FAA00006/QY7

(Requestor's Name)

(Address)
(Address)
{City/State/Zip/Phone #)

[Jrckur  []war [:] MAIL

(Business Entity Name)

(Document Number)

ified Copies

Certificates of Status

ecial Instructions to Filing Officer:

Office Use Oniy

8
2%

AR

900357451099

02/08/21--01033--021  *#70. 00

£ b



: * . N .
. o - Hy . i

,-..,- ¢ = | S :
*. o Do

@ COVER LETTER

11

A'0:  Registration Section .
Division of Corporations

Cole, Inc

SUBJECT:

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 Existence,” or “Certificate of Good Standing™ and check are submitted to register the

above referenced foreign corporation to transact business in Flonda.

Please return all correspondence concerning this matter to the following:

Arthur R. Cole, CPA

Name of Person

Cole, Inc

Firm/Company
33762 Schoolcraft

Address
Livonia, M[ 48150

City/State and Zip code

artcole@cndepa.com

E-mail address: {to be used for future annual report notification)

For further information concerning this matter, pleasc call:

Arthur Cole L 734 ) 427-2030
a

Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scction
Division of Corporations Division of Corporations
The Centre of Taliahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810 Tallahassee, FI. 32314

Tallahassee. FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
W $70.00 Filing Fee  {J $78.75 FilingFec & O $78.75 Filing Fee & O $87.50 Filing Fee,
Certificate of Status Centified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 15, 2021
ARTHUR R COLE CPA
33762 SCHOOLCRAFT
LIVONIA, Ml 48150

SUBJECT: COLE, INC.
Ref. Number: W21000020625

We have received your document for COLE, INC. and your check(s) totaling
$70.00. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The name must contain a word that will clearly indicate that it is a corporation.
Such words include: CORPORATION, CORP., COMPANY, CO., INC., and
INCORPORATED.

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.

Tracy L Lemieux
Regulatory Specialist Il Letter Number: 121A00003358
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API’.LICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING [S SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QOF FLORIDA.

Cole, Inc.

' (Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Inc.,” “Co.,” "Com." "In¢,” "Co,” or "Corp.")

l

Cole Newton & Duran, |ngc,

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2 Mi 3 38-3146599
(State or country under the law of which it i incorporated) (FEI number, if applicable)
7
4 11/17/1993 5
(Date of incorporation) (Date of duration, if other than perpctual)
N/A

(Date first transacted business in Florida, if prior 1o registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liabiliry)

7 3314 Sheffield Circle Sarasota FL 342139

{Principal office street address)

(Current mailing address, if different)

8. Name and strect address of Florida registered agent: (P.O. Box NOT acceptable)

- ™
N

Arthur R. Cole
Name: )
Office Address: 3314 Shefheld Circle :-'
§ : N
araspta . Florida 34239 -
(City) (Zip code) -=

U s

9. Registered agent’s acceptance: -

Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, [ hereby accept the appoiniment as registered agent and agree (0 acl in this capacity. 1
Surther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(20,9

(Registered agent's signh_}re)

10. Attached is a centificate 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 law of which it is incorporated.

i1, For initiai indexing purposes, list names, titles and addresses of the primary officers and/or directors [up to six (&) total]:



e W E ST

Thairman

Vice Chairman

Director

President

Vice President

Mame:

Address:

Arthur R, Cole

33763 Schooleratt

Livonia. M1 48150

O Chaimman

C1Vice Chairman

1 Director

O President

# Vice President

Michelle Bracey

Name:

Address:

13763 Schooleratt

Livonia, M1 48130

Secretary CiTreasurer (QdSceretary W Treasurer
Other OoOther O Other OOther
. Brian Simmons ) Christopher Boloven

Chairman Name: (JChainman Name:

) i 3314 Sheffield Circle . . 33762 Schooleraft
Vice Chainnan  Address: idVice Chainman  Address:

) Sarasota, FL 34239 ) Livonia. M1 48150
[Mrector CiDyirector
President [1President

Vice President

M Vice President

Secretary OTreasurer OSecretary OTreasurer
Other OOther ClOther TIOther
Chairman Name: ClChairman Name:

Vice Chairman  Address: ClVice Chairman  Address:

Director O Director

President OPresident

Vice Presidemt OVice President

Secretary O Treasurer UISeeretary O Treasurer
Dther OOther C1Other COther

Nodjce: Use an attachment 1o report more than six (6). The anachment will be imaged for reporting purposes only. Non-indexed

- ldll.lls\lv hc’ﬁﬂdcﬂ‘&(m\ \\h@nu your Florida Depariment of State Annual Report form,

Slun.nurc of Director or Officer

: officer or director signing this ducument {and who i is listed in number 11 above) aftfirms that the facts stated herein are true and that he or
is aware that false information submitted in a document to the Departiment of State constisutes a third degree felony as provided for in
17155, F.8.

Arthur R. Cole. President

(Typed of printed name and capacity of person signing application}
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1ansing, Blichigan

This is to Certify that the annexed copy has been compared by me with the record on file in this
Department and that the same is a true copy thereof.

This certificate is in cue form, made by me as the proper officer, and is entitfed to have full faith and credit
given it in every court and office within the United Stafes.

In testimony whereof, | have hereunto set my hand. i the
City of Lansing, this day 28th of January, 2021.

o

Linda Clegg. Interim Director
Corporations. Securities & Commercial Licensing Bureau

S0LD SEAL APPEARS ONLY ON DRIGINAL



