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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBIECT: _ CUNNINGHAM M ARKETIVE FJELD SERVICE TNC,

(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”, and check are submitted to register the above referenced foreign corporation to
transact business in Florida.

Please return all correspondence concerning this matter to the following:

ShARon BURT- Conrescier | T

(Name of Person)
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CunNWirithm MARKETIVG- Fiay Sspuice Jve £5 o _ ° 0 -
, (Firm/Company) == S T
= T e =
770 W. GRAVEDA ALVD  SUITE 200 B g.;
OEMonNd BEACY | FL. 32 SF '
(City/State/Zip) sm o -
Should you need to call someone concerning this matter, please call: E‘,GUQ‘E%?%’ 1D1[\dc"“‘:lﬂ3 e
cresnve KpeEss a ¢ 904 § LT7-56YY Y3RiS
(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section /\('L,
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399

Tallahassee, FI. 32314




. ]
L]

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.

CunniNSAMm MARKETING FIELN SErulcE TNC.
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a
natural person or partnership if not so contained in the name at present.)

2. __OKealoméh 5 73-1316596
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s, 611219 s. PELPETUAL . .
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual™)
5. [—{ -8

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S8)
7. 770 W, GRAVADA BIVDN SUITE 200 '
. OLM O BeseH Fe 32[79(

(Current mailing address)

8. MapkET RESEALCH
(Purpose(s) of corporation authorized in home state or country 10 be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0O. Box or Mail Drop Box NOT aﬁ:;g:talgg)
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Name: __PAVL D. Cunpli NEHAM ey S -x
Office Address: _ [ 10 W. GRANADA ALUD SUFE"BDD ’ ' %; : g-;é
OEmonvd BEACH , Florida, 3&;7'1 §; :; N

(Zip code) 20X

) _gm Lecp]

10. Registered agent’s acceptance:

Having been named as registered agent and te accept service of process for the above stated corporation at the place designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to
comply witk the provisions of all stmures‘ relanve m the pro, g- and complete performance of my duties, and I am familiar with

and accept the obligations of my 7__'.-:
& / :n -

Mered agent’s sighature)

11. Attached is a certifitate 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.
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12. Names and addresses of offticers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)
A. PIRECTORS (Street address only - P.O. Box NOT acceptable)
Chairman:

Address:
Vice Chairman:
Address:
Director:
Address: o B
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Director: - ?ﬁi ‘:J T
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Address: s P U
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B. OFFICERS (Street address only - P.O. Box NOT acceptable) =
President: _ROBERTA  CUNNINEHAM
Address: 400 wninidoON PL. : DemoNd  AE Al ) Fi 32217y
Vice President: _(WJ. PAUL  CUNNIN & HAM

Address: __HOOD Wiy WOOH PL’ D emdl bEALi-I'i Fo 32y

Secretary: _ L. PAUL CUNNIN & HAM

Address: 400 W(nNwicon PL' OLmowD AEACH | EL . 3Z1T1Y

Treasurer;
Address:
NOTE: If gecessary, you ch an addendum to the application listing additional officers and/or directors
13.
14,

(Signature of Chairman, Vic&¥hairman, or any officer listed in pumber 12 of the application)
ROBERTH CUNNINGHAM -~ PRESIDENT

(Typed or printed name and capacity of person signing application)




CERTIFICATE OF GOOD STANDING
DOMESTIC CORPORATION

I THE UNDERSIGNED, Secretary of State of the State of Oklahoma, do hereby
certify that I am, by the laws of said state, the custodian of the records of the state of
Oklahoma relating to the right of corporations to transact business in this state and am
the proper officer to execute this certificate.

I FURTHER CERTIFY that CUNNINGHAM MARKETING FIELD SERVICE,
INC., whose registered agent is Roberta Cunningham, with its registered office at 620

Oak Ridge Drive, Sand Springs, Oklahoma is a corporation duly organized and existing
under and by virtue of the laws of the state of Oklahoma and is in good standing according
to the records of this office. This certificate is not to be construed as an endorsement,
recommendation or notice of approval of the corporation's financial condition or business
activities and practices. Such information is not available from this office.

IN TESTIMONY WHEREQF, [ have hereunto set my
hand and caused to be affixed the Great Seal of the
State of Oklahoma at the City of Oklahoma City, this

Sth of Qctober , 7998

S L
Secretary of State




