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TRANSMITTAL LETTER

To:  Qualification/Tax Lien Section S TILE ]I R et T e e =
Division of Corporations : - T AT g T et = R

SUBJECT: __. OP?QO , L NG,

(Name'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 submitted to register the above referenced foreign corporation

to transact business in Florida.

Please return all correspondence concerning this matter to the following:

J. Tarrie N o

~ (Name of Person)

_ OPRLS, Tue

{Firm/Company)
249 RotaL Yalw WA Suile 303
(Address) A ) e
\DM_._.W\ Beaekh  FL. 33480
(City/State/‘zip)' T i e T
-—.i
ey o3
Should you need to call someone concerning this matter, please call: ﬁg :C;
=3 )
= == v
o
| Afutrie .86l 6SS 1044 55 5 o
. . (Name of Person} "7 (Area Code & Daytime Telephone Number) !;:-ic, —
\ o= <
Name = ,
Availability g%‘: o
STREET ADDRESS: MAJILING ADDRESS: =~
Documani

Examinae Qualiﬁcationﬁf A% IEien Section

Qualification/Tax Lien Section

™ TDIvision of Cpﬁp;@rzitions Division of Corporations
Upic' " 409 E. Gaines St. P.O. Box 6327
o - ~Tallahassee, FL 32399 Tallahassee, FL 32314
Rinlor- 014
Veriys T grclosed is a cheédk ifor m?ﬂwing amount:
Acknow ApReTh FDs Fed 47875 FilingFee & . $78.75 FilingFee & O $87.50 Filing Fee,

o . Ceriificate of Status Certified Copy Certificate of Status &

W. P. Verifyer oee . Certified Copy

= oeOCOOR AR



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.

(Name of corporation; must include the word “INCORPORATED”, “COMPANY”, “CORPORAT[ON;_‘ 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 K EVipm s 9[- 20312F 2

(State or couﬁtry under the law of which it is incorpofated) ’ (FEI number, if applicabie)
/ ; .
o SManci [S,2000 s [AARCH- [S; 2020
(Date of incorporation) (Duration: Year corp. will cease to existor “perpetual™)

6. Bfru 3, 2000

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8)
7 OQQCQ,. Tae  ¥rrn: T TutTLE N
246 Rofak Palwe WY Suit 303  Yalu Beaed, FLI3%p

(Current mailing address

8. ﬁznzn.&l._ Eusuhs;% WAN A SwenT Hea

(Purpose(é) of cérporation authorized in home state or country to be carried out in state of Florida) rr:f..?

ER

o
9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable);;i;;a

Name: J/?é@/\/ \77/77‘_(/@ . # o _ :%E
Office Address: Mg i /%)O K//‘iLZ./ ,/,p AL Aq W rF k/ | | '
/5_) AL 5éﬂ—% , Florida, B0

(Zip code)

10. Registered agent’s acceptance: J.ﬂﬂfﬂ A ?r 0D -~

LO:ILHY G 1 AYH 0D
034

Va0
ALVAS 4

the obligations of my position as registered ag?( 7

(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 having custody of corporate records in the jurisdiction under the law of

which it is incorporated.

12. Names and addresses of officers and/or directors: (Street address ONLY - P.O. Box NOT acceptable)



"

‘\% Secretary: j, S LA ’\"V\-C—

A. DIRECTORS (Street address only - P.O. Box NOT acceptabie)

Chairman:

Address:

Vice Chairman:

Address:

Director: 4 /r LL(‘rlf“' |

Address: \'l'q ?Oﬂ P A I 30?

alw» ’@biw\’r FL 33480

Director: l‘k ‘ru«LL

Address: _ Lq‘q 20'40.& “'u“}- wm? &LLE gog

Pw Beneht, g 23480

-":"-‘;& Fa.Y e

B. OFFICERS (Street address only - P.O. Box NOT . acceptable) f.'—.;*’; o

et =5 2
President: /r'\-k‘rf\ ‘f_ = _;. — ,
Address: -Z-qQ '209 pr\- ? “’Lm l.D A"'z g&‘h— Sd:% o :‘
1;" 3 om D,

02w "‘Szm.!r\r F\LSS'-PEQ no =

EERG

Vice President: e CD.

-

Address:

Address: . . —L\(’q 10 QM ?h'L\M- Hz § l SKCE_ 303

Do Bzeed, €L 33¢30

Treasurer: } B d ’rj::\-'r’r‘-

Address: ] 2‘(’4 ’Ro Q“’L— PA-LMA w ] Sum- 303

Potuy Toraest, FL 33¢80

NOTE: If necessary, you may attach an addendurm to the application listing additional officers and/or directozs.

13. (&W ‘R‘Z%L'&S_LLV_

(S1gnature of ChalrmaM ice Chairman, or anf/ officer listed in nurnber 12 of the application)

14, 4 fwtlle | Pﬁsmw \

(Typed or printed name and capa&ty of person signing application)



CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

I, DEAN HELLER, the duly elected and qualified Nevada Secretary of State, do hereby
certify that | am, by the laws of said State, the custodian of the records relating b&ﬂmg@
by corporations, limited-liability companies, limited partnerships, and limited- |Iablh’[§
partnerships pursuant to Tiile 7 of the Nevada Revised Statutes which are elthec::rw
presently in a status of good standing or were in good standing for a time penod‘,«w
subsequent of 1976 and am the proper officer to execute this certificate. ;—;
"'"1
| further certify that the records of the Nevada Secretary of State, at the date of tfjg7 =
certificate, evidence, OPPCO, INC. as a Corporation duly organized under the (248 o
Nevada and existing under and by virtue of the laws of the State of Nevada sinc&March

15, 2000, and is in good standing in this state.

WY SLATHGO

IN WITNESS WHEREOF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Las Vegas, Nevada, on MARCH 15, 2000.

Do Flh-

Certification Clerk

gdiid




