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To: "
Divislon of Corporations o
Fax Number : {(850)617-6383 —
From: Lawrence E. Crary Ill, Esquire =
Account Name : CRARY, BUCHANAN, Z0WLCISH, ET AL
Lccount Number 076424001425 ;i
Shone (772)233-4€02
Tax Number (772)y223=-4378
**pnrer che email address for this pusiness entity to be used for future
annual report mailings. Enter only one email address please.**
EFmail Address: lec@crarybuchanan.com

FOREIGN PROFIT/NONPROFIT CORPORATION
Opcrations Design, Inc.
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COVER LETTER

TO:  Registration Section
Divizion of Corporitions

Operations Design, Tne.

SUBJECT:

Name of corporution - mast inchide soffix
Exear Sicor Madam:
The enclosed "Application by Foreign Corporation for Autherization to Transact Business n Florida,”
“Centificate of Existence.” or “Certificate of Good Standing” and check are submitted 1o register the

above referenced foreign corporaiion to transact business in Florida.

Please return all correspondence concerning this matier 10 the following;

Lawrence E. Crary IT1. Esquire

Natnc of Person

Ceary Buchanan, PA.

Firm/Company
759 3W Federal Highway, Suite 106
Address
Stuar, 71, 34004 ~3
=
City/State and Zip code e
r—
lec @crarvbuchanan.com :
F-mail address: (to be used for future annuai report nottficanoni —
For forther information conceming this mater. please call: ™
i
Lou Ant: Rutkowski 773 233-4602 oy
at } Py
Name of Person Arca Code Davtime Telephone Number
STREET/COLRIER ADIRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corparations Division of Corporations
The Centre of Tullahassee P.O. Box 6327
2:43 N Monroe Street. Suite 810 Tallabassee, F1. 22314

Talahassee, FL 32203

Enclosed is a check for the following amount:
Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE
@ S70.00 Filing ee 71 $78.75 Filing Fee &[5 $78.73 Filing Fee & £3 $87.30 Filing Fee,
Cernificate of Status Certified Copy Cernficate of Siatus &
Centified Copy

({{H19000363421 3}))

-0500
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APPLICATION BY FORBIGN CORPORATIHOIN FOR AVTTHORIZANTION O TRHANSACT
BUSINESS IN FLORTGA
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A, DIRFCTORS

Lawienee D, Shemesh

ZChaiman Narae:

Vice Chalnnan
W irector

M President
TIViee Presiden
TiSucretary

CEQ
™(rher

i Chainman
T3Wiee Chairnan
T Director
UiPresident
TiVice Prosident

T Secretuy

D30ther

iChatman

T Vice Chatnnan
TiDirector
CiPresident
TiViee President
CiNecrutary

Tidther

Linportani Nod

T Chairman

Addrenss:

6447 SW Kev Deer Lane

Ve Chainnan

Patiny Cloy, F1. 32990

CiDivector

TPresident

{2Viee Presicdent

TTreasurer

ZSecrelay

TiCHher

{iChainnan

Address:

TiVice Chairman

T hirecior

CiPresident

{3V ice President

T Tieasurer

Nane:

ZOdher

TiSeorelary

{Chaunraan

Address:

T Vice Chairznan

CiDirecior

Zresident

TVice Presicent

TTreasurer

Tidiher

Tisecretary

Tiovher

i0ther

Name:

Addresg;

Cireasurer

LAOMNET et

Marne:

Address:

T Trensurer

TiOnher

Name:

Address:

—Treasurer

“*Other

tice: Uise an attachment i0 repart mwre than six (§), The attachment will be imaged for reporting purposes only. Non-indeaed

mdividuals may be added o the index when [iling vour Florila Department of $late Annuai Report form.

I

Lawrance D. Shamaesh

Sigmature of Direetor or Offieer

The otlficer of director gi;;;ling lhis docwinent (and who is listed n nuonber 11 above) 4iThTos that the Facts slated heretn are e 2nd that e or
she is aware that false infoemation submitted in a document o the Deparanant of Stae consrinnes a third degree felony as provided tor in

5830155, K5

Lawrencs D. Shamash. Prasident

{Typed or printed name acd capacity of persen signing application)
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STATE OF NEW JERSEY
DEPARTMENT OF THIE TREASURY
DIVISION OF REVENUE AND ENTERPRISE SERVICES
SHORT FORM STANDING

OPERATIONS DESIGN INC
0400014464

[. the Treasurer of the State of New Jersey, do hereby certify that the
above-named New Jersey Domestic For-Profit Corporation was
registered by this office on August 12, 2002.

As of the date of this certificate. said business continues as an active
business in good standing in the State of New Jersev, and its Annual
Reports are current.

[ further certifv that the registered agent and office are:

TAWRENCE SHEMESH
33 WOOD AVENUE
SUITE 436

ISELIN NJ 08§30

IN TESTIMONY WHERECHE, [ have
hereunto set my hand and affixed
my Official Seal ar Trenton, this

1 7th day of December, 2019

~a
. . Ly
Elizabeth Maher Muoio =
State Treasurer [

)

Certificare Number - 51033345224 —

Verifv this certificare orhine ar IT\):

knps:fhaww ] state. sy us/TYTR_Sianding Cert/ JSP/Verify_Cort fsp -5
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