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TRANSMITTAL LETTER SN 3T OB 4 og

TO: Registration Section ? TAT L fig s '.bl
Division of Corporations

SUBJECT: AN Bras a)ﬂprUxJ"\Or\\

N ame of corporatlon 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 1o tegister the above teferenced foreign corporation
to transact business in Flortda !

Please return all correspondence conceming this matter to the following:

Tose A Mank/ aen

(Name of Person)

_ ﬁN B&.OS, cof\.po"ﬂ-\-"';um

(Firmy/Company)
2618 Lover J’Ay WANNZ
i {Address) N
Oco r.G Fl. et 7’(} /
(City/State and Zip code)

For further information concerning this matter, please {:aH:

A \ .

Sose A. @gru i at ( 79-'5 y 2¥6-2138

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

STREET ADDRESS: " MAILING ADDRESS:
Registration Section ' Registration Section
Division of Corporations '~ Division of Corporations
449 E. Gaines St. - P.O. Box 6327
Tallahassee, FL 32399 . Tallahassee, FL. 32314

Enclosed is a check for the following amount:

7 $70.00 Filing Fee 3 $78.75 FilingFee &  (J $78.75 Filing Fee & $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 FORFEIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L AN Baos, aonpo;u«!‘ew\s ~
(Name of corporation; must include the word “INCORPORATED™, “COMPANY”, “CORPORATION” or
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a

natural person or partnership if not so contained in the name at present.)
NIRRT 3 B~ $H305L
(State ot country under the law of which it is incorporated) ' (FEI number, if applicable)
_ PepPetnQ

X~ OF-~ Z00] 5L
{Date of mcorporat:on) (Duratxon Year corp. will cease 0 exist or “perpetual™)

wpor QualiBeation "

Xl
6.
{Date first transacted business ip Florida. If corporat:on has not transacted business in Florida, insert “upon qualification.™
{SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.}

Yszl, S. sk Louy s Az @‘qufyﬂ L Lot

7.
(Principal office address)

Y26 . SE fovas Awe Uvsbﬂfo Tl fob3n
(Current mailing address) Pwr s g“ lnﬂ'\\ u!\ %‘P-’M “}'umrl

’ﬂ\\'ﬁu\w‘iiaﬂ\zd v Ay da att Aa
u«—L\éH\'LLLmn\; Besipens € \nbM‘f')oﬂ Ad of 1983, de?luq

2.

4.

g MM ba T cqv?eM:)-w\
(Purpose(s) of corporation authorized in home state or country 1o be carried out in state of Florida) > o
9. Name and street address of Florida registered agent: (P ‘0. Box or Mail Drop Box NOT acceptaﬁle) f 7
Neme: Jos€ AL M&rﬂk‘- WAL ; = E —_—
Office Address: RO 3 C’Ov """'L"J_'\’ AA"“'{: §€ ;_ ;E:::
Qeott , Florida 3V 76 SL = -
(City) (Zip code) Egi’ o2

10. Registered agent’s acceptance: ,
Having been named as vegistered agent and to accept service. af process for the above stated corporation at the p!ace

designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. {
Jurther agree ta 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 ry position as vegistered agent.

e

I1. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this application to
the Department of State, by the Secretary of State or other eﬁ'mal having custody of corporate records in the jurisdiction

under the law of which it is incorporated.
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12. Names and business addresses of officers and/or directoirs:
A. DIRECTORS

Chaiman; __ 39S E AL Mask e
Address:

2e 15 Love by fawe
! T
Denge . PL 34 3
Vice Chaimman: '
f’ . g
Address: ! >, 2, ,.,,%:—-‘!
- i =T = ”
f o o= T
B e oy
| 75 ol -
Director: 7 ; ~ ‘:3,' _ J_L
Address: ?T e
D -
' e l=a
‘ i g
e T -
1 b=
Director: _ _
Address: , 7
B. OFFICERS '
\
President: GSSE‘ A- }/\AAA\ I :
Address: 2——!"7; § _ @V‘Jﬁ:‘fh\' AQN’G- ]
Qe FL é"f‘?‘(a} |
I
Vice President:
Address: '
Secretary: 1
Address: _
Treasurer: ':_
Address: 5_
p——
1gnah itman, Vie

4. PSE ﬂe_GA'f‘uﬁ.r.-\.

NOTE: If necessary, you may attach ﬁddendum to the appﬁcatioa listing additional officers and/or directors.
=

e Chairmanyor any officer listed in aumber 12 of the application)
{Typed or printed name and capacity of person signing application)




File Number ' §148-401-9

To all to whom these Presents Shall Come, Greeting:

I, Jesse White, Secreta?y of State of the State of Illinois, do

hereby certify that 1
A N BROS CORPORATION, A DOMESTIC CORPORATION,

INCCORPORATED UNDER ‘THE LAWS OF THIS STATE FEBRRUARY 8, 2001,
APPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS OF THE BUSINESS
TORFORATION ACT OF THIS STATE RELATING TO THE FILING OF ANNUAL
REPCRITS AND PAYMENT OF FRANCHISE TAXES, AND AS OF THIS DATE, IS5 1IN
GOOD STANDING AS 24 DOMESTIC CORPORATION IN THE STATE OF ILLINOIS***

In Testimony Whereof, I hereto set
my hand and car:z}zse to be affixed the Great Seal of

the State of Illi}’zois, this 19TH
day of amwuary  AD. 2006
. SECRETARY OF STATE

Printed by authorlty of the State of lllinois. May 2005 — 50M - C-260.2 .



