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COVER LETTER

TO: New Filing Section
Division of Corporations

SUBJECT: The. Pia Pen

Name of Cérporation — must include suffix

Dear Sir or Madam:

The enclosed "Application by Foreign Not for Profit Corporation for Authorization to Conduct its Affairs in Florida",
"Certificate of Existence”, or "Cerificate of Good Standing” and check are submitted to register the above referenced
nol [or profil corporation to conduct its alfairs in Florida,

Please return all correspondence concerning this matter to the following:

Troank. Dunawod
Name of Person

The Pig Pen

Firm/Company

2924 L, Ellis Orive

Address

Tompoy F L 220\
City/State and Zip Code

Lifdun\ € yanco . com

E-mail address: (10 be used for future annual report notification)

For further information conceming this matter, please call:

TiEfned Dungwoay at{ 3\ ) 44O~ OHAO
“Name of Person J Arca Code & Daytime Telephone Number
MAILING ADDRESS: STREET/COURIER ADDRESS:
New Filing Section New Filing Section
Division of Corporations Division of Corporations
P.O. Box 6327 Clifton Building
Tallahassee, FL 32314 2661 Executive Center Circle

Tallahassee, FL 32301

Enclosed is a check for the following amount:

(K $87.50 Filing Fee,
Centificate of Status &
Certified Copy

[ $70.00 Filing Fec [ ] $78.75 FilingFee &  [] $78.75 Filing Fee &
Certificate of Status Certified Copy




APPLICATION BY FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO
CONDUCT ITS AFFAIRS IN FLORIDA

IN COMPLIANCE WITH SECTION 617.1503, FLORIDA STATUTES, THE FOLL.OWING IS SUBMITTED TO
REGISTER A FOREIGN NOT FOR PROFIT CORPORATION FOR AUTHORIZATION TO CONDUCT ITS AFFAIRS IN

THE STATE OF FLORIDA:

The Piq Pen lncor porated

1.
(Name of corporation: must nclude the word "INCORPORATED" or "CORPORATION" or words or abbreviations of like
import n Janguage as will clearly indicaie that it is a corporation instead of a natural person or parinership if not so contained
in the name at present. "Company” or "Co." may not be used as a corporate suffix by a nonprofit corporation.)

2. Coloradon 3,
(State or country under the law of which it 1s incorporated) (FEI number, if applicable)
"4 Q/\] 20un 5 PevrDetual
{(Duration: Y ear corp. will cease to exist or "perpetual™)

(Date of Incorporation)

6. O~
(Date first conducted afiairs in Florida (1 prior to registration. See seclions 6171301 & 617.1302, F.5, fo delermine penalfy Liability.)

4915 S. Malaya V-, Gurora ; (o Q0D
i ffllce address) .
R

7.
(Principal o

.
[2ad ]

SOR
(Curreni mailing address)

8. er‘l ‘\‘tk\de_; ‘ec\U\Cq JT\M\ { ﬂOhj):PG\' PQOS‘QS

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

24 W 0g aow g

9. Name and street address of Florida registered agent: (P.O. Box NOT acceptable)

Name: Fronk Du naw03

Office Address: 2034 w EHIS D

Tampe ,Florida ____33lo\!
(Ciy) (Zip Code)

10. Registercd agent's aceeptance:
Having been named as registered agent and to accept service of process for the above stated corporation at the place
designated in this application, 1 hereby accept the appointment as registered agent and agree to act in this capacity. I
with the provisions of all statutes relative to the proper and complete performance ojPr:y duties,

Surther agree to compll'y
and I am familiar with and accept the obligations of my position as registered agent.

AOA

1} (Repistered agent's signature) .

11. Attached is a certificate of existence duly authenticated, not more than 90 day§ pri'or' {c;."d'elivery of this application to
the Department of State, by the Sccretary of State or other official having custody of corporate records in the

Jjurisdiction under the law of which it is incorporated.



12. Names and addresses of officers and/or directors:

Ay

A. DIRECTORS

Chairman: ”ﬂ@ﬂq e,u Du i 40 cu*_ e N

Address: “q |5 S, mcda%f( C«‘" ! :i;;:%i:. =
huwra, (o goois =

Vice Chairman: ﬁq niC —\ U.MCH»QC“‘-,\— =

Address: aq:s"" O F’(IIS Dr

Tampy, FL 323 e

hZ :h U4 Of AOH

Director: j:’g \2an Lih [f.j

Addrcssf)l\(b@ W l{ q 5 S, M CL!OJ&& Ct

Ainya , o Rooi5

Director:™_
Address: \
B. OFFICERS

President: ‘]‘I ((:He(-{ h (A LS TN

Address: Li(:[l':)JSr mala/ug_c’k

G
Quiora , (o KOO (S

Vice President; gCL(\ | DU (AT, T

Address: 29249 w. 2l <.(br.

e Tompay F L 330611

Secretary: Ir o S‘\—’ \'65

Address: 4{0( t5 S MQJQJM C/‘f O/LL{J—O C@ &C)Ol 5

Treasurer: FVG VA L DUV\CL{,Q(L 1

Address: ang' L. 2 \\ | S &Ul _Elmpa! \C’\ B?)IQU\

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

13,

(Signature of Chairmah, Wirﬁfan, or any officer listed in number 12 of the application)

" Presde At

{Typed or printed name and capacity of person signing application)

83 'iit:a:!
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OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE

I, Scott Gessler, as the Secretary of State of the State of Colorado, hereby certify that, according to the
records of this office,

The Pig Pen

is a Nonprofit Corporation formed or registered on 08/01/2011 under the law of Colorado, has complied
with all applicable requirements of this office, and is in good standing with this office. This entity has
been assigned entity identification number 26111438914,

This certificate reflects facts established or disclosed by documents delivered to this office on paper
through 11/15/2011 that have been posted, and by documents delivered to this office electronically

through 11/17/2011 @ 08:40:45.

I have affixed hereto the Great Seal of the State of Colorado and duly generated, executed, authenticated,
issued, delivered and communicated this official certificate at Denver, Colorado on 11/17/2011 @ _,
08:40:45 pursuant to and in accordance with applicable law. This certificate is assigned Conﬁrmatmnj a3

Number 8093593, 4
28

~
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2 1 K4 0E AON

Secretary of State of the State of Colorado

HAESEEHABESREANEANB RS REER LR XSRS RE SRS FE SN of Certificate* ¥ * # ¥ ¥ s X5 e £ 500 R SRR EREEE SRR ERSRE S kA

Notice: 4 certificate issued electranially from the Colorado Secretary of State'’s Web sute 1s fully and smmediately vaiid and effecttve. However,
as an option, the 1ssuance and validity of a certificate obtained electromically may be established by visiting the Certificate Confirmation Page of

the Secretary of State’s Web site. hup:/iwww.sos.state. cous/biz CertificateSearchCriteria.do entering the certificate’s confirmanon number
displayed on the certificate, and followmg the instructions displayed. Confippung the ssuance of a certificate is_merely optional 1 not
necessary 9 the valid a lective issuance of g certificate. For more information, visit our Web site, hitp: /dwww sos.state.co.us/ click Business

Center and select “Frequently Asked Questions. ™

CERT_GS_D Revised 08/20/2008
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