hone: (302) 575-0440 @ Fax: (302) 575. 1346

Three ChWtina Centre @ 201 N. Walnut Street @ \l’/ilmihmon, Delaware |.980|. Te

April 11, 1998

Corporate Records Bureau
Division of Corporations
PO Box 6327
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Hrea 70,00 w0, 00

Tallahassee, FL 32314

RE: Stephen Merrill Associates Inc.
9503132488244

Dear Sir or Madam:
.- Enclosed please find: __ ., __.
-Application for Authority

=Certificate of Good Standing
$70.00

-payment of

Please file and return all related correspondence to my
attention at the address listed above.

Please feel free to contact me directly at 1-302-575-0440, ?

with questions regarding the enclosed application.
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Susan P. Rosenthal
Corporate Service Representative
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» APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO
TRANSACT BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STA TUTES, THE FOLLOWING IS
SUBMITTED TO REGISTER AFOREIGN CORPORATION TO TRANSAC TBUSINESS IN THE
STATE OF FLORIDA:

1. 8
(Name of corporaton: must incluce te word IN or words or

o . PORATEL', COMPANY", CORFORA
abbreviations of like import i languaga as will clearly indicate that it is 3 corporation instead of a natural person
Of pantnership if not so contained in the name at present.)

2. Delaware 3 applied for
{State or country under the law of which it is incorporated) { FEl number, if applicable)

4, 3/13/95 5. al
{Date of Incorporaton] {Buraticn: Year corp, vdll cease to exist or ‘perpetual

6. 1 April 1996 =
{Date fi'st ransacted business in Florida. (See secicns 607.1501, 807.1502, and 817.155, m

-~
7. _Threc Christina Centre, 201 N. Walnut Street, Wilmington DE 198Q=

r
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8. Sales and services. Any lawful act or activity for which corpo n&?naym

{Purpose(s) of corporation authorized in home swate or counry to be carricd outinthe s 3t Fiedida)
organized.

9. Name and sveet address of Florida registered agent:
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Name: Larry Wolfe

Office Address: 200 A John Knox Blvd.

Tallahassee . 32304
, Florida ,
(Zip Code)

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
registered agent and agree to actin this capacity. ! further 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.

See Attached
(Registered agert's signature)

11.' Attached is a certficate of existence culy suthenticated, not more than 90 days prior to
dehyery of this application to the Department of State, by the Secretary of State or other official
having custedy of corporate records in the jurisdiction under the law of which it is incorporated.




+12. Names and addresses of officers and/or directors:

A DIRECTORS

Chairman:  Brian 5. Bowzer

Address: 409 3lst Street
Niceville, FL 32578

Vice Chairman: _Leah F. Bowzer

Address: _409 3lst Street

Niceville, FL 32578

Director; Brian S. Bowzer

Address: 409 31s* Street

Niceville, FL 32578

Director:
Address:

B. OFFICERS
President: Brian S, Bowzer

Address: 409 31st Street
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Niceville, FL 32578

Vice President: _Leah ¥. BRowzer
Address: 409 3lst Street

Niceville, FL 32578

Brian S. Bowzer

Secretary:
Address: _ 409 31st Street
Niceville, FL 32578

Treasurer: leah F. Bowzer

Address: 409 3Jlst Street

Niceville, FI._17578

NOTE: If necessary, you may attach an addendum to the application listing additional officers
and/or directors.

13. g/lr-zu-s 4{ %"—\r——'

(Signature of Chairman, Vice Chairman, or any ofiicer listed in number 12 of the application)

14.  _Brian S. Bowzer, C&«A{O_"AU

(Typed or printed name and capacity of person signing applicaton]




. CERTIFICATE DESIGNATING PLACE OF BUSINESS OR DOMICLE FOR
THE SERVICE OF PROCESS WITHIN FLORIDA, NAMING AGENT UPON

PROCESS MAY BE SERVED,

In compliance with Section 607.1507, Florida Statutes, the following is
submitted:

First, this . Stephen Merrill Associates Inc.
R

desiring tn organize under the laws of the state of Florida with its principal place of

business located in the city of Niceville , State of

Florida, has named Larry Wolfe located at 200 - A John Knox Road, Tallag&ee FL
~m
=

32303-6643 as its agent for service of precess within Florida. *»

-

Having been named to accept service of process for the above stalﬂm
-

corporation, at the place designated in this Certificate, I hereby agrce to aly IR thi®
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capacity, and I further agree to comply with the provisions of all statutes réinive 1@

C AL

Larry Wolfe ™

the proper and complete performance of my duties.

L1695
Date




State of Delawarz :
Office of the Secretary of State
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AUTHENTICATION:

DATE:




