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COVER LETTER

TO: Registration Scction
Division of Corporations

SUBJECT: Burgess U.S. Consulting Inc,

Name of corporation - must include suffix

Dear Siror Madam;

The enclosed “Application by Foretgn Corporation for Authorization to Transact Business in Florida,”
wCertificate of Existence.” or “Certilicate of Good Standing™ and check are submitted to register the
above referenced foreign corporation 1o transact business in Florida,

Please return all correspondence concerning this matter to the following:

Jill Hazlewood

Name of Person

Bemstein Shur

FirmyCompany

100 Middle Street, PO Box 9729

Address

Portlamt, ME 04104-5029

City/State and Zip code

jhazlewoodi@bernsteinshur.comn

F-mail address: (10 be used for future annual report notification)

For further information concerning this matter, please call:

HI Haztewood | (2()7 ) 225-7248
a

Nawme of Person Areu Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.CY. Box 6327
2415 N, Monroe Street, Suite 810 Tallahassee, F1. 32314

Tallahassce, FL, 32303

Enclosed is & check for the tollowing amount:
Please make cheek payable to: FLORIDA DEPARTMENT OF STATE
(3 $70.00 Filing Fee C $78.75 Filing Fee & D STRTI5 Filing l'ee & W S87.50 Filing l'ee,
Centificate ol Status Ceruficd Copy Certiticate of Stawus &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTEDR 10
REGISTER A FOREIGN CORPORATION T(3 TRANSACT BUSINESS IN THE STATE OF FLORID.A.
Burgess U.S. Consulting Inc.

(Enter namie of corporstion: must include "INCORPORATED.” "COMPANY.” “CORPORATION.”
"Ine.” "Co. "Corp,” "Ine,” "Co.” or "Corp.™)

»  Delaware

(If name unavaitable n Florida, enter aliernate corporate name adopted for the purpose of transacting business in Florida)

A
_‘.

(State or country under the law of which it is incorporated) (FEI number. i€ applicable)
Apni 29,2022
n pril 2

(Date of mcorporation)

(Date of duration, if other than perpetual)
6.

{Date first transacted business in Florida, if prior 10 registration)
(SEE STCTIONS 6071501 & 607.1502, F.5., 10 deteninine penalty hability}
7 8543 Okeechohee Blvd.. Unit 1413, West Palm Beach, FE 33401

(Principal office street address)

e 550 Okeechobee Blvd., Unit 1413
Ottice Address; Okeechobee Ty n

o
{ ==
it 2
o )
530 Okeechobee Blvd., Unit 1415, West Palm Beach, FL 33401 - f -
{Curtent mailing address, if different) - e
. o
e . : > s
8. Name and street address of Florida registered agent: (P.O. Box NOT acceprable) g e .
Peter Burpess @
Namie: .
=

West Palm Beach, FLL 33401

. Flonda
{City) {Zip code)
9. Registered ageat’s acceptance:

Having been named as registered agent and to accept vervice of process for the abave stated corporation at the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this cupacity, |

further agree to comply with the provisions of all statutes relative to the proper and complete performance of iny duties,
and 1 am familiar with and accept the obligations of my position ay registered agent.

(chislcrcmlgclﬁ signature)

0. Attached is @ certiticate of existence duly uuthenticated, not more than 90 days prior (o delivery of this application w
the Department of State, by the Secretary of Statc or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.



ACTHRECTORS
OChairman
LIVice Chairman
W Director

W President
LLIVice President
LISecretary

MOther

LIChairman
F1Vice Chainnan
LI Director

LU President
MVice President
Osceretary

Oother

LJChairman
[M¥ice Chainman
Oyirector
[CIPresident
OVice President
(JSeeretary

Cionher

Imporant Notice: Use an j
individuals may be add

) Peter Burgess
Name:

Addruess:

330 Okeechobee Blvd,, Umit 1413

West Palm Beach. FL 33401

— Tieasurer

~ Other

Name:
Address:
~ Tieasuer
—Uther
Name:
Address:

Zlreasurer

—Other

O Chairman
LIVice Chanman
W Directon
[MMPresident
UVice President
W Secretmy

[MOnher

L harman

T 1Vice Chainnan
EiDhector

I Presidem
FIVice President
OSecrelary

TIOther

LIChainman
CVice Charman
Clnirector
OPresident

O Vice President
OSecretary

ClOther

Mary-Margaret Burgess

Name:

Address:

350 Okeechobee Blvd., Unit 413

West Palm l3each, IFL 33401

L Treasuser

{nher

Namw;
Address:
O Treasurcr
Onher
Name:
Address:

O Treasurer

TOher

tachment o repon more than sia (6). The attachment will be imaged for reporting purposes only. Non-indexed
the index when #iling your Florida Department ol State Annual Report form.

e, |
g

The oftteer or director signing this document (and whao i listed in number |1 above) atfims that the fucis stated herein are true and that he or
she is aware that false information submitted in a docement w the Departnient of State constitutes a third degree felony as provided forin
58170585, FS,

Signature of Director or Office:

Ohamtomr itvrrmimeer Deaeiqdamt



Delaware

The First State

I, JEFFREY W. BULLOCK, SECRETARY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "BURGESS U.S. CONSULTING INC." IS DULY
INCORPORATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN GOOD
STANDING AND HAS A LEGAL CORPORATE EXISTENCE SO FAR AS THE RECORDS
OF THIS OFFICE SHOW, AS OF THE SIXTH DAY OF MAY, A.D. 2022.

AND I DO HEREBY FURTHER CERTIFY THAT THE ANNUAL FRANCHISE TAXES

HAVE BEEN ASSESSED TO DATE.

Authentication: 203362287

™ ko . M NS ™M™y

6776954 8300



