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TRANSMITTAL LETTER

To: Qualification/Tax Lien Section
Division of Corporations

SUBJECT: F“RQNK T Md<\ AAYC AN |

(Name of corporatior;/— must include suffix)

Dear Sir or Madam:

The enclosed “Application by Foreign Corporanon for Authorization to Transact Business in Florida™,
“Certificate of Existence”, and check are submitted to register the above referenced foreign corporation to

transact business in Florida.

Please return all correspondence conceming this matter to the following;

Lnrerncs, £ FousssL <

(Name of Person)

EFResk N MQ.KIQﬂO "\-4) LNC .
(Firm/Company)

375 (harles [ezpnes

{Address)
Mo, B4, 33/33 ‘ -
(City/State/Zip) SOONOSES40ES——7
~n A2 D001 01 --00s
' SHERETE, TD Sk TR, 75
Should you need to call someone concerning this matter, please call:
Lnwrence, E—' 7 %USSEZ Lat ( 305 ) FH QLTS
(Naiae of Persc..) (Area Code & Daytime Telephone Number)
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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 IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

- Fragk 3% MefKinnon  Ine..

(Name of corporation; must inclnde the work “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.)

2. ‘D@\ Qe Jare, | &5 -p&T 80T
(State or country under the law of which it is incorporated) - ~ (FEI number, if applicable)
4, &—/1— S 5. _ -fj amémqf
(Date of incorporation) (Duration: Year corp. will cease to exist or “perpetual”)

6. N/%eﬂ?kj

3

(Date first tfansacted business in Florida ) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.S.)

7. 3750 "Ql\C’cM‘E—Lg T RRRCE ' )
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Mt B2 33/53 - 2= =
J {Current mailing address) ' >, 0m
22 S 2
: Mo D
8. FI:‘)QDQ[Q \(Q{{b@ﬁ“&—’ 1y Dﬁp—_ﬁ\) W X -
(Purpose(s) of corporation authorized in home state br country to be carried out in state of Florida) ;%f; o
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9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptahkceja

Name: Zﬁwgkiﬂ(:& E %\i%ﬂ
~
Office Address: 57&50 @\Qi“l'e% \‘EERSBQE

MGy ~, Florida, 33/ 3.7

{Zip code

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of, proce.s:§ for the above stated corporation at the place designated
in this application, I hereby accept the appointnent as registered agent and agree to act in this capacity. I further agreeto
comply with the provisions of all statutes relative to the proper and co erfommnce of my duties, and I am familiar with

and accept the obligations of my position as registered agent. .

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 custody of corporaie records in the jurisdiction under the law
of which it is incorporated.
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12, ﬁames and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)

A. PIRECTORS (Street address only - P.O. Box NOT acceptable)

m——

Chairman: LMK)R&QQS—Z/ C?\\si‘é L{

a3 780 Chodes” Tedoe s Moy, L 533

’%
“Vice Chairman: -
Address:
Director: _ i —— —_—
Address: . — —
Director:
Address: _ = ‘
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B. OFFICERS (Street address only »PQQ..Box NOT acceptable) 0 <
rencs s &R 25 2
President: /\,ﬂ&() N0 S uSDQE,LJL— K - r*“f-o< By -
- = TE T o
adiress: 3750) Q)\Can\{ge_g IopRoOS T/ =g =
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MIO.‘”‘?() ?:Z— 33517?3 Sm =
Vice President: .
Address: —
Secretary: | _
Address:
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pares 5750 (2 Mardes  legliae
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NOTE:_f necessary, y0u may attach an ﬁ the apphmtlo[nhjnng additional officers and/or d:rectors
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\ (Signature of m Chairman, or any officerlisted in number.12 of the application)
10, I RIRENCE (’{ ue=zl L puiner

(Typed or pnnted name and mpacrﬁj\bf person glgnlngzépphcauon)



State of Delaware

Office of the Secretary of State _, . ,

I, EDWARD J. FREEL, SECRETARY OF STATE OF THE STATE OF-
DELAWARE, DO HEREBY CERTIFY "FRANK J. MCKINNON, INC.* IS DULY
INCORPORATED UNDER THE-LAWS OF TiiE STATE Of‘ DELAWARE AND IS IN
GOOD STANDING AND HAS A LEGAL CORPORATE'EXISTENCE,SO FAR RS THE

RECORDS OF THIS. OFFICE SHOW, AS OF THE TWENTY-SEVENTH DAY OF
MARCH, &A.D. 2000. T
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Edward ]. Freel, Secretary of State
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