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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

VA ey Enocincctive, loc.

SUBJECT:
1(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 cotporation to

transact business in Florida.

Please return all correspondence concerning this matter to the following:

Bob lofe,ler

(Name of Person)

U AUEH Encweeling, [,

(Firm/Company)
[&1 9 l C&;uouwm? J(/uf | S
: " (Address) - LR F
' EE e I}
Fol7 /”19545 L 3349/2 Pri S5 e
(City/State and Zip code) : ': 7 i A
= (o
r:""' ) U g ”3
For further information concerning this matter, please call: o £
; =
B

606 (DFCW(E/J a (299 ) 4é4'0851

(Name of Person) {Area Code & Daytime Telephone Number)

STREET ADDRESS: MAILING ADDRESS:
Registration Section Repistration 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:

B/S'?0.00 Filing Fee =~ O $78.75FilingFee & 0 $78.75FilingFee& (O $87.50 Filing Fee,
Certificate of Status ©~  ~  Certified Copy Certificate of Status &
Certified Copy



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 QF FLORIDA.

1. VI‘H.LEV Encmwsstive,  [NC.

(Enter name of corporation; must include “INCORPORATED,” g‘COMP%'&NY » “CORPORATION,”
"Inc n “Co 1L "Corp n HInc’ll I|C0 n or |lC0l.p ‘l)

(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Florida)

2. Mottty Davoza 3. 45-0449024

{State or country under the law of which it is incorporated) (FEI number, if applicable)

4, Z/| / Z8 5. FEeRferonl

(Date of i mcorporat;on) (Duration: Year corp. will cease to exist or “perpetual™)

6.
{Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.3,, 1o determine penalty liability)
7. CL3 Ersyr [ Aoswos S ure 208 =
(Principal office addreds) :::;; =
ZZ o T
Wesz _faleo, M) _SBO78 =5 o F
(Current mailing address) - R
T ey :
ST Y
8. fOEﬁfoﬂn W LomSoltiakes CObLIp ECLING 1 STARS b Ll 2
(Purpose(s) of corporation authorized in home state or country to be carried out in state of Florida) ™
-
N

9. Name and street address of Florida registered agent: (P.O, Box NOQT acceptable)
Name: Rob {ofelErs

Office Address:  _ [ SIS CANVOIGATE IQI e
Fk7  Myseg L Florida_33%9/ 2

(City) (Zip code)

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, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Sarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my duties,
and I am familiar with and accept the obligations of my position as registered agent.

(Registered dgent”s

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Depariment 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 incorporatéd.
12. Names and business addresses of officers and/or directors:



A, DIRECTORS

Chairman:

Address: e ——

Vice Chairman:

Address:

Director: AJUCDC-’(_A | [LJAJO
Address: 5%«? /(l MG Torr %,7.,: &
WES7  [Hloo, A0 S@5783

Director: D E@@ M ZOFC"%(S“)
Address: Y| 9} GQ/UUUC’?A-?E ﬂK e
Flz _Aests FL 33972

B. OFFICERS E
President: ] &y L. LuwdD i% = o
Address: 535 KiweSm /M‘CE %% {3 "‘”:’"
(es7r fakes, Np _SBO7S TS0
Vice president: __KOBEH7 T, Lorpdso hﬂ P =
Address: [SI18  LaNors er7s ﬂ/iwé‘ e o

Foly /ysds  £¢ 3B %2
Secretary: fabeﬁ*r . X loppren
Address: (e Apor)
RobelT T, lotuten
LXEE  prgore)

Treasurer:

Address:

NOTE: If necessary, you may attach application listing additional officers and/or directors.

o —

(Signature of Director or Officéidisted in number 12 of the application)

" fobaty locpaso

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

13.




State of North Dakota

SECRETARY OF STATE

CERTIFICATE OF GOOD STANDING
OF

VALLEY ENGINEERING, INC.

The undersigned, as Secretary of State of the State of North Dakota,
hereby certifies that VALLEY ENGINEERING, INC. , a North Dakota
BUSINESS CORPORATION, was incorporated in this office on february 10,
1998 and, according to the records of this office as of this date,? ha% paid all
feas due this office as required by North Dakota statutes governtng a North "1
Dakota BUSINESS CORPORATION. o S

""sew.-
i

ACCORDINGLY the undersigned, as such Secretary of State,,and y f"l'}
virtue of the authority vested in him by law, hereby issues this penlf:% eof ;

™

Good Standing to Cirne g
“r [a%
VALLEY ENGINEERING, INC.

Alvin A. Jaeger
Secretary of State

Issued: August 24, 2004
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