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COVER LETTER

TQ: Repistration Section
Division of Corporations

Govig & Associales, Ine.

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 1o transact business in Florida.

Plcasc return all correspondence concerning this matter to the following:

Verunica Strickland

Name of Person

Govig & Associates, Inc.

Firm/Company
7150 E. Camelback Dr.  Suiie 555

Address
Scottsdale, AZ 85251

City/State and Zip code

Veronica Strickland @ Govig.com

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

For further information concerning this matter, please call:

Hadley Gayles at(480 ) 718-6124
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Scclion
Division of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N, Monroc Street, Suite 810 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Plecase make check payable to; FLORIDA DEPARTMENT OF STATE
O $70.00 Filing Fee O $78.75 Filing Fee & W $78.75 Filing Fee & (O $87.30 Filing Fee,
Certificate of Status Certified Copy Certificute of Status &
Cerntified Copy

H22000209635
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA H22000209635
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 Govig & Associates, [nc.

{(Entcr name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
“Inc.,” "Co.," "Corp,” "Ine," "Co,” or "Comp.™

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

3 B6-0377728
(State or country under the law of which it is incorporated) (FEI number, if applicable}
11/1/1979

5.
(Date of incorporation) (Date of duratian, if othcr than perpetusl)
2022

Date firgt trancacted bucinece in Florida, if prier to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., 1o determine penalty liability)
7 7150 E. Camelback Rd. Suite 555

- S
(_-“ . . -
Sovredale A2 S50 E
(Principal office street address) -
(Current mailing address, if differcnt) o
o)
TR A T
8. Name and strect address of Florida registered agent: {P.O. Box NOQT acceptable) VA an
""'I:‘-; ro
Name: Capitel Corporaic Services, Inc. Ta

Office Address: 515 E. Park Avenue, 2nd FL

Tallahassce

, Florida 32301
(City) (Zip code)
9. Registered agent’s acceptance:

Having been named as registered agent and 1o 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. 1

further 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 pesition as registered agent.

/fbl]bﬂ B(ﬂ] Taylor Seay, as Asst. Secretary on behalf of

Capitol Corporatc Services, Inc.
(Registered apent’s signaturc)

10. 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 Secrctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

11. For initigl indexing purposes, list names, titles and addresses of the primary officers end/or dircctors [up to six (6} total]:

e e e . .-
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122000209635
A. DIRECTORS

~ Todd Govig Richard Govig

TCheirman Name: B Chairman Name:

_ 7150 E. Camelback Rd, 7150 K, Camelback Rd.

DiVice Chairman  Address:
Suitz 555

TVice Chairman  Address
Suite 555

W Director ODirector

Scotisdale, AZ. 85251 Scousdale, AY. 85251

JPresident
TJVice Presidem
OSecretary

TJOther

JChairman
JVice Chairman
IDirector

W President
TVice Iresident
OScerctary

0uher

TChairman
JVice Chairman
Director
CIPresident
TVice President
iSccretary

TJOther

O Treasurer

CGOther

Hadley Gayles
amc:.

7150 E. Camelback Rd.
Address:

Suite 555

Scottsdale, AZ 85251

O U'reasurer
OQther
Namc:
Addiess;
(JTreasurer
COther

OPresident

TIViee President

O Sccretary

OOnher

OChairman Name:

T Treasurcr

COther

OViee Chairman  Address:

O Director

[OPresident

OVice Prosident

CSecretary

OOther

[JChairman Name:

G 'Treasurer

C Other

CVice Chairman  Address:

ODirector

[OPresident

O Vice President

O Sccretary

O Other

O Freasurer

COther

bnportant Notice: Use an attachiment to report more than six {6). The attachment will be imaged for reporting purposes only. Non-indexed

individuals may be added to the index when filing your Florida Depanment of State Annual Report form.

V2. JlA0 e

Signature of Director or Officer

The officer or director signing this document (and who is listed in number 11 above} affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document to the Department of State constitutes a thind degree felony as provided for in

5.417.155, F.5.

13.

Todd Govig

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

H22000209635
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E

Office of the
CORPORATION COMMISSION

CERTIFICATE QF GOOD STANDING

I, the undersigned Fxecative Direcior of the Arizona Comparation Commission, do Herehy certify that;
GOVIG & ASSOCIATES, INC.

ACC file number: 01263130

‘was incorporated under the laws of the Staté.of ‘Arizono-on 11/01/1979,
Tht ail ‘anniual reports-owed to date by said cofporation havé boen filed or delivered for filing, aod all anhual filiig fees
owed to date have been paid; and

That, according 1o the records of the Arizona Corjration Coimmissiofi,said corporation is in good standing in the State
of Arizona-as of the date this Certificate is issped.

This Centificate relates-only o the legal existence of the abové ramed entity as of the dme this Cestificate is issued, and
is not an endorsement, recommendation, or:approval of the entity’s condition, business activities: affairs, or practices.

IN WITNESS WHEREOF, 1 have bereumo set ty hand, affired the officlal sgal of the
Adizons Corporation Comlssion, and:itaued this Centificate on thia date: 06162022

M"M‘%!M“

Matthew Neubert, Executive Director

H22000209635



