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MITTAL LETTER

TO: QUALIFICATION/TAX LIEN SECTION

DIVISION OF CORPORATIONS CICUDICA 1 50 1 0L
=~ 067521 TR~
PRReRTEL TS e T TS
] I ! '.
SUBJECT: Seager Canine Somen Bank, Inc.

(Name of corparation - must Include suffix)

Dear Sir or Maodam:

The enclosed "Application by Forolgn Corporation for Authorization to Transact Business In
Florida”, "Cartificate of Exlstonce”, and chack are submittod to rogistor the above referenced
forelgn corparation to transact business In Florlda.

Pleaso roturn all correspondence concerning this matter to the following:

Carol Schubert
{Name of Ferson)

Seaqer Canine Semen Bank,; Inc.

{Firm/Company} o
45414 Beacon Dr o o
(Address) I
Sarasota F1 34232 ;_’,' '
(City, State and Zip Code) -
> -
Should you need to call someone concerning this matter, please call: T
carnl Schubart at{_941 }_ 379-5658
{Nama of Parson) Area Coda & Daytima Telephone Numbar \T“:};\,
COURIER ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Sec. Qualification/Tax Lien Sec.
Division of Corporations Division of Corporations
409 E, Gaines St. F. Q. Box 6327

Tallahassee, FL 32399 Tallahassee, FL 32314




Sanden 3. Mortham
Seeretnry of Stito

July 6, 1995

CAROL SCHUBERT

4544 BEACON DR,

SEAGER CANINE SEMEN BANK, INC.
SARASOTA, FL 34232

SUBJECT: SEAGER CANINE SEMEN BANK, INC.
Rof. Numbar: W95000013637

We have received your document for SEAGER CANINE SEMEN BANK, INC.
and your check(s) totaling $78.756. However, the enclosed document has not
been filad and is being returned for the following correcllon(s):

Written approval and clearance of the lerms BANK, BANKER, BANC, BANKING,
TRUST COMPANY, BANCSHARES, SAVINGS & LOAN ASSOCIATION, -
SAVINGS BANK, or CREDIT UNION must be oblalned from the Division of
ngklngland Finance, pursuant to section 655.922(2a), Florida Stalutes.The
address is:

Division of Banking !
Director's Office :
Suite 1401, The Capitol o
Tallahassee, FL 32395-0350 N
(904} 488-1111,

Please return your document, along with a copy of this lelter, within 60 days or
your filing will be considered abandonad.

If you have any questions concerning the filing of your document, please call
(904) 487-6097.

Michael Megs
Document Specialist Leiter Number: 595A00032790

Division of Corporations - P.O. BOX 6327 -Tallzhassce, Flarida 32314




QOFFICE OF COMPTROLLER
DEVFARTMENT O BIANKING AND TINANCL
STATL OF FLORIDA
TALLAHASSEY
LR LT RAR L TR

Robert FoMILLIGAN
COMP T I FLE DA

July 17, 1996

Ms. Carol Schubort

329 Sloux
Park Forest, IL 60466

Doar Ma. Schubart:
Reo: "Seager Canino Soman Bank, Inc."

Your lettor of July 10, 1995, requests approval for uso of the above-reforenced name.
it Is the opinlon of this Department that your namo Is definitive enough to dlfferentiate
the business baing conducted from that of a commerclal bank or trust company,
Therefore, the Department does not objoct to your use of the above-referenced name
being reglstered to conduct business in the State of Florida.

Sinceraly,

Wﬁf ip

Wm. Douglas Johnson
Asslistant Director 5

Division of Banking .
Suite 1401, The Capitol <
Tallahassee, FL 32399-0350 )
{904) 488-1111 o .

r

cc: Karon Beyer, Chief
Bureau of Corporate Records
Division of Corporations
Secretary of State's Office




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 TRAWSACTBUSINESS IN THE

STATE OF FLORIDA:

l. + - 1. - ey . - r .

{Nama of corporation: must Incluho 5\0 mrh %ﬁ%ﬁl%ﬁﬂl [! D, ‘fﬁfm’mV“EGHFUﬁR'l‘iGN'or words of
abbroviations of liko Impart In lanquago as will clearly indicato that it Is a corporation Instoad of a natural porson
or partnorship If not 80 contined In the name at presant.)

2, I1linnis 3. 163160801
iStote or country undar the law of which it is incorporatud) { FEl numbar, if applicabla)
4, July 25, 1086 8. porpotital
iDuration: Yoar corp. wil ceaso to exist or porpotual”

{Date of Incarporation)

6. Uron Qualification '
(Date first tansacted businass in Florida. (Soe vactions 807.1601, 007,1502, and 817165, F.8.)

7. 4544 NDeacon Drive

Sarasota FL 34232 ,

tain an n

To collect, freoezo,

Curr ling addres :
{n?afp:tmﬂl g Jn lsl semlinate semen of dogs and other* animals,

conduct reproductive research of dogs and generally do acts rreasanable and

. nocpssary for bhe furtherance of bhe forvegalng business,
{Purposels) of corporation authorized in home stata or country o be carried outin the stata of Florida)

9. Name and stroet address of Florlda registered agent:

Nama: farol SChubert
Dffice Address: 1544 RAeacon Dr
Sarasota , Florida , 34232
{Zip Coda)

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 | am familiar

with and accept the obligarions‘af my position as registered agent.

{Registerad agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior t0
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.




12. Names and addrossos of officors oand/or diroctoers: {(Streot
address ONLY- P. O, Dox NOT accoptable)

A, DIRECTORS (Streot address only- P, © ., Box NOT acceptabla)

Chairman:

hddrans:

Vice Chalrman:

Address:

Director:
Address:

Director:
Address:

B.OFFICERS (Streat address only- P. 0. Box NOT acceptabla)
President: S.W.J. Seaqer

Address: 108 Trving St NW
WAshington DC 29910-2949

[AS]

Vice President:
Address:

T

O

)

Secretary: Carol Schubcrt

Address: 4544 Beacon Dr

Sarasota F1 342232

Treasurer: Carol Schubert

Address: AS44 Goaron Dre Saracnta FI. 14237

NOTE: If necessary, yqQu may attach an addendum to the application
listing adgitiona officers and/or directors.
13. 7
{ nature of Chairman, Vice Chairman, or any officer ste nn er
12 of the application)

14. Carol Schubert Secy-Treas
{Typed or printed name and capacity of person signlng application)
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ol fewclyy contify. thert SEAGER CANINE SEMEN BANK, INC., A DOMESTIC
CORPORATION, INCORPORATED UNDER THE LAWS OF THIS STATE JULY 25,
1986, APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE
BUSINESS CORPORATION ACT OF THIS STATE RELATING TO THE FILING OF
ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE,
IS IN GOOD STANDING AS A DOMESTIC CORPORATION IN THE STATE OF

ILLINOIS*******ﬁi***it****************t**************i**********i**
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