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FLORIDA DEPARTMENT OF STATE
Division of Corporations

Qctober 31, 2019

DEVELYN BURTON
15 PICKFORD DR.
PALM COAST, FL 32164

SUBJECT: BURTON TRANSCRIPTIONIST LLC
Ref. Number: W19000096463

We have received your document for BURTON TRANSCRIPTIONIST LLC and
your check(s) totaling $125.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under oath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

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 concerning the filing of your document, please call
(850) 245-6051.

Yvette Scott
Document Specialist |l Letter Number: 019A00022556
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Divisivn of Corporations

HURTON TRANSCRIPTHONIST LLC
SUBIECT:
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Eomel address: (o be used Tor futare anoual report aoincation}
For furiher Information concerning this mudicr, please cull:

DEVELYN BURTON
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Arcn Code Davirme Felephone Number
MAILING ADDRESS:
Division of Corporations
Registration Section
0. Box 6327
Tallahassee, FLL32314

STREET ADDRESS:
Division of Corporations
Reglstution Seetion
Clifton Building

2061 Eaceutive Center Creele
Tallahossee, L

32301
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John R. Ashcroft

Secretary of State o
CORPORATION DIVISION gy
CERTIFICATE OF GOOD STANDING s B TH
T o] ES
—m 2 B
S ol
[. JOHN R. ASHCROFT, Secretary of State of the STATE OF MISSOURE. do hereby cg_ﬂi_f}.' 1]11{5310 =
records in my office and in my care and custody reveal that > ':‘D ._l
Burton Transcriptionist 1.1.C Me {EEEa
LCOO1441733 . Ry
TN i
on v UEs
was created under the laws of this State on the 151 day of April, 2013, and is active. hswzfi'gjff.'ull}'l.\J
complied with all requirements of this office. SO N ESre

IN TESTIMONY WEHEREOF, | hereunto s¢t my hand and
cause to be affixed the GREAT SEAL of the State of
Missouri. None at the City of Jefferson. this 23rd dav of
December, 2019,

Certification Number: CER'T-12232019-0058
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