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COVER LETTER

TO:  Registridion Section
Division of Corporations

o sAacLad I,
SURJECT: ne

Name of corporation - must include sutfix
Dear Sir or Madan:
The enclosed “Application by Foreign Corporation for Autharization to Transact Business i Florida.”
~Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 1o register the

above referenced Toreign corporttion o transiet business in Florida.

Please retirn all correspondence concerning this matter to the following:

Donald W. Scarlen, Jr. BEsq.

Name of Person

ULRICH, SCARLETT. WICKMAN & DEAN_P.AL

Firm/Company

713 8. Orange Avenue. Suite 204

Address

sarasota. FLo 34236

Civ/State and Zip code

altmuyerdtsbeglobal.net

E-mail address: (1o be used for future annual report notitication)

For further information concerning this matter, please call:

Gail Shugart or Donald Scarlen Ny 941 ) D33-5100
a

Name of Person Area Code Davtime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Regisiration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassec .0. Bux 6327
2413 N Monroe Streel. Suite 10 Tallahassee. FLo 32314

Tallahassee, FL. 32303

iznctosed is a check for the following amount:
Please make cheek pavable o FLORIDA DEPARTMENT OF STATE
M 570,00 Filing Fee 00 $78.73 Filing Fee & 0TI S78.75 Filing Fee & 7] SK7.50 Filing Fee.
Certiticate ot Staius Certified Copy Certificate of Siatus &
Certitied Copy



APPLICATION BY FORKIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607,303, FLORILA STATUTES, THE FOLLOIWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION T0) TRANSACT BUSINESS IN THE STATE OF FLORIDA.

S
{Enter name of carparation; must include “INCORIMORATED,” “COMPANY.” SCORPORATION

“ee,” "CnL” "Comp,” e "Col ar "Corp™y

Altmayer Consulting, Inc.

(1 manse unavailable in Florida, enter abternate corporate name adopted (o7 e purpise uf transacting business in Floridiy)

5> Hhinois .
St or countee under the fiw o which it is incorporated ) {FEI number, ilapplicable}
2HRN .
.
(Nate of incorporation) (12ule of duratiun, if other than perpeteal)
6.
{L3ate first trunsacted business in Fiorida, il prior to registration)
{SEE SECTIONS 607.1301 & 607.1502, F.S., to deterimine penalty hability)
203 BLOONMINGBANK ROAD RIVERSIDE H. 60346
(Principat olTice street address)
2y
Y " . pty) ——
{Current mailing sddress, i different) R
[
P &
§. Name and street address of Florida registered agent: (2.0, Box NOT acceptable) B
R —y
Cilrich, Scarletl, Wickmun & Dean, a7 Donat - an
Name: Ty -
. o
—l
N 713 S Ormage Arvenoe. Suite 200 i -
MTice Address: - - €a)
A it
Surasely L, 2 oy O
, Florida e i’ ~
(Clity) {Zip code)

9. Registered agent's nceeplance:
Having been named as registered agent and o accept scrvice of process for the above stated corporation al the place
desipnated in thiv application, I hereby accept the appointment as registered agent and agree fo act in this capacity, 1
Jurther agree to comply with the provisions of all statures relative to the proper and complete performunce of my duties,

and [ am fumitiar with and accept the obljgations of my position as registercd agent.

-

./II' '

’

_'/” |
/\""" Ué.cgisu-u-d agent’s signature)
/

10, Attached is a certinieae of existence duly authenticaled, not more than 90 duys prior o delivery of thig upplication 10
the Department of State. by the Secretary of Skite or vther vificial having custody of corporate records in the yrisdiction

under the Jaw of which it is incerporited.

P1. For iitial indening purposcs, list amnes. sitles and sdidresses of the primary ofticers anddor directons [up e six (6] 1l
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A. DIRECTORS

DG hairman Name:

CAROLE ARTMAYER

TIvice Chairman

M )irecior

Address:

Vo4 Sandhill Preserse Dir,

Sutdsol, FLLOSAZAN

W President

OViee President

OSceretary

OOther

OChaizman

Name:

O I'reasurer

DoOther

FRANK ALTMAYER

CIVice Chairman

W\ iirecior

Address:

11014 Sandghill Preserve Dr.

Sarasota, FL 34238

OPresidem

OVice President

i Sceretary

OOther

OChairman Name:

O Treasurer

COnher

Ovice Chairman

Cilyirector

Address:

OPresident

OVice President

OSeeretary

Cénther

Treasurer

OOther

DO Chainman

O Viee Chaiman
Olyirector

O President

O Vice President
OIseeretary

COther

CJChainman

O vice Chairman
CIDirector

Ol resident
OVice President
ClSevretary

COther

ClChairman

O Vice Chaiman
ODirector
Oresident

1V ee President
OSecretary

Other

Namc:
Address:
O lreasurer
Ctnher
Name:
Address:
o
a2 J
» W
e e [Jo
Ofreasurer £70 2=
ANL] ". ——
.
&Y
(JOkher <. < o
R
o
E
4 -
as - Cad
o -
Name: it Y
Wi N
Address:

CFreasurer

O 0Other

Emporiant Notice: Use an attachiment i repogt more than six (61, The attachinent with be imaged for reporting purpuses only. Non-indeaed
ht"mdu.)\ hen filing vour Florida Department of Siate Annual Repoat form,

lﬂdl\ iduals m*i\ be .!ddnd

SHe I8 aware lh.u false information submitted in a Jocument to the Prep

SO ES Erank Al

13.

unaver. Seeretary

/"'—'"“
/f’—-‘-‘#‘f—"_-l - /’:/7/'—""\
7 - Sienature of Ditector or Office

e
e otficer or director signing this document (and wha is Tisted i number 11 abovey affirms that the Tacts stated herein are true and that e or

Aartment of Stte constiluies & third degree Telony as provided foi in

(Tvped or printed name and capeeity of person signing application)
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I, 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

SALLTD. A DOMESTIC CORPORATION, INCORPORATED UNDER THIE LAWS OF THIES
STATE ON FEBRUARY 19, 1980, APPEARS TO HAVE COMPLIED WITH ALL THE
PROVISIONS OF THE BUSINESS CORPORATION ACT OF THIS STATE. AND AS OF THIS
DATE. 1S IN GOOD STANDING AS A DOMESTIC CORPORATION IN THIE STATE OF

ILLINOIS.

In Testimony Whereof, I hereto sct

my hand and cause to be affixed the Great Seal of
the State of Hlinois, this  STH

day of MY AD. 2020

‘l\ 'Iar'_,?:%“‘ "’
AT ol
ST ,
Aunenticaien 2. 2012502540 venhaiie untt 05/05/2021 W,e/

Authenhcate at hUp ineww cvbarcdnveitinols.com

SECRETARY OF $iATE



FLORIDA DEPARTMENT OF STATE
Division of Corporations

June 4, 2020

DONJALD W. SCARLETT, JR., ESQ.

ULRICH, SCARLETT, WICKMAN & DEAN, P.A.
713 5. ORANGE AVENUE, SUITE 201
SARASOTA, FL 34236

SUBJECT: SA, LTD., INC.
Ref. Number: W20000049785

We have received your document for SA, LTD., INC. . However, the enclosed
document has not been filed and is being returned to you for the following
reason(s):

Please accept our apotogy for failing to mention this in our previous letter.

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 alternate corporate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Me! Solomon
Senior Section Administrator Letter Number: Q20A00011061

www .sunbiz.org

Diviaion of Carnorationeg - PO ROYX 67397 . Tallahacenn Flarida 392914



FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 20, 2020

DONJALD W. SCARLETT, JR., ESQ.

ULRICH, SCARLETT, WICKMAN & DEAN, P.A.
713 S. ORANGE AVENUE, SUITE 201
SARASQOTA, FL 34236

SUBJECT: SA, LTD., INC.
Ref. Number: W20000049785

We have received your document for SA, LTD., INC. and check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned to you for the following reason(s).

The alternate name selected for your corporation is not available in Fiorida.
Please select a new alternate name that contains "Incorporated," "Company,
"Corporation,” "Inc.," "Co.," "Corp," "In¢c," "Co," or "Corp." You may make the
corrections to the allernate name in the space provided in number one of the
application.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Mel Sclomon
Senior Section Administrator Letter Number: 720A00010196

RECFIVED
JUN 2 iz

www,.sunbiz.org

Thivricimm bl Armearvratrimrme . I20OY RBOY 22907 Tallabhacernns Blarida TO01 4



