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FLORIDA DEPARTMENT OF STATE
Division of Corporations

March 12, 2024

LAURA MCLEMORE

PO BOX 1137
STEPHENVILLE, TX 76401 US

SUBJECT: COLLIER CONSULTING, INC
Ref. Number: W24000039763

We have received your document for COLLIER CONSULTING, INC and
check(s) totaling $87.50. However, the enclosed document has not been filed
and is being returned to you for the following reason(s}):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the applicaticn 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.

If you have any questions concerning the filing of your document, please call
(850) 245-6051.

Ariel Jones
Regulatory Specialist [l Letter Number: 324A00005310

www.sunbiz.org

TYivricinrn ~fFf inrnaratinme . POY ROY 29297 Tallabhaccans Flarida A9214



COVER LETTER

TO: Registration Section
Division of Corporations

SUB-'ECT Collier COHSUlting, Inc
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 uf 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 1o the following:

Laura McLemore

Name of Person

Collier Consulting Inc

Firm/Company
PO Box i137

Address
Stephenville, TX 76401

City/State and Zip code

laura@collierconsulting.com

E-mail address: (1o be used {or future annual report notification)

For further information concerning this matter. please call:

Laura Mclemore at (254 ) 968-8741
Name of Person Area Code Daytime Telephone Number
STREET/COURIER ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
The Centre of Tallahassee P.0O. Box 6327
2415 N. Monroe Street, Suitc §10 Tallahassee, FL 32314

Tallahassee, FL 32303

Enclosed is a check for the following amount:
Please make check payable to: FLORIDA DEPARTMENT OF STATE
U $70.00 Filing Fee O $78.75FilingFee & (1 $78.75 FilingFee & 8 $87.50 Filing Fee,
Centificate of Starus Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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,

l Collier Corsulting, Inc

(Enter name of corporation; must include “INCORPORATED,” “COMPANY “CORPORATION,"
"Inc.," *Co.." "Com," "Inc," "Co,” or "Corp.")

to\ier Consuidting O e E Tne.,

{If name unavailable in Florida, enter alternate 3orporate name adopted for the purpose of transacting business in Florida)

3 Texas 3 75-2761984
(State or country under the law of which it is incorporated) (FEI number, if applicable)
4 02/06/1598 5
(Date of incorporation} (Date of duration, if other than perpetual)
6.

(Date first transacted business in Florida, if prior to registration)
(SEE SECTTONS 607.1501 & 607.1502, F.5., to determine penalty liability)

7 590 E South Loop Stepheaville, TX 76401

(Principal office street address)
PO Box 1137 Stephenville, TX 7640)

(Current mailing address, if different) (n ™
=i ™~
=c &
. . . == biasret
8. Name and street address of Florida registered agent. (P.O. Box NOT acceptable) e 33 o d
Name: United States Corporation Agents, Inc. . = -
496 Riversi o -
Office Address: 76 Riverside Ave o i}
e _
Jacksonville . Florida 32202 :'..".:.'{ w
(City) (Zip code) CE O

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 appoiniment as registered agent and agree to act in this cepacity, 1
Jurther agree to comply with the provisions of all statutes relative (o the proper and complete performance of my duties,
and | am familiar with and accept the obligations of my position as registered agent.

Cheyenne Moseléy, Asst. '
Secretary on behal of United States Corporation Agents, Inc.

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

11. For initial indexing purposes, list names. titles and addresses of the primary officers and/or directors (up 1o six (6) total):




"

A. DIRECTORS

Gail Collier
ame:

_ Hughbert Collier

{JChairman {3Chairman Name

TViee Chairman  Address: 741 College Saeet OVice Chairman  Address: 741 College Street
ODirector Stephenville, TX 76401 (Director Stephenville, TX 76401

B8 President O President

OVice Presidemt

i Vice President

OSecretury U Freasurer O Secrewary CiTreasurer
CiOther COther OO0ther {JOther
OChairman Name: O Chgirman Name:

OVice Chairman  Address: OVice Chairman  Address:

ODirector ODircctor

OPresident OPresident

TiVice President O Vice President

C1Secretary OTreasurer CiSecretary C Treasurer
C1O0ther D10ther O Other COther
HChairman Name: OChairman Name:

[JVice Chairmman  Address: O Vice Chairman  Address:

Obirector ODirector

OPresident CiPresident

(3 Vice President O Vice President

OSecretary {JTreasurer OSecretary O Treasurer
TOther OOther O0Oiher C0Other

[mporiant Notice: Use an attachment to report more than six (6). The atachment will be imaged for reporting purpeses onlv. Non-indexed
mdmduah may be u:dcd t the index when filing vour Florida Department of State Annual Report form.

A

Signature of Director or Officer

The officer or director signing this docurnent (and who is fisted in number 1! above) affirms that the facts stated herein are true and that he or
she is aware that false information submitted in a document 1o the Department of State constitutes a third degree fetony as provided for in
5.817.155,F.S.

13 Gail Collier

{Typed or printed mame and capacity of person signing application)



Jane Nelson
Sccretary of Staic

"' _orporations Section
*D Box 13697
isun. Texas 78711-3697

S

Office of the Secretary of State

Certificate of Fact
The undersigned, as Secretary of State of Texas, does hereby certify that the document, Articles Of
Incorporation for COLLIER CONSULTING, INC. (file number 147820700). a Domestic For-Profit
Corporation, was filed in this office on February 06, 1998.

It is further certified that the entity status in Texas is in existence.

In testimony whereof, | have hereunto signed my name
officially and caused to be impressed hercon the Seal of
State at my office in Austin, Texas on March 18, 2024.

> N

Jane Nelson
Sccretary of State

Come visit us on the internet at lips:/fwww. sos, fexas.gov/
Phone: (512) 463-3535 Fax: (512) 463-3709 Dial; 7-1-1 for Relay Services
Prepared by: SOS-WER TID: 10204 Document; 1344770910003



