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COVER LETTER *

TO: Registration Section
Division of Corporations

SUBJECT: Cindv S§. Mvhre, CPA. PC

Name of corporation - must include suffix
Dear Sir or Madam:
The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida.”
“Certificate of Fxistence.” or “Certificate of Good Standing™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this matter to the following:

Cindv §. Mvhre

Nainie of Person

Cindv S Mvhre, CPA, PC

Firm/Company

P.0O. Box 2000

Address

Dunnellon, FL 34430

Citv/State and Zip code

csmvhre@comcast.nel

E-mail address: (to be used for future annual report notuitication)

For further information concerning this matter. please call:

Cindyv Myhre at ( 802 } 522-3397 e
Name of Person Arca Code Daytime Telephone Number .
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Diviston of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FI. 32303

Enclosed is a check for the following amount:
Please make check pavable to: FLORIDA DEPARTMENT OF STATE
(] $70.00 Filing Fce W $78.75 Filing Fee &  T1 S78.75 Filing Fec & O $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Stav
Certified Copy



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.

1. Cindy 8. Mvhre, C.P.A., P.C,
{Enter name of corporation; must include “INCORPORATED,” “COMPANY,” "CORPORATION,”
"Ine.," "Co.," "Corp," "Inc," "Co,” or "Corp.")

Cindy S. Myhre, C.P.A,, Professional Corporatien
{11 name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Vermonl _ 3. 03-0366933 )
(State or country under the law of which it is incorporated) {FEI number, if upplicable)
4, 08/22/2000 5
(Date of incorporation) {Date of duration, if other than perpetual)

6. 1112472020 - Registration

{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1301 & 607.1502, F.5,, w0 determine penalty lability)

711442 N Farmwood Ave, Dunnellon, FL 34433
{Principal office street address)

‘P.0O. Box 2000, Durncllon, FL 54430

(Cu_rrém mailing address, if different)

8. Naine and gtreet address of Florida registered agent: (P.O. Box NOT acceptable) ~
Name: Cindy Myhre .
Office Address: 11442 N Farmnwood Ave i3
Dunnellon  Florida 34433 -
(City) (Zip code)

9. Registered agent’s acceptance:

flaving been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity.
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dut
and [ am familiar with and accept the obligations of my position as registered agent.

oL

™~ (ch@‘rcd agent's signature)

10. Attached is a certificate of existence duly authenticated, not more than 90 davs prior to delivery of this application
the Department of State, by the Secretary of State or other official havmg custody of corporate records in the jurisdictio
under the law of which it is incorporated.

11. For initial indening purposes, list names, titles and addresses of the primary officers and/or directors [up to six {6) total):



(JiChairman Name: Cindy Mvhre O Chairman Name:

JVice Chairman  Address: PO Box 2000 O Vice Chairman  Address:

CiDirector Dunnelion, FL 34430 [ Director

(m] President I President

O Vice President O Vice President

(OSecretary O Treasurer O Sccretary [ Treasurer
CiOther OOther COther OOther
(JChairman Namw; CdChairman Name:

JVice Chairman  Address: O Vice Chairman  Address:

ODirector UiDirector

OPresident OlPresident

O WVice President OVice President

OSecretary O Treasurer UJSecretary CiTreasurer
OOther C10ther COther CiOnther

(D Chairman Name: O Chairman Name: =
OVice Chairman  Address: CVice Chairman Address:

LI Director Crector l
L President O President —H

OVice President
CSecretary

COther

OTreasurer

OOther

(OJVice President
OSecretary

CiOther

O Treasurer

O Other

it 10 report more than six (6). The attachment will be imaged for reporting purpeses only. Non-indc
dex when filing your Florida Department of State Annual Report form,

Important Notice; Usc an attachm

O Signature of Dircctor or Officer

The officer or direcior signing this document (and who is tisted in number 1 above) atfirms that the facis siated herein are true and th
she is aware that false information submitted in a document to the Department of State constitutes a third degree felony as provided fo
5.817.155. FS.

13. Cindy $ Myhre, President

(Typed or printed name and capacity of person signing application)




STATE OF VERMONT
OFFICE OF SECRETARY OF STATE

Certificate of Good Standing

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

CINDY S. MYHRE, CP. A, PC.

a Domestic Profit Corporation formed under the laws of the State of VERMONT, was filed
for record in this office on Aug 22, 2000.

| further certify that the company has perpetual duration, that its most recent annual report is on
file, and that as of this date, articles of dissolution / withdrawal have not been filed.

November 24, 2020

Given under my hand and seal of office, at Montpelier, theState Capital.

dMC (’mcq

James C. Condos
Vermont Secretary of State

Business ID: 0120776
Certificate Number: 2013760946001




FLORIDA DEPARTMENT OF STATE
Division of Corporations

December 5, 2020

CINDY S MYHRE
P C BOX 2000
DUNNELLON, FL 34430 US

SUBJECT: CINDY S. MYHRE, C.P.A., P.C.
Ref. Number: W20000137962

We have received your document for CINDY 5. MYHRE, C.P.A., P.C. and your
check(s) totaling $78.75. However, the enclosed document has not been filed
and is being returned for the following correction(s):

Florida law does not provide for the recognition of a foreign professional
corporation. An acceptable corporate suffix will need to be added to your entity
name for this Department to accept and file your document.

On line #1, add corporate suffix(corp) or on second line under #1, spell out
Professional Corporation after the business name.

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 conceming the filing of your document, please call
(850) 245-6051.

Sharon D Franklin
Regulatory Specialist |1 Letter Number: 820A00024388

RECEIVED
DEC 2 1 1020

www.sunbiz.org

Nivicion of Carnorations - PO ROYX 23927 . Tallahacces Flarida 29314



