(Requestor's Name)

(Address)

(Address)

(Chy/State/Zip/Phone #)

[]Pckur ] warr [ mai

{Business Entity Name}

(Document Number)

Certified Copies Certificates of Status

Special Instructions to Filing Officer:

Cffice Use Only

HEUA ML

400163752514

184 13509-~01030--003 =700

YIH014 ' 3ISSVHY TIVL
J1IVES 40 AdVL3¥J4S

z 0
»

T
v o




S

A 2
Co e T zh B
FLORIDA DEPARTMENT OF STATE f,% ‘,’é
Division of Corporations =T e
7 =
December 22, 2009 %{3";\ 9
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RICHARD KRASKA 27, %,
oM
bid

12068 VIA CERCINA DR.
BONITA SPRINGS, FL 34135

SUBJECT: KRASKA CONSULTANTS, INC.
Ref. Number: W09000055310

We have received your document for KRASKA CONSULTANTS, INC. and your
check(s) totaling $70.00. However, the enclosed document has not been filed

and is being returned for the following correction(s):

A certificate of existence or a certificate of good standing, dated no more than 90
days prior to the delivery of the application to the Department of State, duly
authenticated by the secretary of state or other official having custody of the
records in the jurisdiction under the laws of which it is incorporated/organized,
must be submitted to this office. A translation of the certificate under cath of the
translator must be attached to a certificate which is in a language other than the
English language. A photocopy of this certificate is not acceptable.

Please return the corrected original and one copy of your document, along with a
copy of this letter, within 60 days or your filing wilt be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 245-6995.

Wanda Cunningham
Regulatory Specialist 1 Letter Number: 609A00038838
New Filing Section e S
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COVER LETTER
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TO:  New Filing Section : ;‘[“(’)f,r;,\€
- T . - {5y

Division of Corporations

SUBJECT: Kf‘ks’/( A CD/:/J yLTANTS Zne .

Name of corporalion - must include suftix

Dear Sir or Madaim;

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Fiorida,”
“Cerlificate of Existence.” or ~Certificate of Good Standing” and check are submitted to register the
abuove referenced foreign corporation to transact business in Florida,

Please return alt correspondence concerning this matter 10 the following:

v?/o/m//// Kf«: < éfu

Name of Person

s oa Coms e a5 y Tuc .

Firm/Company

/2068 Vi Cercppn Di
Bowmite Spornge , FL 34035

Cit)‘f‘§:11e and Zip code

_ 7
;f'r‘&é_,@ /(V‘v/(f«éﬁ— Congultanss. com_

E-mail address: {to be used for future annual report notification)

For further information coneerning this matter, please call:

2329 497 —00l7

Ccha K //m;- G T 240 470— T2f0

Name of Person Area Code & Daytime Telephone Number
STREET/COURIFER ADDRESS: MATLING ADDRESS:
New Filing Section New Filing Scetion
Division of Corporations Division of Corporations
Clifton Building P.O. Box 6327

2661 Executive Center Circle Tallahassee, T1. 32314

Tallahassee. FI. 532301
Encfosed (s a check for the following amount:
M S70.00 Filing Fee O $78.75 Filing Fee & 0 £78.75 Filing Fee & 1 $87.30 Filing Fee.

Centificate of Status Cenificd Copy Certificate ol Status &
Certilied Copy




APPL]CATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
. BUSINESS IN FLORIDA

IN COMPLIANCE WVITH SECTION 607.1503, FLORIDA STATUTES. THE FOLLOWING IS SUBMITTED T(
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

] /(}"45 éﬁ, C@Mfu /‘/Zm‘?ﬂ

{Enter name of corporation: must include “INCORPORATED.” ~COUPANY.” "CORPORATION." ’,.;; %)
n mn nmn . o " " . .. n &
Ine." *Ce." "Corp.” "Inc." "Co." or "Corp.") \':,
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2 04/0 3, 3 ///53?7?/ ‘22 %
(State or country under the law of which it is incorporated) (FEI number. if app:’a? %f\‘\
. v
4. 200 5. Fr pe
(Daie of incorporation) {Puration: Year corp. ill cease to exist or “perpetual”™)

6. /.2//5’/2.}0 4

(Date first transacted business in Florida, if prior 1o registration}
(SEE SECTIONS 607.150) & G07.1502, F.S.. to determine penalty liability)

1_1206f Via (Becans D &MAQ\WL Fe 39135

(Principal office address)

St

(Current maiting address)

8. Coqu /7Ln| §

{Purpose(s) ot‘co:‘pei)mion authorized in home state or country 1o be carried out in state of Flovida)

9. Name and street address of Florida lcnmteled agent: (P.0, Box NO'I acceptable)

Naume; M r/ Cor

5
Office Address: /2062 ///4, (Q/C//?a- D/“‘ .
20311'74\ 9:// ap S . Florida ‘37 / 3 3

(City)¢ O (Zip code)

10. Registered agent’s acceptance:

Huaving been named as registered agent aind to accept service of process for the ubove stated corporation af the place
designated in thix application. I ereby aceept the appoiniment as registered agent aiwd agree to act in this capacity, 1
Jurther agree to comply with the provisions of all statates relative to the proper aid complete performance of my duties,
aned I am familiar with and accept the obligutions of my pmmr}n u} registered agent.

%{é/ w7

/ Registered agent’s signature)
t1. Attached is a certificaie of exisience duly authenticated. not more than 90 days prior to delivery of this application to
the Departiment of State. by the Secretary of State or other officiat having custody of corporate records in the jurisdiction
under the law of which it is incorporated.




»

A DIRECTORS  —pasat_— 2p £ D
Chairman: JA,V

Ta% )
Address: 44[4}5544‘?}'0 3 &9

12. Names and business addresses of officers and/or directors: P / L

Viee Chairman:

Address:

Director:

Address:

Divector:

Address:

B. OFFICERS

President: Cﬁ ro / / (Vd J Zac/ ‘
Address: /)—0:4 f M’/L é”d{h K D.r/
B&mﬂé priny 5 FL EV/-?)
Vice President; 2, Qéégd/ é,xd g /k_’
Address: L2048 Via_ Cé-f( the D __
__ Ronit pring S FL 3¢ 133

Secretary:

Address: . _—

Treasurer: -

Address:

NOTE: Il necessary, W attagh an #8dbndum rihe apblication I% additional officers and/or directors.
13. /

mnalu;(. of Nirector or Officer listed in number 12 of the ap hcallon}

14, ?%,f/ /gaﬂé__, l//a_,. c‘J’/

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




United State§ of America
State of Ohio
Office of the Secretary of State

I, Jennifer Brunner, do hereby certify that I am the duly elected, qualified and
present acting Secretary of State for the State of Ohio, and as such have custody
of the records of Ohio and Foreign business entities; that said records show
KRASKA CONSULTANTS, INC., an Ohio corporation, Charter No. 1129814,
having its principal location in Aurora, County of Portage, was incorporated on
January 03, 2000 and is currently in GOOD STANDING upon the records of this

office.
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Witness my hand and the seal of the
Secretary of State at Columbus, Ohio
this 6th day of January, A.D. 2010

oot B

Obhio Secretary of State

Validation Number: V20106J94A3D



