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.To:  Registration Section
Division of Corporations

sumer: 3K Manageme vt Corgporatiow
(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 correspendence concerning this matter to the following: &
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(Name of Person)

(Firm/Company)
938 S WinNees Dc-wzs
(Address)
PZ\W\ oy FL. 14990
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STREET ADDRESS: MAILING ADDRESS: - =
Registration Section Registration Section U(ya;
Division of Corporations - Division of Corporations
409 E. Gaines St. P.O. Box 6327 i / 27
Tallahassee, FL. 32399 ) Tallahassee, FL 32314

Enclosed is a check for the following amount:

3 $70.00 Filing Fee MTS Filing Fee & O $78.75 FilingFee & O 587.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE F\ OLLOWING IS SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
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1. 3H Mawaa@m£m+ C,ar’_parg—ha;\j
(Name of corporation; must include the word “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.)

, Nevada 5 R8-OH 5 AaANT
(State or country under the law of which it is incorporated) (FEI number, if applicable)
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(Date of inco‘{-poration) "(Duration: Year corp. will cease to exist or “perpetual”)
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(Date first transacted business in Florida. If corporation has ot transacted business in Florida, insert "upon qualification.”) |
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8)
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(Principal office address) f

(Current mailing address)
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(Purpose(s) of carporation authorized fn home state or country to be cartied out in state of Florida) —-;; % g
=
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9. Name and street address of Florida registered agent: (P.O.Boxor Mail Drop Box NOT acc@ﬂié_t&e) "é -
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10, Registered agent’s acceptance:
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. 1
farther agree to comply with the provisions of all statutes relative to the proper and complete performance of my

duties, and I am familiar with a {:cept the obligations of my position as registered agent.
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) K (Régisterdd 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.
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12. Names and business addresses of officers and/or directors:

k A, DIRECTORS

Chairman: D)’E u ; Cl LT_
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Address: ]6(3(? S L UN i p v Dre
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Vice Chairman:

Address:

Director: Eg‘:’—l‘;c) = h L. IA Ll 1%353 u—

Address: a2 S W WF M AL TS Df\' -
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Director:

Address:

B. OFFICERS é‘é =

President: Dﬁurc{ J. K LJ£_(J’49_F“‘ B {:%Ei 2
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Vice President: ;—;c—;‘"’z =

Address:

Secretary: Bﬁ&ovah L' M\ uq?DEf‘

Address: \ 3 R S Wy MNLTS ’DG\"

Tl ﬁ:%y, FL  z4yazo

Treasurer:

Address:

NOTE: HW an addendum to the application listing additional officers and/or directors. -
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/ = (Signafufe of ( Chau'man, Vice Chairman, or any officer listed in number 12 of the application)
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(1" 'yped or pnnted name and capacity of person signing apphcation)



gECRETARY OF STA T

CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

|, 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 to filings
by corporations, limited-liability companies, limited partnerships, limited-liability
partnerships and business trusts pursuant to Title 7 of the Nevada Revised Statutes
which are either presently in a status of good standing or were in good standing for a
time period subsequent of 1976 and am the proper officer to execute this certificate.

| further certify that the records of the Nevada Secretary of State, at the date of this
certificate, evidence, 3K MANAGEMENT CORPORATION, as a corporation duly
organized under the laws of Nevada and existing under and by virtue of the laws of the

State of Nevada since April 4, 2000, and is in good standing in this state.
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IN WITNESS WHEREOF, | have hereuntg st
and affixed the Great Seal of State, at myrtﬁfﬁee,
Carson City,ide\{ada, on November 7, 20_0_0{_:3
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