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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 21, 2019

THOMAS DOYLE
11 MAGNOLIA RIDGE
CRAWFORDVILLE, FL 32327

SUBJECT: DOYLE PROPERTIES INC.
Ref, Number: W19000040315

We have received your document for DOYLE PROPERTIES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

Please return your document, along with a copy of this letter, within 60 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 Kinsey
Regulatory Specialist |l Letter Number: 619A00010271

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 3, 2018

THOMAS DOYLE
11 MAGNOLIA RIDGE
CRAWFORDVILLE, FL 32327

SUBJECT: DOYLE PROPERTIES INC.
Ref. Number: W1 9000040315

We have received your document for DOYLE PROPERTIES INC. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s).

You failed to make the correction(s) requested in our previous letter.

The name listed in number one of the application must be identical to the name
listed in the certificate of existence.

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, oF another of its officers listedin #11 of this form.

The name and title of the persoh signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

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

bS]
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Brooke N Kinsey _ "3
Regulatory Specialist 1 Letter Number: 219A00008931~

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

April 24, 2019

THOMAS DOYLE
11 MAGNOLIA RIDGE
CRAWFORDVILLE, FL 32327

SUBJECT: DOYLE PROPERTIES INC.
Ref. Number: W12000040315

2y,

We have received your document for DOYLE PROPERTIES INC. and your
check(s) totaling $. However, the enclosed document has not been filed and is
being returned for the following correction(s):

The name of your corporation is not available in Florida. An out-of-state
corporation whose name is not available must adopt an alternate corporate name
for use in Florida. The alternate corporate name must contain "Incorporated,”
"Company, "Corporation,” “Inc.," "Co.," "Corp," "Inc,” "Co," or "Corp." Please
enter the aiternate corporate name in the space provided in number one of the
application.

The document number of the name conflict is LO1000015482,

The document must be signed by the chairman, any vice chairman of the board
of directors, its president, or another of its officers listedin #11 of this form.

The name and title of the person signing the document must be noted beneath or
opposite the signature.

Please return your document, along with a copy of this letter, within 60 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 Kinsey
Regulatery Specialist I Letter Number: 319A00008258

www.sunbiz.org
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COVER LETTER

TO: Registration Seciion
Division of Corporations

SUBJECT: oY Lz \/\Q”P T e LS Vi

Name of corporatio: - inust mc]ude su:ﬁx

Dear Sir or Madam:
“-ansact Business in Florida,”

gn Corporation for Authorization (0]
ed to register the

ificate of Good Standing” and cieck are submitt
ansact business in Flonda.

The enclosed Anpllcanon by Fore:
“Certificaic of Existence,” or "Cert
above referenced foreign carporation (o I

Please return 2l correspondence concerning this matter 10 the foliowing:

k—r\'—f’\.':-\ O*\NL_‘}E_S ? B O 7] Lo 6

Name of Person

Doy le TR ERTVE S MQL

F1m1/C0rnany
W Ao e\ s DT

Address
— - - .
TR c»_ﬁ;b\\/ R S ot - > N S

CinySiate and Zip code § s
Y ‘o/ \ & . G RIS {;\\"w‘ =
E-mail addre.ss (to bé\lsed for <

fucure anpua!l report s notfication)

1 -

For further information conceiming this matter, please call:

O

T iy LE «BE ST UK S

A . -
Name of Person Area Code Daytime Telephone Number

-

/ MAILING ADDRESS:

STREET/COURIER ADDRESS:
Registrailon Section

Registration Section

Division of Corporationis Division of Corporations
Clifton Building P.O. Box 6227

2661 Executive Center Circle Tallahassee, FL 323
Tallahassee, F1. 32301 \W

Enclosed is a check for the following amount:
01 $70.00 Filing Fee 3 $78.70 Filing Fee & 5;8 75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status ™ Cenified Copy Cerrificate of Status &
Certitied Copy



APPLICATION BY FOREIGN C

ORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS [N FEORIDA
IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STAT
REGISTER A FOREIGN CORPORATIO

UTES, THE FOLLO WING IS SUBMITTED 170

N T0O TRANSAC T BUSINESS IN THE 5TA TE OF F {LO.’?JDA.

T ) - . ‘/—\.\-\.__ — Y — =

T oNLE TR T Sk
(Enter name

. :’_ \ e

. _AD_\L._\_- < ;—_&_L___.__&_\\\ QT:__w_-._.___.__
of comporation; nust include “[NCORPORATED,” “COMPANY." SCORPORATION,

ulnc-lu “CD.," ncorp‘fl |I[nc,lx “CO,“ or “COF_D.“)
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= . At 'fE- . \
L rovERITEL |

{If name unav

' el o,
ailable in Florida, enter aliernate corporeie name adopted for the purposs of wansacting business in Florida)
3 ' — > :D s £ -
Y - _x _ . | .,
5 - X\ ERg NG A L, 3R-2ho e lah _
{State or country under the law of which it is incorperated) (FEI number, if zpplicable)
4. 5.
(Déte of incorporation) (Date of duration, if othar than perpewel}
6.
(Date first ransacted business in

Florida, if prior to regisiration)
(SEE SECTIONS 607.1501 & 607.150

2,FS. o determing penaliy ability)
PR RN B ARG g g T AN
) \ Y {::?‘- l§§\;‘\_ - \\ P _Sﬁf_ *1\\ \’1\ \\- ‘
. (Principal office addiess) SRS o}\'\}-—f
= )
SAmE  AS  ABDVE

(Current mailing address, if different) =
8. Name and stregt address of Florida registered agent: (P.0. Box NOT acceptable) '
—r =T o :
Name: A RO Y. . I I
\ 74 ¢} ks X\ ~ N — ':-J
Office Address: %& (< N R D WY A \§ LR 1\%}; ~
: = PR RN 7
Cl\?\\-__'.‘\)\‘_\,-\\ S \ﬁ?} ( -;\ha;‘i ,FloncaécM 5?\ {
{City) (Zip code)
9. Registered agent’s acceprance:
Having been nomed as regictered agent and to accept seivice of pr
designated in ¢his application, { hereb)
further

ocess for the above stated corpord
yaccept the appointment asr
agree 10 comply with

tion at the place
egistered agent an d agree to acl in chis capacity. |
the provisions of ol statutes relative to the proper and complete per
duties, and I am familiar with and accept the obligations of my position as I

formarce of my
egistered agent
__________.__-———-\—-—\

NS

A

(Registered agent’s S
i0. Anached is a ceruficaie af exisience
the Daparunent of State, by the Secre
under the Taw of which it is incorpor2

duly authenticaied, not more than 90 davs prior to delivery of this application to
tary of State or cther official having custody OF cOTPOIELe
ted.

records in the jurisgiction



cers andfor directors:

|1, Names and business 20dress<s of 0fhs
A. D[RECTORS

Chairman: __ s
Address: _ - —

___——'-—'—_____,__»——‘__,__.__

Directorn .

Address: _—

Direcior: _.—-__—-,_____.—______,_

Addrass: _
e
B. OFFICER.S ‘

e P e

president -
. \J'

address:

——————

Address:

Treasurer.

address:

e —————

dendum to g applicalion lisiing additional officers andior direciors.

Director o1 Officer
Ggted in numder 11 above) aifirms that the facis slaied here!
L ta the Departmeit of Siate constitu

ou may aach

NOTE: If necessaly, ¥

Signat
pcument (and who }

The officer or director signing inis d
at false information cupmiited 1N @ documen

are true and that he or she is aware (i

4 third degree feiony as provided for in 5.817.155, r.S.

L RorasD D Dm.-LE___ _\)risgbgbg a < - 1S 2019
(Typec or prir.}tcd Tame and capacity of parson siening application)
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SOMESTIC PROFIT C ORPOFEATION,

' 1063 28 a Michigan
{2wes of this 3isiE.

was valigly incorporai2d on March 8, 7
valialy I exisiance pnger the

and said corporafion 1

he povisions of 1G72 DA 2§20 aliesiio the fact that ihs corparalion
is in good standing in Michigan as of this cale and is Suly pulhorizec 1D FanSd ci Business 2n¢ for no other

puUIrpscse.

This ceriificara is issued purspaniic!

v M as ine poopar officer. and is enntlsd o have il feith and cradit
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