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COVER LETTER

TO: Registration Section
Division of Corporations

Attorney Tammy Lee Clause P.C.

SUBJECT:

Name of corporation - must include sutfix
Dear Sir or Madam:
The enclosed ~Application by Foreign Corporation for Authonization to Transact Business in Florida,”
“Certificate of Exisience,” or “Certificate of Geod Standing™ and check are submitted to register the
above referenced foreign corporation o transact business n Florida.

.-

Mease renwn atl correspondence concoming this matter o the folewing: o
Tammy Lee Clause, Esq. ‘
Name of Person 1.
Attorney Tammy Lee Clause P.C. —
Firm/Company -
PO Box 241, 967 Main Strect :':_
Address

Newtonwdiand, PA X445

City/State and Zip code

gelause(@clauselawgroup.com

1i-manl address: (1o be used for future annual report notification)

For further information concerning this matter. please call:

George 12 Clause 11, Esg. [57‘0 ) 470-2527
M

Nime of Person Arca Code Daviime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Seetion Registration Scction
Division of Corporations Diviston of Corporations
The Centre of Tallahassee PO, Box 6327
2415 N Monroe Street. Suite 810 Tallahassee. FLL 32314

Tallahassece. FL 32303

Enclosed is a check for the following amount:
Please muke check pavable to: FLORIDA DEPARTMENT OF STATE
{1 $70.00 Filing Fee O $78.75 Filing Fee & 0 S78.75 Filing Fee & W $87.50 Filing Fee.
Cernificate of Status Certitied Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1303, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

N Attorney Tamy Lee Clause Pe 0‘@‘&55,1 oma O e “CL'\‘(Q ~J
(iZnter name of corporation; must include SENCORPORATEDY "COMPANY.” "CORPORATION,”
"Ine " "Cal "Corp” Mine” "Co" or "Corp™)

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

AN colongie 0-812
5 Pennsylvania 3 20-8427093
{State or country under the law of which 1t is incorporated) {FEI number, it applicable)
12/1272006 -
2.
{Daie of incorporanon) {Date of duration, if other than perpetual)
6, -
(Date first ransacted business in Florida, in prior 1o registration) L
(SEE SECTIONS 607.1501 & 607.1302. F.S.. to determine penalty liability)
7 3 Marguerita Road. Stuart FL 34996 v
(Principal office street address) -
-
(Current mailing address, if different) -

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

Georpe E. Clause, Fsy.
Name: 'eetE o I

M 3 Marguerita Road
Office Address: arguerita Ro

Stug o 39946
tart . Florida 3

(Citv) (Zip code)

0. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the ahove 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
Jurther agree to comply with the provisions of all statutes relative to the proper and complete performance af my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered agent’s signature)

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 Sceretary of State or other official having custody of corporate records in the jurisdiction
under the law of which it s incorporated.

1. For initial indexing purposes. list names, titles and addresses of the primary officers andfor directors [up to six (6) total]:



A. DIRECTORS * ¢

Tammy Lee Clause, Esq.

CIChairman Name:

. PO Box 241
O Vice Chamman  Address:

) 967 Main Strect
Olyirecter

ﬂ ) Newfoundiand, PA 18343
resident

OViee Preswdent

OScerctary O Treasurer
ClOthei OOther
OIChairman Nanw:

Ovice Chairman  Address:

ODuector

COPresident

O Vice President

[OSeeretary OTreasuer
C10her COther
O Chairman Name:

Ovice Chairman  Address:

Ciirector

O rresident

O Vice President

OSceretary O Treasurer

OOther OOther

Inportant Notee: Use ab alt: u.hmu)l 1o repott nore than 51X (H},

individuals may be added o the . ling your Florida Department of Stale Annual Report lom.
m/p

Y2

CIChairman

O Vice Chairman
Obirector
DOPresident
OvVice President
OSccretary

OOther

CIChairman
CiVice Chairman
O Dreclor

O President

I Vice President
OSecretary

ClOther

O Chaimman

O Vice Chairman
Obirecior

O President
CJVice Presidem
OSccretary

O Other

Namge:
Address:
O Treasures
T Other
Nanwe:
Address:
[dTreasurer
1
ClOther
—
Nawe: T
Address;

O Treasurer

O Other

“The attachment witl be imaged for reporting purposes only. Notn-indexed

The officer or director signing this document (and w

DirectororOTcer S~

reted in number 11 above) aflirms that the facts stated herein are true and that he or

she is aware that lalsc ulfommuuu submiited in a document to the Depariment of State constitutes i third degree felony as provided for in

s BI7055. FS

13, - /A'F"?th/ /fT’ /J/ﬁl(/S/

(Typed or printed game and capacily of puerson signing application)



Pennsylvania Department of State
Bureau of Corporations and Charitable Organizations
PO Box 8722 | Harrisburg, PA 17105-8722
T:717-787-1057
dos.pa.gov/BusinessCharities

Regarding: Attorney Tammy Lee Clause, P.C.

Request Type: Subsistence Certificate Issuance Date: January 30, 2023
Request No.: 008861932 File No.: 0003693714
Receipt No.: 000353506

Filing Type: Domestic Business Corporation

Filing Subtype:  Statutory Close
Initial Filing Date: December 12, 2006

Status: Active

TO ALL WHOM THESE PRESENTS SHALL COME, GREETING: =

| DO HEREBY CERTIFY THAT

Attorney Tammy Lee Clause, P.C.

is currently subsisting on the records of the Department of State as of the issuance date herein.

| DO FURTHER CERTIFY THAT this Subsistence Certificate shall not imply that all fees, taxes
and penalties owed to the Commonwealth of Pennsylvania are paid.

IN TESTIMONY WHEREOF, | have
hereunto set my hand and caused the seal
of my office to be affixed, the day and year
above written

et S S T

Albert Schmidt
Acting Secretary of the Commonwealth

Verify this certificate online at www file.dgs.pa.qov




FLORIDA DEPARTMENT OF STATE
Division of Corporations

January 22, 2023

TAMMY LEE CLAUSE

P O BOX 241

967 MAIN STREET
NEWFOUNDLAND, PA 18445 US

SUBJECT: ATTORNEY TAMMY LEE CLAUSE P.C.
Ref. Number: W23000007109

We have received your document for ATTORNEY TAMMY LEE CLAUSE P.C.
and your check(s} totaling $87.50. However, the enclosed document has not
been filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please add a corporate suffix or spell out the Professional Association to the
alternate business name.
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.

Sharon D Franklin
Regulatory Specialist |l Letter Number: 523A00001539
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