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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT:
(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 retum all correspondence conceming this matter to the following:

PAUL JANASTK
(Name of Person)
MPP&W, P.C. .
(Firm/Company)
1034 S
(Address)

ST, LOUTIS, MO 63117 .
’ (City/State and Zip code)

For further information concerning this matter, please call:

PAUT, JANASTK at (__314 ) 480-1236
(Name of Person) (Area Code & Daytime Telephone Number)
STREET/COURIER ADDRESS: MAILING ADDRESS:
New Filing Section , New Filing Section
Division of Corporations : Division of Corporations
Clifion Building P.O. Box 6327
2661 Executive Center Circle Tallahassee, FL 32314

Tallahassee, FL 32301
Enclosed is a check for the following amount:

[x]870.00 Filing Fee  [_]$78.75 FilingFee &  []$78.75 Filing Fee & [_] $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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t 'APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
: ' BUSINESS IN FLORIDA

REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
| 1.

OILITIERS TIRLEY

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO

ANY OF QHIO :
(Enter name of corporation; must include “INCORPORATED,” “COMPANY,” “CORPORATION,”
"Ine.," "Co.," "Corp,” "Inc," "Co," or "Corp.")

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

T

. 3.
{State or country under the law of which it is incorporated)

2=17-1999
(Date of incorporation)

36-4334852

(FEI number, if applicable)
5.

o

PERPETUAL

OCTOBER 1, 2006

{(Duration: Year corp. will cease to exist or “perpetual”)

(Date first transacted business in Florida, if prior to registration)
7.

(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)
7701 FORSYTH RIVD. . SUTTE 500

ST TI'!’TTQ7 MO 3108
(Principal office address)
4678 WORLD PARKWAY CIRCLE

ST. LOUIS, MO 63134
{Cuwrrent mailing address)

8. ___REAL ESTATF BROKFRAGF, AND MANAGFMENT

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

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)
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Name: CT CORPORATION SYSTEM oz O “:,,
aaked i
Office Address: 1200 S. PINE ISLAND ROAD R 2 o
_r“'(fi -
PLANTATTON , Florida __33324 2 o
(City) (Zip code) g"‘-‘ =
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

Jurther 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.

SEE ATTACHFED

{Registered agent’s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Departrnent 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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Colliers Turley Martin Tucker Company of Ohio KZO:P'Z?
“

Pursuant to Sections 48.091 and 607.0501, Florida Statutes, the undersigned

acknowledges and accepts its appointment as registered agent of the above corporation and agrees

to act in the capacity and to comply with the provisions of the Florida Business Corporation Act

(1990) relative to keeping open the registered office at the address specified above. The

undersigned is familiar with, and accepts the obligations of, Section 607.0505, Florida Statutes.

Dated: November 10, 2006
C T CORPORATION SYSTEM

A

onathah L. Miles,
Asgidtant Secretary
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'12'.‘ Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman: __MARK E__BURKHART 2005 Dep 5 ,
Address: ___ 13426 MASON GROVE -Af%‘:/?u . Uy
AHAST Y o o
ST. LOUIS, MO 63131 HASser f-f‘fgfg
04

Vice Chairman: JOHN J. F'RANK, JR.

Address: 417 E, 5TH STREET

NEWPORT, KY 41071-4559

Director:

Address:

Director:

Addrass:

B. OFFICERS
President: KEVIN HUGHES

Address: 7360 SANDERSON PTACE

—CINCTNNATT, OH 45243

Address: 123426 _MASCON GROVE

ST, LOUIS, MO 63131

Secretary: EEITH ZEFF

Address: ___ 426 CARSWOILD DRIVE ST. IOUTS, MO 63105
Treasurer:

Address:

NOTE: If negessary

13. e e —

attach an addendum to the application listing additional officers and/or directors.

Y(Signaturc of Director or Officer listed in number 12 of the application)

14. Wl Buwthavt VY

(Typed or printed name and capacity of person signing application)
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Robin Carnahan
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF GOOD STANDING

I, ROBIN CARNAHAN, Secrelary of the State of Missouri, do hereby certify that the records
in my office and in my care and custody reveal that

COLLIERS TURLEY MARTIN TUCKER COMPANY OF OHIO
00466136

was created under the laws of this State on the 17th day of February, 1999, and is in good
standing, having fully complied with all requirements of this office.

IN TESTIMONY WHEREOF, 1 have set my
hand and imprinted the GREAT SEAL of the
State of Missouri, on this, the 19th day of
December, 2006

Secretary of State




