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COVER LETTER
TO:  Registration Section
Division of Corporauons

Edmonson Consulting. Inc,

SUBJECT:

Naime of corporation - must include suftix
Dear Sir ar Madan:
The enclosed ~Application by Foreign Corporaiion for Authorization 1o Transact Business in Florida.”
“Certificate of Existence.” or “Certificate of Good Standing™ and check are submitted 10 register the

above referenced foreign corporation to transact business in Florida.

Please return atl correspondence concerning this matter to the following:

Chad Edmonson

Name of Person

Edmenson Consulting. Tne.

Firm/Company
6811 W Ryvan Dr

Address
Anderson, 1N 4600 1

Citv/State and Zip code

cedmaonson@@phocnixtinuncialsves.com

L-mail address: (10 be used for future annual report noutication) ~2
For further information concerning this matter. please cull: .
Chad Ldmonson (7(\5 ) FA8-3357 .
al :
Name of Person Arca Code Dayume Telephone Number =
a
STREET/COURILER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corpurations Division of Corporations
The Centre of Talluhassee P.O. Box 6327
2413 N Monroe Street. Suite £10 Tallahassee. FIL 32314

Talluhassee, FIL 32303

Inclosed is a check tor the following amount:
Please muke cheek pavable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75 Filing Fee & I $78.75 Filing Fee & B $37.50 Filing Fee,
Certificate of Status Certificd Copy Certificate of Status &
Certitied Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607 1503, FLORIDA STATUTES, THE FOLLOWING (5 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

Edmonson Consuluing. Inc.

{Enter name of corporation: must include "INCORPORATED.” “COMPANY.” "CORPORATION.”
"Ine S "Col "Corp.” Ine” "Col" or "Corp.™)

{1 name unavailable in Flonda. enter alternate corpurate name adopted for the purpose of ransacting business in Florida)

indizna USA . S3-ZINKTRA
2 3.

{State or country under the Baw ot which it is incorporated) (FET number. it applicable)

107122008 -

.
( Date of incorporation) {Date of duration. i other than perpetual)
0.
{Date first transacted business in Florida, if prior to registration)
{(SEE SECTIONS 6071301 & 6071502, F.5. 1o determine penalty lability)

7 2151 Sate Harbour CuAlva, FL 33920

iPrincipal office street addressy

(Current mailing address, it difterent)

8. Name und street address of Flonda registered agent: (P.O. Box NOT acceptable)

\ Judy Edmonson
Nam:

LR

2131 Sate Harbour Ct

Oftice Address:

d

Alvit o . 33920
. Florida

(City) (Zip code) =

Registered agent’s acceptance:
Hu ving heen named as registered agent and to accept service of process for the above stated ¢ nrpﬂru!nm al lhc pluc ¢
designated in this application, § hereby uccept the appointment as registered agent and agree to act in l!u.sJ.c_apm iy, 1
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and Iam familiar with and accept the abligations of my position as registered ugent.

Q Jk%m

(Registered agent™s signature)

0. Attached is a certificate of existence duly authenticated. not more than 90 days prior to delivery of this application to
the Department of State. by the Secretary of State or other official having custody of corporate records in the jurisdiction
under the faw of which 1t is incorporated.

1. For initial indexing purposes. list names. titles and addresses of the primary officers and/or directors [up o six (6) wtal]:



- A DIRECTQRS
| ('Thuirm:m
CIViee Chairman
o [Yirector

m President

O Vice President

. .

Chad Edmonson
Name:

6311 W Pyvan Dr
Address: i

Anderson, [N 4601

Chaimman Name:

Vice Chairman Address:

TCiDirector

O President

TiVice President

CiSeervtary CiTreasurer T Secretary i Treasurer
O0ther CiCher COther JOther
CIChairman Nonme: CIChairman Name:
OVice Chairman  Address: CVice Chaimasn Address:
Oirecior ODircctor
Cibresident . CiPresident
O Vice President CIVice President
O Seeretary OTreasurer CiSecretary O Treasurer
OOther COther TiOther D) Other
TChaimman Name: —Chairman Naihe:

33
DVice Chairman Address: T Wice Chairman Address: e
CiDirector TiDirector —
President T President .
I . —. . &
IViee President IWiee President -

2

_ _ _ o
CISeuretary CiTreasurer NeeTetary TiTreasurer
OOnher Cioiher Citither Clinher

[mportant Notive: Use an attachoient 1o report mare than sis (6), The anachment will be imaged Tor reporting purposes only. Non-indexed
ipdex when filing vour Floridy Department of State Annual Repont form.

Signature of Director or Offieer

The officer or director signing this document (and wha is Histed in number F above) affirms that the thcts stated herein are true and that he or
she is aware that false information submiaticd in o document 1o the Department ot State constitutes a third degree felony as provided torin
s8IT055 FS

. Chad Edmonson, President

{Tvped or printed name and capicity of person signing application)



State of Indiana
Office of the Secretary of State

CERTIFICATE OF EXISTENCE
To Whom These Presents Come, Greeting:

I, CONNIE LAWSON, Secretary of State of Indiana, do hereby certify that | am, by virtue of the laws of
the State of Indiana, the custodian of the corporate records and the proper official to execute this

certificate.

| further certify that records of this office disclose that

EDMONSON CONSULTING, INC.

duly filed the requisite documents to commence business activities under the laws of the State of
Indiana on Qctober 12, 2018, and was in existence or authorized to transact business in the State of
Indiana on December 02, 2020.

| further certify this Domestic For-Profit Corporation has filed its most recent report required by
Indiana law with the Secretary of State, or is not yet required to file such report, and that no notice of
withdrawal, dissolution, or expiration has been filed or taken place. All fees, taxes, interest, and
penalties owed to Indiana by the domestic or foreign entity and collected by the Secretary of State

have been paid.

In Witness Whereof, | have caused to be affixed my *

signature and the seal of the State of Indiana, at the City,”
of Indianapolis, December 02, 2020

Corrnce

CONNIE LAWSON
SECRETARY OF STATE

201810121283821 / 20201739827
All certificates should be validated here: https://bsd.sos.in.gov/ValidateCertificate
Expires on January 01, 2021.
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

November 6, 2020

CHAD EDMONSON
6811 W RYAN DR
ANDERSON, IN 46011 US

SUBJECT: EDMONSON CONSULTING, INC.
Ref. Number: W20000128151

We have received your document for EDMONSON CONSULTING, INC. and
your check(s) totaling $87.50. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than S0
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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) 245-6051.

Sharon D Franklin
Requlatory Specialist |l I.etter Number: 220A00022245

RECEIVED
DEC 1 4 259

www.sunbiz.org

> s 8w gy e e N TR NN SR sw e~ FEY 31 e - ¥ ey ey o oa



