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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT

BUSINESS IN FLORIDA
IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING 1S SUBMITTED TO%@
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA. % ’:fi}‘_’
= BN
— 1 »}L{‘ ‘h .

1. EED e:mc/Assoc @f%gwc“ G, OFaz
(Name of corporation; must include the word “INCORPORATED”, “CO ", “CORPORATION" or P S A
words or abbreviations of like import in language as will clearly indicate that it is a corporation instead of a &£ ’fr an
natural person or partnership if not so contained in the name at present) . . "% & ’-2»_

< T
. . /&
2. MNISSOuRrs I W 1{33 /624357 2 %
(State or couniry under the law of which it is incorporated) “(FEI number, if applicable) B R
4. _MWMA/‘ Z,‘Jf,,,/e"?&'__]__ 5 : - _ ‘_;;_f?r'pe_fua./
' (Date of incorporation) (Duration: Year corp. will ceasc .2 existor “perpetnal”)

6. e QL@JA!&/’%

(Date first ransacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S)
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(Current mailing Address) S T '
8. 4 Dt I:\H STRATION OFI‘-'f:f_-c:

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

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)
Name: __ Aesies Here Yo #2020 S dssoenrac Tme
Office Address: 2 89S Sre #0? _ A/ m".-’%myﬁé e
NeST PoLm prags Fois 33409

" (Zipcode)

10. Registered agent’s acceptanée:

Having been named as registered agent and to accept service of process for the above stated corporation at the place designated in
this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I further agree to 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 my position as registered agent.

7 '(Régistered ageﬁt’s signature)

Litee Hill

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 having custedy of corporate records in the jurisdiction under the law of

which it is incorporated.
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A. DIRECTORS (Street address only - P.O. Box NOT acceptable)

Chairman: N
\ BN —_ - . o L ‘{t e B B
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Address: N _ : = "«E,'{:"
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Vice Chairman: ‘ A e et
- = T

Address: . \
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Director: 7
Address: ; i, § -
Director: —
Address: S - NP ——

& = ET Ty e A B BRI ‘EN LTI M S N S R T
B. OFFICERS (Street address only - P.O. Box NOT acceptable) k
President; Lzrser. £ DREBBere _ L

Address: 12830 Celburmes Lo, |
Bripeeress, Mo 3049
Vice President: _:j'e-@'*"f”"{ m leee ? A

e

Address: /S78 JT@Z?—_L;I:R_{' J)ﬂ— I
Frorisumi™, MO 6303/

Secrotary: STERIONE" Micea i .

Address: (578 mafm Dee.

 FrowsepT 10 6303/
Treasurer: Aot &£, Neemsere — :
Address: 10630 Celbuepesian ‘ .
B flo_teS04f -

NOTE: If necessary, you ma% an addendum to the application listing additional officers and/or directors.

13. : - //,Z _ U

(Signature of Chairman, Vice Chairman, or any officer listed in number 12 of the application)

14, é@éﬁf_bmagﬂe_ 9?5&@;«95’

(Typed or printed name and capacity of person signing application)
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Rebecca McDowell Cook
Secretary of State

CORPORATION DIVISION
CERTIFICATE OF CORPORATE GOOD STANDING.

I, REBECCA McDOWELL COOK, Secretary of State of. the State
of Missouri, do-hereby certify that the records in my office
and in my care and custody reveal that

E.E.D."AND ASSOCIATES, INC.. -~ — ~ ~

wag incorporated under the laws of this State on the 24th
day of NOVEMBER, 1992, and is in gocod_standing, having fully

complied with all requirements of this office.

IN TESTIMONY WHERECF, I have set my
hand and_imprinted the GREAT SEAL of
the state of Missouri, < on this, the
14th day of JANUARY, 2000. . )

e M (Lﬁ

Secretary of State
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