the above stated corpom_imn at the piaceI
designated in"this application, I hereby accept the appoiniment as registered agent and agree to act in 1his capac'i!y.
Surther agree to comply with the provisions af alf stelutes refative o the proper ana_’ cqnq_vlzr_a. performance of my
dnties, and I am famitiar with and accept the obligations af my positlon as registered agenl,
C T Corporution System
Christine Keim

we ORI W Aositent Secrétary

(Regisiered agent's sighaturc)

10. Autached is a certificate of existenco duly.suthenticated, not more than 90 days prior.to delivery of this application to
thv.:.. Depémnem of State, by the Secretary of State or piher official having custedy of vorporate records in the jurisdiction

under the law of which it is incorpomied.

[ TNy PR



To

Fage 50of 6 2019-05-02 11.03:29 CST

11, Naumes-and business addresses of officers and/or directors:

A. DIRECTORS

Chairman:

19542080845 From. Ranae McGraw

Address:

Vice Chairman:

Address:

. Susan 1. Lachance
DNirecior:

075 Fairway C
Address: 6075 Fairway Coutt

Naptes, FL 34110

Direstor:

Address:

B. OFFICERS

President: Susan L. Lachance

Address: 6075 Fairway Court

Naples, FL 34110

Vic.cil"residem:

Address:

Susan I Lachance
Secretary:

Address: 6075 Fairway Coun, Naples, FL 3411

Treasurer

Address:

12, ALY L

2T 3

NOTE: If necessary, youmay gn%mﬂum to the epplication listing additienal ofticers and/or dirsctors,

'Signature of Director or Officer

The 5fﬁcer or dlréctor Signi'ng this document (aid who is listed in number 11 above) affirms that-the facts stated herein
are true and that he or she is aware ihat falsc information submitted in o document 10 the Department of State constitutes

a third degree feiony as provided-fos in 8.817.155, F.8.

Susan . Lzchanee  PrESIHdENt

13 2

{Typed or primed name and capacity of person signing application)

FUBLY - 200! S Wkt Kiaene Oubine
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STATE OF VERMONT RLE

OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

I, James C. Condos, Vermont Secretary of State, do hereby certify that according to the records of
this office R

) aliohy tna' fig-mostifecent annual report is on

it &l il

drav}aT'Have notrbeen filed.

James C. Condos
Vermont Secretary of State

Business 1ID: 0120718
Certificate Number: 2013606501001



