To: Registration Section
Division of Corporations

sumecr: _Rich's 'IT‘%!QI cal Gouvmet dces Tac.
am

e 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 submitied to register the above referenced foreign corporation to

transact business in Florida.
Please return all correspondence concerning this matier to the following: =SOO00S0 9?545—;?
R ) [ ~031/13/00~--01D49--008
[ daa rc@ K e /e |- BREEETR. 75 bk, TS
s (Name of Person) ,
- Kieh's lroig:gd Md‘_l—cg; Lyc.
(Fim/Company) ~~ ~ o
A3 Windswept ,DK.,_B’&QJL;(O;&E% 186 B
' (Address) d —2 —
L ﬁ - =0 E
anne, Florde. 334> =3 = T
(City/State/Zip) f—;ﬁ ':Q; o o
- o =z O
Should you need to call someone concerning this matter, please call: %I_‘j i
=7 L

El‘gbgfé &&{/elf’ at (S| ) 5—38‘5/09[

5

(Name of Person) (Area Code & Daytime Telephohe Number) ! /l 3
STREET ADDRESS: MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations Division of Corporations
409 E. Gaines St. P.O. Box 6327

Tallahassee, FL. 32399 Tallahassee, FL. 32314

Enclosed is a check for the following amount:

O $70.00 Filing Fee {$78.75 FilingFee& O $78.75FilingFee & I $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

IV COMPLIANCE WITH SECTION 607.1503, FLORIDA STAT: UTES, THE FOLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. M'j_j_.’_fagca {Gmmmd- Lees TIncevporgdle L o
(Name of corporation; must include the word “INCORPORATED”, “CO’MPANY”, “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,)

2 Lo s 548]1-394-38
(State or country under the law of which it is incorporated) (FEI number, if applicable)
. _Feb 20, 194% 5. FPevpetudl
'(Date of incorporation) (Duration: Year corp. will cease to exist or “pczpﬁual”)

6. (1P @uupaggjéu_'m

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7. a.Quné Decl G‘J‘C‘{’ Shap. 10D Oceann Bled. Lam Ma E'trg . 33‘1"(91
(P(-inéipal office address)
=0

vRichard Kellev 213 Windswept Die. Bid, 20, Aptiot
(Current mailing address) ©  {_ g y,w ~le . 23-{_9&
8. @“rp‘é' Slnn _ Er%r- E =

(Purpose(s) of corporation auth&ﬁed in home state or country to be carried out in state of Floriday, %

;

[ R
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acj::gptable

i = .
Name: D@VNS& Rléau , ’O_A( - %; e T
e | ~— . T .

Office Address: DTy .}JWI , S-\OLU{Z_; ﬁmo =
Bo_c_a__&a)f‘-m ,Florida_ 33432,

(Zip code)

%

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated corporation at the Pplace designated
in this application, I hereby accept the appointment as registered agent and agree to act in this capucity, I further agree to
comply with the provisions of all statutes relative to the proper and complete performance of my duties, and I am Jamiliar with

and acceps the obligations of my position as registered agent.
' _ 5 (i.,_w

(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
Department of State, by the Secretary of State or other official baving custody of corporate records in the Jjurisdiction under the law
of which it is incorporated.




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

- A, DIRECTORS

Chairman: ﬁ‘},mmé_ Ke llev
‘Address: {00 Ocean Bll/£ LML‘[_HIMJL . F«éﬂt. 354‘@3\

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS

President: R\Jﬂnﬁf Ke ” ey
Address: JOO Oceéan LS‘U&:‘ LM

Vice President: 1—00((5_3 K&//el"'
Address: ,00 DCcla i B,l/rz LM_;SM*

Secretary: Rlééd Wé l<&l/er

Address: Sawmie  ASs abn;/ e
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Treaswrer: _ (L Qe11S€ kﬂ //pl/'

Address: __ Ol € AS!‘gaaf& L .

NOTE: If %&m addendum to the application listing additional officers and/or directors.

(Slgnature of Chairman, Vice Chairman, or any officer listed in number 12 of the apphcat:on)

4. '? VL

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



File Number 5981-259-8 o o

To all to whom these Presents Shall Come, Gieét
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I, Jesse White, Secretary of State of the State of IllmozsgﬂoE
hereby certify that

:::D“QD
RICH'S TROPICAL GOURMET ICES, INC. Eﬂ% ' :
DOMESTIC COKPORATION, INCORPORATED UNDER THE LAWS OF THIQDSTATE
FEBRUARY 20, 1998,

APDPEARS TO HAVE COMPLIED WITH ALL THE PROVISIONS
OF THE BUSINESS CORPORATIOV ACT OF THIS STATE RELATING TO THE

FILING OF ANNUAL REPORTS AND PAYMENT OF FRANCHISE TAXES, BAND AS OF
THIS DATE,

IS IN GOCD STANDING AS A DOMESTIC CORPORATION IN THE T
STATE OF ILLINOIS**************************************************
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In Testimony Whereof, 1, hereto set

my hand and cause to be affixed the Great Seal of
the State of Illinois, this 22ND

day of AD, ¥
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SECRETARY CF STATE
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