FRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations
SUBJECT: /?iaf'mrc! W. Greeo, CPA, PC e ed
(Name of corporation - mﬁst include suffi x‘f ST

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

Richard W, Greco
(Name of Person)
Richard W. Gceco, CRA. P C. .
(F’um/Company)
PR 3‘%5 ALLR[I EasT Late Rond - L
{Address) L
PaLm  Waeger  FL 234685 S
{City/State/Zip) ' e
EDDDDﬂBIB%SEf—S '
, —-10¢/13/33--01058--005 o
Should you need to call someone concerning this matter, please call ¥REEFST. S0 FRERIT SO0
th\‘\cwd W. Greco a (727 ) 34—} 630 e
(Name of Person) (Area Code & Daytime Telephone Number) ' T
; : o
STREET ADDRESS: MAILING ADDRESS: Emo 8
e ’ CE
Qualification/Tax Lien Section Qualification/Tax Lien Section § g? _% 7
Division of Corporations Division of Corporations L T
409 E. Gaines St. , P.O. Box 6327 Me @ i~ :
Tallahassee, FL. 32399 Tallahassee, FL 32314 5 x g B
B
Enclosed is a check for the following amount: £ -c: -
o) -
(1 $7000 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & u';/? 50 Filing Fee,
Cemficate of Status Certified Copy Certificate of Status & N
Rl(‘ il [”ll\/PCQ Certified Copy c
AﬂTHDRlZAﬂONBYPHONETO NS , o I
pATE |- 1o ’ e A
iy

DOG. EXAM, ),



T omeam e o mgon

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
- BUSINESS IN FLORIDA , T

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO L
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. o

L Richacd W, Greco, CPBH - P.C. L

(Name of corporation; must include the word “INCORPORAT‘-ED”, “COMPANY”, “CORPORATION" or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

naturzl person or partnership if not so contained in the name at present.)
New Jersey s - 360 8999
(State or country under the law ofdvhich it is incorporated) (FEI number, if applicable)}
PERPET OBL -

«__9\11lq8 5. _ o
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual”) o -

o. AN QUAliihpn T
: Date firkt transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155,E.8)

2.

+ PWN® 245, 36181 EnsT Lake Rowmn |
Potty Hergor . FL  3468E T Es

{Current mailing address)

o. FINBNCIAL BCcovnTinlg ANO RuS/#ESS CONSULTING. SERVICES RO

(Purpose(s) of corporation authoftized in home state or country to be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.0. Box or Mail Drop Box NOT acc@'aglc)gg -
: It
: Name: R\c_\\c»rd UJ G—reCo ) _—f{'—% g S LT
i “He < 1
Office Address: PMB 4SS, I61BI SasTlaks Roao 2% & -
me
Pacn  HerAor . Florids, 34685 = zu F O
(Zip code) ) =25 o T

=7 - T

m ’ -

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 Jesfgndféé in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree fo comply
with the provisions of all siatutes relative to the proper and complete performance of my duties, and I am familiar with and accept

the obligations of my position % ﬁw—

{Registered agent’s signature) .o

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this apptication 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.

i

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



A._ DIRECTORS {Street address only - P.O, Box NOT acceptable)
, éhaiman: /\91 (Jl ArD W Greco o f . :‘“ . ..
Address: H253  [Ftlinjwooo  Bive. :

Palm Haegok L 34¢8S

Vice Chairman: _ _ _ N _ "'7;*'4
Address: _ .

Director: — —_— __ I
Address: — - o
Director: _ - __ . e o
Address: - - - — -

B. OFFICERS (Street address only - P,O. Box NOT acceptable)

lPresidenl: ff'\)lt'—/)qr‘()/ M le*e ceC ) ) } ] - : - : i . ____——c =

Address: 1253 Fttuw iwoop ALvel. o
PALm Heegor FL  3YLBS S
Vice President: ' , B I : _ ;
Address: ] LTI
:Secretary:
:Address:
Treasurer:
Address:

NOTE: If necessary, you may attach an addendum,to the application listing additional officers and/or directors. _ '
13. WW éw—‘ e RN ;—_—_;_;7* _

’ (Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application

u. _Richoro Ww. G—reco‘?_WQSid{’ﬂ* R

(Typed or priated name and capacity of person signing application}
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%— STATE OF NEW JERSEY | .
== DEPARTMENT OF TREASURY ' -
@ , SHORT FORM STANDING N o o
=
e
= RICHARD W. GRECO,CPA,P.C.
% With the Previous or Alternate Name
— STRATEGIC MANAGEMENT SOLUTIONS .
b
% I, the Treasurer of the State of New Jersey,
— - .do hereby certify that the above-named
| @ © New Jersey Professional Corporation was
t‘@“—'- registered by this office on September 17, 1998.
== . :
' F_@ As of the date of this certificate, said business -
= continues as an active business in good standing
= _ in the State of New Jersey, and its Annual Reports |
== are current.
s=—=1p .
==
] .
@ I further certify that the registered agent and ==
@ - registered office are: ] o o @
= Richard W Greco —— .z g %
—| 160 Lator Penn Rd 16-160 I
—— Lawrenceville, NJ 08648 nE = .'% ‘
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w@t C‘ontinued‘on next page . . . ;;5‘;: S o =2ro)
t@ 55 o |Eu
= SERG ==
= ? =
| ==
== =)

|

J

Ju muMJ T l?» H%‘ ol




=l LTI
W A At
-E_Efr-— 'STATE OF NEW JERSEY S ——
== DEPARTMENT OF TREASURY N !
= SHORT FORM STANDING .~ B
= =)
;@: RICHARD W. GRECO,CPA,P.C. %
% With the Previous or Alfernate Name T :
== STRATEGIC MANAGEMENT SOLUTIONS =
= ==
= =
= =)
@ ‘ IN TESTIMONY WHEREOF, I have %gj
@ hereunto set my hand and ===
] affixed my Official Seal 1
— at Trenton, this
t@ﬁ 5th day of October, 1999
==
_— :
=
== ,
= wad A bl Y (B2
% Roland M Machold ‘ ¢
S Treasiirer
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