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COVER LETTER
TO:  Registration Section
Division of Corporations

. HERZOG & ASSOCIATES, INC.
SUBJECT: ERZ A CIATES, INC

Name of corporation - must include suffix
Dear Sir or Madan:

The enclosed “Application by Foreign Corporation fur Authorization to Transact Business in Florida,”

“Certificate of Existence.” or “Certificate of Good Standing™ and check are submilted to register the
above referenced foretgn corporanon 1o transact business in Floridu,

Please return all correspondence concerning this matter to the tollowing:
ALBERT P. HERZOG il

Name of Person

HERZOG & ASSOCIATES, INC. =
Firm/Company r'.f; !
10752 WATERFALL CT. x ,
Address = .

SOUTH LYON. M1 48178 2

City/State and Zip code <

bherzogl 205@gmait.com A

E-mail address: (to be used for future annual report notification)
For turther information concerning this matter. please call:

ALBERT P.HERZOG 1

810
. at {
Name of Person

) y23.2870
-/\rcn Cuode

Daytime Telephone Number
STREET/COURIER ADDRESS:

Registration Section

MAILING ADDRESS:
Registration Section
Nivision of Corporations Division of Corporations
The Centre of Tallahassee P.O. Box 6327
2415 N. Monroe Street, Suite 810
Tallahassee, FL 32303

Tallahassee, FL 32314
Fnclosed is a check for the following amount:
Plcase make check pavable 10: FLORIDA DEPARTMENT OF STATE
L1 $70.00 Filing Fee W 578.75 Filing Fee & 1 %78.75 Filing Fee & {1 $87.30 Filing Fee.
Certificate of Status Certified Copy Certificate of Status &
Certificd Copy



b

4 APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

INCOMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE QF FLORIDA.
| HERZOG & ASSOCIATES. INC.

{Enter name of corporation: mmust include “INCORPORATED.” "COMPANY.
"Ine.” "Co.." "Corp.” "lnc.” "Co." or "Corp.”)

"CORPORATION”

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

L 26-4269030
3.

{State or country under the law of which it is incorporated)

4 02/17/2009

{FEI number, if applicable)
{Date of incorporation)

6 NIA

{Date of duration, if other than perpetual)

{Date first transacied business in Florida, i prior to registration)
{SEE SECTIONS 6071501 & 6071502, F.5., 1o determine penalty hability)
205 GRANDLE WAY UNIT 806, NAPLES, FL 34010

{Principal office street address)
10732 WATERFALL CT.. SOUTH LYON, M1 48178

{Current mailing address. if different) =
=
8. Name and street address of Florida registered agent: (P.O. Box NOT acceptable) "; :
o
N . ALBERT P HERZOG 1 -
Name: -
295 GRANDE WAY UNIT 806 p '
Office Address: o v o =
NAPLES ., 34110
e . Florida ”
(City)

e

(¥
9. Registered agent’s acceprance:

{Zip codc)

Having 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. 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.

10. Attached is a certificate of existence dulv authentic

more than 90 days prior to delivery of this application 10
the Departiment of State. by the Secretary of State ur other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

1. For mitial indexing purposcs, fist numes, titles and addresses of the primary officers and/or dircctors [up to six (8) total);



A. DIRECTORS

.

(C Chaiman

I Vice Chairman
ZDirector

W President

C Vice I'resident
U Secretary

C Other

ALBERT P, HERZOG 11|

Name:

10752 WATERFALL CT.

Address:

SOUTH LYON, M[ 48178

CiTreasurer

[ Other

CChairman

C vice Chairman
CiDircctor
CiPresident

[ Vice Presidemt
L Secretary

COiher

Name:

Address:

CTreasurer

CiOther

CiChairman

Name:

CVice Chairman  Address:

CiDirector

O President

[ Vice President
OSeeretary

:Other

CiTreasurer

CQther

[_glpnn 4] '\(JUCC Use an atty 1r.hmcn( 10 repor m

CChairnman Name:

Civice Chairman  Address:

D Director

CIPresidem

O Vice President

DiSecretary

O Other

CiChainnan Nune:

CiTreasurer

OOther

Ovice Chainnan  Address:

CiDircctor

i President

O Viee President

CSecretary

CiOther

C'Chairman Name:

I Treasurer

T Other

1L

DO Vice Chairman  Address:

CiDirector

C President

CiVice President

DiSecretary

C Other

DO Treasurer

COther

re than six (6). Ihc atachiment will be inaged for reporting purposes only. Non-indexed
or it of State Annual Report tormn.

Qnurc of Dircctor or Officer

The officer or director signing this document {and who is fisted in number | sbove) aftirms that the facis stated herein are froe and that he or
she is aware that (alse infonnation submitied in a document 1o the Deparunent of $1ate conslituies a third degree fslony as provided for in

s.817.155 K8

ALBERT P, HERZOG llI

13.

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



Cz' Pepartment of Licensing and iReguiatory Affairs

1Zansing, Rlichigan
This is to Certify That

HERZOG & ASSOCIATES, INC.

was validly incorporated on February 17, 2009 as a Michigan DOMESTIC PROFIT CORPORATION,
and said corporation is validly in existence under the laws of this state.

4 16

\

}

. a e
This certificate is issued pursuant to the provisions of 1972 PA 284 {o atlest to the fact that the corporalibn
is in good standing in Michigan as of this date and is duly authorized to transact business and for no othen
purpose.

This cestificate is in cue form, made by me as the proper officer, and is entitled to have full faith and credit
given it in every court and office within the Uniled States.

=

o) % I-m
.,J., )

i

In testimomy whereof, | have hereunto set my hand,
in the City of Lansing, this 9th day of May , 2022

o Clsge

Linda Clegg. Director
Sent by electronic transmission

=
2

A

Corporations, Securities & Commercial Licensing Bureau
Certificate Number: 22050221105

Verify this certificate at: URL to eCertificate Venfication Search http:/Mmww.michigan.gov/corpverifycenrtificate.



