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Dear Sir,

Enclosed is a transmittal letter and forms necessary to authorize a foreign
corporation to transact business in Florida under section 607.1503, or to apply for
registration of a foreign corporate name under section 607.0403. We need your
assistance to determine which is the cotrect procedure.

It was not clear to us which of these two procedures the State of Florida would like
us to pursue. Please accept whichever form is correct based on your interpretation
of our situation. As a corporation we were initially formed and headquartered in
linocis. We have just moved to Florida and will be headquartered here. However,
most of our consulting clients are located in states other than Florida.

| have enclosed a check for $87.50 for payment of whichever of the two options you
deem the correct one. :

Thank you for your assistance.

, ,A""-k/U//

éé/,// w_/[/‘

V. Clayton Sherman, Ed.D.

VCS/sw (’

112 Executive Drive * Boynton Beach 33436 » Phone: 561/689-6891 ¢ Fax: 561/689-6881

Email: MgracHouse@zol.com * Internet: www.ManagementHouse.com



TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section _ _
Division of Corporations :

susiecT: OETA S0 LT, dba! MANflEH YT~ HISE N Es

{Narne 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:

Y CLAY TN SHER A

(Name of Person)

BETA 64008, L77,, dba! MANACENEANT RVSE, (v,

(Firm/Company)
Q)4 & VEHO BESH LANVE i
(Address)
WEST Afpu GEFCh /<  FHT
(City/State/Zip) o -

Should you need to call someone concerning this matter, please call:

V, CLAYIDN SHER Mt o SC/ \ CFF-L5F/

(Name of Person) (Area Code & Daytime Telephone Number)
STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section Qualification/Tax Lien Section
Division of Corporations - - Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL. 32399  Tallahassee, FL 32314

Enclosed is a check for the following amount:

0 §$70.00 FilingFee O $78.75FilingFee & O $78.75 Filing Fee & % $87.50 Filing Fee,
Certificate of Status ~~ Certified Copy Certificate of Status &
Certified Copy



FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

October 19, 1999

V. CLAYTON SHERMAN

BETA GROUP, LTD.

2168 VERO BEACH LANE
WEST PALM BEACH, FL 33411

SUBJECT: BETA GROUP, LTD.
Ref. Number: W99000024019

We have received your document for BETA GROUP, LTD. and your check(s)
totaling $87.50. However, the enclosed document has not been filed and is being
returned for the following correction(s):

The use of LIMITED or LTD. is not acceptable as a corporate suffix. The name
must include a word such as INCORPORATED, INC., CORPORATION, CORP.,
COMPANY, or CO.

We are enclosing the proper forms for filing a d/b/a.

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

If you have any questions conceming the filing of your document, please call
(850) 487-6043.

Shawn Logan
Document Specialist Letter Number: 899A00050303

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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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.

\ BETA Aol LT, , 1.,

{Name of cofpération; faust 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.

RN s, 36 -3p2 ~F9/F

(State or country under the law of which it is incorporated) = " (FEI number, if appiicable)

s _APRIL 2S /979 s PRlEmL

(Date of ificorporation) (Duration: Year corp. will cease to existor “perpetual”)

6. 5’///@?

(Date'Tirst transacted business in Florida.) (SEE SECTIONS 607.1501, 6071502 and 817.155, F.8.)
G AL YEHO BEACH LWE
WEST AU BEACH, Fh 334N I

(Current mailing address)

o MAEEMEST CoNSULTING, SEMINHS, EOVATIN L MATEUALS

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

NOT acceptable)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drap Box

Name: v CM)’WAJ JW)#/J —

Office Address: Q/ éf VEXRD - jff}f{ﬁ( l'?ﬂ/éf -
WEST Hmt BEAY, Florida, 3TY

(Zip code)

10. Registered agent’s acceptance:

cept service of process for the above stated corporation at the place designated in
as registered agent and agree to act in this capacity. I further agree to comply
oper and completg performance of my duties, and I am familior with and accept

Having been named as registered agent and to ac
this application, I hereby accept the appointment
with the provisions of ail statutes relative :
the obligations of my position as regis

(Refigiered agent’s signature)

nticated, not more than 90 days ptior to delivery of this application to the

11. Attached is a centificate of existence duly authe
y of corporate records in the jurisdiction under the law of

Department of State, by the Secretary of State or other official having custod
which it is incorporated.

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



A. DIRECTORS (Street address only - P.O. Box NOT accei)table)

Chairman: V: &/f! )/ [ow ‘S\WW//U

Address: Z/é(? VEXND ﬁg}?&(ﬁ{ Mﬁff‘— f

WEST ot BE#cH, 7L  T381

Vice Chairman:

Address:

Direcior: __O. W/Mfé" EAVE | S/f'ﬁfﬁxij V

WEKT O At L TIGN _

Director;

Address:

B. OFFICERS (Street address only - P.0. Box NOT acceptable)
President: % CM Wd) S’ M Wff’/lj

Address: RM)X’ Vﬂﬁ /gfﬁfﬁl M/p’f j, -.

WEST Apim Bt er BT _

Vice President: W A//fldfé- CHNE SA‘@?’% A
Address: 2/&:00' YEX O 2TEFCH Mﬂ/—_

WEST Hrm Send, v Z390

Secretary: .

Address:

TFreasurer:

Address:

cation 1isting additiiqal offi and/or directors.
gt \

oV LAY ﬂm,;w cﬂzf%w%y %/Kﬁrfﬁm/’

(Typed or pr{nled name and capac1ty of person signing application)



e $ File Number 5699-550-1 _ . . .

To all to whom these Presents Shall Come, Qreeting:

1, Jesse White, Secretary of State of the State of Illinois, do

her(?by Certlfy thﬂt BETA GROUP, LID., A DOMESTiC CORPORATION,

INCORPORATED UNDER THE LAWS OF THIS STATE SEPTEMBER 21, 15592, .
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*¥¥

In Testimony Whereof, 1, hereto set
my hand and cause to be affixed the Great Seal of

the State of Illinois, this ] 6TH
day of RUGUST .. AD, 1999

C-260.1



