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COVER LLETTER

TO:  Registration Scction
Division of Comporations

Chamberlin Tax Advisory Group. inc.

SUBJECT:

Name of corporation - must include suffix

Dear Sir or Maduam:

The enclosed “Apphcation by Foreign Corporation for Authorization w Transact Business in Florida.™
“Certificate of Existence,” or “Certificate of Good Stunding”™ and check are submitted to register the
above referenced foreign corporation to transact business in Florida.

Please return all correspondence concerning this maner to the following:

Donald F Chamberlin, Ir

Name of Person

Chamberlin Tax Advisory Group, Inc. ~a
_
s ™~
E e
Firm/Compuny P
. -
[ 2444 Powerscowrt Drive, Ste 200 - -
SN S
Address SRS ¥ &)
ok T
SULouis, MO 63131 LR E
. — =
City/State and Zip code T =
3 G
[

marianne{dchamberlin-group.com
E-mail address: (to be used for future annual report notilication)

For further information concerning this matter. please call:

Marianne Bouras (3 14 ) 909-1100
at
Arca Code Davtime Telephone Number

Name of Person

MAILING ADDRESS:
Registration Seetion
Division of Corporations
P.O. Box 6327
Tullahassee. FLL 32314

STREET/COURIER ADDRESS:
Registration Section

Ihvisien of Corporations

The Centre of Tallahassee

2415 N, Monroe Street. Suite 810
Tallahassee, FL 32303

Enclosed 1s a check for the following amount:

Please make cheek pavable to: FLORIDA DEPARTMENT OF STATE

0 §70.00 Filing Fec O $78.75 Filing Fee & O $78.75 Filing Fee & W $87.50 Filing Fee.
Certificate of Status Certitied Copy Certificate of Status &

Centtfied Copy



APPLICATION B‘Y FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 6071303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A4 FOREIGN CORPORATION T TRANSACT BUSINESS IN THE STATE OF FLORIDA.
Chamberlin Tax Advisory Group, Inc.

{Enter name of corporation: must include “INCORPORATED.” “COMPANY.” “CORPORATION
“Inc.” "Co." "Corp,” "Ine,” "Co.” or "Corp.™)

(It name unavailable in Fioridu. enter alternate corporate name adopted tor the purpose of transacting business in Florida)

Missourt N1-0583077
2 3.
{(>tate or country under the law ot which it is incerporated) (FEI number, if applicable)
December 16, 2002 -
4, 5.
{Dare of incorporation) (Mate of duratien. i other than perpetuad)
0.

(Date first fransacted business in Floridu. it prior to regisiration)
(SEE SECTIONS 6071301 & 607.1302. F.S.. 1o determine penalty liability)

7 7087 Vilano Lane, Mclbourne FL 32940

(I'rincipal office street address)

(Current matling address, if ditTerent)

8. Namwe and street address of Florida registered agent: (P.O. Box NOT acceptabie)

Donald F Chamberlin, Ir

Namg:

Y 62435 0

087 Vilano Lane ;

Office Address:

i
T

Melbourne 3940 2 + &5
: . Florida R
(Citv) (Zip code) R

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, 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 duties,
and I am familiar with and accept the obligations of my position as registered agent,

/

10. Attached is a certificate ol existaTice duly authentivated. nor more than 90 days prior to delivery of this application to
the Departiment of State. by the Seerctary of State or other official having custody of corporate records in the jurisdiction
under the law of which it is incorporated.

d agent’s signature}

t1. Forinitial indexing purposes, list names, tites and addresses of the primary officers andfor dircctors [up w six (6) total};



A, DIRECTORS-

Donald F Chamberlin. Ir

OChairman Nuame: OChairman Namw:
) ) 13779 Clayton Road L
OViee Chairman  Address: OVice Chatrman Address:
. Town & Country, MO 63017 )
O Director I Director
= President OpPresident
Ovice President OVice Presidemt
CSeeretary O Treasurer OSceretary OTreasurer
OOther O0Other OOther OOther
OChairman Name: OChairman Name:
Givice Chairman  Address: Civice Chairman Address:
CiDirector O Director
CIPresiden T President
Ovice President DOWVice President
[ a1
- . . St [——=]
USecretary O Treasurer OSceretary Oreasurer 032
sl D .
- M :
OOther O Other OOther COthet .- =0
Ly ‘_‘: Ny e
I (Ve i
Ty
- z - P rT‘.
. - T
O Chairman Name; OChuirmin Name: R e
- Y i
EIVice Chairman  Address: OVice Chairman  Address: J. @
ODirector O irector
O President CIPresident
O Vice Presidemt OVice President
OSceretary O Freasurer DISceretary OTreasurer
OOther COther TJOther OOther

Importamt Notice: Use an attachment to report more than six (6). The atiachmemt will be imaged for repurting purposes only. Non-indexed
individuals may be added 1o the inde dprida Departmept.of State Annual Report form,

L\_) Tenaturg’of Director or Officer

The olficer or director signing this documeni (b 7 s sted in number T above) afffoms 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 third degree felony as provided for in
s 817435 FS.

Conald F Chamberlin, Jr - President/Qwner

I3

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



John R. Ashcroft
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I. JOHN R. ASHCROFT. Sceretary of State of the State of Missouri. do hereby certify that the records in |5«
my office and in my care and custody reveal that

CHAMBERILIN TAX ADVISORY GROUP, INC.
CCnsis991

was created under the laws of this State on the 16th dav of December, 2002, and is in good standing,
having fully complied with all requirements of this office.

t IN TESTIMONY WHEREOF, | hercunto set my hand and
causc to be affixed the GREAT SEAL of the Staic of
Missouri. Done at the Citv of Jefferson. this 26th dav of
Scptember. 2022

acretary of Stije

Certitication Number: CERT-002620220036
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