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TRANSMITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION
DIVISION OF CORPORATIONS
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SUBJECT:

~ (Name of corporation - must includa suffix} >

Doar Sir or Madam:

The enclosed "Application by Foraign Corparation for Authorization to Transact Business in
Florida®, "Certificate of Existence”, and check are submitted to register the above referenced
foreign corporation to transact business in Florida.

Please roturn all correspondence zoncerning this matter to the following:
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Should you need to call someone concerning this matter, please cali:
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COURIER ADDRESS:

Qualification/Tax Lien Sec.
Division of Corporations
407 €. Gaines St.
Tallahassee, FL 32399

MAILING ADDRESS:

Qualification/Tax Lien Sec.,
Division of Corporations
P. 0. Box 6327
Tallahassee, FLL 32314




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:
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(Purpose(s) of corporas
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10. 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, | hereby accept the appointment as
this capacity. | further agree to comply with the provisions

registered agent and agree o actin
of all statutes relative to the proper and complete performance of my duties, and ! am familiar

with and accept the obligations of my position as registered agent,
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of efistehce duly authenticated, not more than 90 days prior to
Dgpartment of State, by the Secretary of State or other official
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delivery of this application to
having custody of corporate reco




12. Namos and addrossos of officers and/or dircctors:

A. DIRECTORS

Chairman:
Address:

Vico Chairman:
Addross:

Diractor:
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Director:
Address:

B. OFFICERS

President: Q\Q\\\o Y \{\ N \\ 0\“\{\_
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Vice Prasident:
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Traasurer;
Address:

NOTE: If necessary, you may a* ich an addendum to the apolication listing additional officers
and/or directors.
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{Signature of Chairman, Vice Chairman, or any atficer listdd in number 13 of the application}
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{Typed or printed name and capacity of ferson signing application}
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Office of the Seerctary of the State of Connecticus )

I. Pauline n. Kozer, Secretary of the State of

Connecticut, and keeper of the seal Lthareof, DO IEREBY CERTIFY, that

B. DBAKLER & ASSOCIATES, INC.

duly incorporated under the lawn of Connecticut in ip good standing,

1 44
Secretary of the State
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