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COVER LETTER

TO: New Filing Section
Division of Corporations
| - . 5@( U ICE C -

SUBJECT:

Mame 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,” or “Certificate of Good Standing” 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:

Bec S anlh
Name of Person
Sh -Th’\' WOQ [ .

Firm/Company

t4a2 M. Buckhoned ., Pore

Address

Dooe, =D S
City/State and Zip code
hSmih @ ster e amith ials .com

E-mail addrdss: (to be used for future annual report notification)

For further information concerning this matter, please call:

Rec Omih . 809, 10aG-92lw -
of Person Area Code & Daytime Telephone Number =2 =,
= =
< 5
STREET/COURIER ADDRESS: MAILING ADDRESS: N
New Filing Section New Filing Section - —"c;l'__‘“;
Division of Corporations Division of Corporations ax o
Clifton Building P.O. Box 6327 NS
Tallahassee, FL 32314 o Eo
3

2661 Executive Center Circle
Tallahassee, FL. 32301

Enclosed is a check for the following amount:
O $87.50 Filing Fee,

K$70.00 FilingFee 0O $78.75 FilingFee & O $78.75 Fi]ir;g Fee &
Certificate of Status Certified Copy Certificate of Status &
Certified Copy
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Fax sent by

.

APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACY
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,

L ' X uinree. Setuyesa, TNC.
(Enter name of ceeporation; must include “'NCORPORATED,” “COMPANY," “CORPORATION,”
“Ing," *Co.," "Corp," "Inc,” “Co," or “Corp.")
(If name unavailable in Florida, enter alternate corporate name adopted for the purpose of transacting business in Plorida)
3, K- 1553F53
(PEI numbser, if applicable)

2 Zaho
ntry under the law of which it is incorporated)
perpetual

{Stats or cou
5 -’
Yeaf corp, will cense to exist or “merpatual™

4. {%Z& /AN :
(Date ¢f incorporation) (Duration:
A-1-26 16

6,
(Date first transacted business in Florida, if prior to registration)
(SEE SECTIONS 607.1501 & 607.1502, F.S., to determine penalty liability)

1 483 [ Buekboard Place, Ppise (D_83HB
(Principal office address)
Mﬁml‘bﬁd_ﬂ[amt&t& b 33¥I3
{Current mailfhg address)
nesS _in jda.

8. i
(Purpose(s) of corpglation ahthorized in home state or country to be carried out in state of Florida) =
9. Name and gtreef addregs of Florida registered agent: (P.O. Box NOT acceptable) s,
|v o)
Name: @ Hﬂ D‘ KCC-A N N Ny
Office Address: _|A63-4 vid e GAsay WAY =
TAc AL pss €€ Florida 21303 ;"
(Zip vode) N

(City)

10. Registered agent’s ucceptance:
designated in this application, I hereby accept the appointment as registered agent and agree fo act in this capacity. |

Jarther agree to comply with the provisions of all statutes relative to the proper and complete performance of my dutles,

Having been named as registered agert and 1o accept service of process for the above stated corporation at the place
and I am familiar with and accept the obligations of my position as regisiered agent.

(Registeted agent’s sighature)
11. Attached is a certificate of\exis duly authenticeted, not more than 90 days prior to delivery of this application 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.



12. Names and business addresses of officers and/or directors: . FILEY
D'VS[%LF;'E TARY OF Uiy
A. DIRECTORS WISICH OF corpey v

Chairman; 2010 FEB -2 PH 2: 02

Address:

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President; P)t’f,“-u br‘f\\*»\} G/ECD

Address: ‘-\HCB‘ AL g)u.d——bdaré\ D\CI( e

Boime © 3FH3

Vice President:

Address:

Secretary:

Address:

Treasurer: ma‘—L aﬂ\% 3 (\/FO

Address: '-\L\Cl'_} M - &LLCLDO(IFA. ‘pl_,. ) & \ﬁ‘_’, lb 8 3:’ 13

ignatpre of Director or Officer listed in number 12 of the application)

14, Reeliy i)

(Typed or printed name and ca‘pacity of person signing application)
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+ IDSOS CERTIFICATE OF EXISTENCE

' State of Idaho

Office of the Secretary of State

CERTIFICATE OF EXISTENCE
OF
STERLING SMITH INSURANCE SERVICES, INC.

File Number C-176227

I, BEN YSURSA, Secretary of State of the State of Idaho, hereby certify that I am the custodian of

the corporation records of this State.
I FURTHER CERTIFY That the records of this office show that the above-named corporation was

incorporated under the laws of Idaho on 12/13/2007.
I FURTHER CERTIFY That the corporation is in goodstanding on the records of this office.

Dated: 1/27/2010 10:38 AM

SECRETARY OF STATE

Authentic Access ldaho Document ( hitp://www.accessidaho.org/public/portal/authenticate.html )
Tag: b5ae5f5ff8d74087b3dba2aB7251407a070dc332b6a8873945670c9be50e69114113d85803cb3047
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https://www.accessidaho.org/secure/sos/corp/cert.html



