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TRANSMITTAL LETTER axis)

To:  Qualification/Tax Lien Section ,_ s
Division of Corporations :

SUBIECT: __ P DEVEOPuenT w00

(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.

c3
- .
Please return all correspondence concerning this matter to the following: o g -y
- 0 £ B an
LARRY S SESEBARTH = g i
e s
(Name of Person) - ':'f, ..._3
P Devetofenr | 2JC 3 2 e =
(Firm/Company) s = ;:j
, . >
223 Ky 90 sSwe jod. ..z 2.
(Address) 2
Rriwow FC 25760
(City/State/Zip)
auu%hﬁﬁ?gﬁgzrfg
Should you need to call someone concerning this matter, please call: o { :-’,é?"l:r.ga : E?;’;;’.{? e

LAY S JEGEarT o 330 L, T1) 6393

{Name of Person) (Area[Code & Daytime Telephone Numbér)

STREET ADDRESS: MAILING ADDRESS:
Qualification/Tax Lien Section

Qualification/Tax Lien Section
Division of Corporations

Division of Corporations
409 E. Gaines St. P.O. Box 6327 :
Tallahassee, FL 32399 . Tallahassee, FL. 32314 "/K
Enclosed is a check for the following amount:

O $70.00 Filing Fee ﬁ $78.75FilingFee & [ $78.75FilingFee & O $%7. ang Fee,

Certificate of Status Certified Copy Certificate of Status &

Certified Copy




RESOLUTION OF BOARD OF DIRECTORS

(Please print or type) =5
=5 B8 M
i ==
[ LA F
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S pos |
I, the undersigned L-_Aﬁf WS SERELRTE do hcgﬁbyﬂcert%!;‘ -
> o)
that this Resolution of the Board of Directors of Pﬁ-& _ Dé’{)ﬂp ﬁp»,aw r 20
" (Corporate Name) L
a corporation duly organized and existing under the laws of the State of __ L} &~ .
was duly adopted on (=27 __20eT -
Be it resolved, that Pr  Devetofrvnye SASC , ,
' (Corporate Nafe) -
organized and éxisting in the State of

ANeEe J‘therrgl;)y adopts the name
P DEUTosmgd T, JAC OF AIELLANCA

_ for use in Florida.

Dated:

PRI

/e A7 -00

"\

Sighature of either Chairman, Vice Chairm@

Lanty S

S SebfoTH

Type or print Name

INHS19(1/00)
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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.

L P DEveofiest . =amC . .
(Name of corporation; must include the word “INCORPORATED?”, “COMPANY™, “CORPORATION:A% r=3
words or abbreviations of like import in languape as will clearly indicate that it is a corporation instead W

natural person or parmership if not so contained in the name at present.) %:‘éi % :?:'
T,
— : -0 S
. _NELASEA Y1208 9082 = W
(State or country under the law of which it is incorporated) (FEI number, if applicable) g‘:-"’ﬂ "%
-G L
o KX-23-99 s PER PeTUAL 97 T
(Date of incorporation) (Duration: Year corp. will cease to existor “perpet@?)" %’:

6 A 26T .

(Date first transacted business in Florida.) (SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

PRI Y PO Jre Joy .
frzze), P S)S e

(Current mailing address)

o BzOGO R I SR

(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: (ALY S SEQREHALTH . , . . .
Office Address: &2 3 H‘-U‘P (?or‘ Y ey P e =
MTLTOR e ..Florida, J25 70 e
(Zip code)

10. Registered agent’s acceptance:

Having been named as registered agent and to accept service of process for the abaove 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 positipn as registered agent.

4 (Registered agent’s si@t::gﬁmJ
11. Attached is a certificate of existence duly authenticated, not more T ¥s 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.
JahCED

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




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

LARLY S SECEALOTE

Chairman: e
Address: GPr3 s 5 PCJ‘, P& 0¥ . e e
T eyvo)  FC 2SS0 2
Vice Chairman: oY L G S0 . - %% % -’ﬁ
Address: é}é,’g ya®3 f&{ e Jod %’5&1 2 f:ﬁ
ATLTo) . B)S 70 ¥ s 0

Director: R %%‘ "i ,

Address: _ o . e e %ﬁ @

Director: R _ . . . e el O

Address: e _ . e e - T F . gres.

B. OFFICERS (Street address only - P.O. Box NOT acceptable)

President: LAMY? S  SECELALTHA _ .

Address: b3 HO? CI‘OG _SvE oy _
MITLRLS . FpsDo .

Vice President: EALAP—S—E—~ (CALY  CARLSED .

Address: (g‘;—— 23 H(_,j(;) CEO( 5@ YOQ{ : P
RATLTRAD 9 Jes0

Secretary: GARY  CARILSo) — - .

Address: — . SAR(ET

Teeasure: LAY & SEQEparT D

Address: _ SAmE e wmen x . =

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

(gén{ture of Chairman, Vice Chairman, or any officer listethhe application)
” LAY & SEGELRTH |

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



STATE OF

NEBRASKA
United States of America, Department of State
State of Nebraska Lincoln, Ngthras&
-
-
2z = T
I, Scott Moore, Secretary of State of Nebraska do hereby certify‘:'_;"-lg;I = @
2
5= =
O N
PM DEVELOPMENT, INC. = o

was duly incorporated under the laws of this state on August 23,
1999 and do further certify that no occupation taxes assessed are

unpaid and no annual reports are delinquent; articles of dissolution

have not been filed and said corporation is in existence as of the date
of this certificate.

In Testimony Whereof,

I have hereunto set my hand and
affixed the Great Seal of the State
of Nebraska on October 23, in the
vear of our Lord, &

d, two thousand,

S laoe

SECRETARY OF STATE



