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Q: Registration Section
Division of Corporations

mc”TE_N ’-ETE —Lx\cf

(Name of ¢orporation - must inchude suffix)

SUBJECT:

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:
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(Name of Person) - o
| — o S 2000041 32,»_-:3‘?—--5
| (Fxrm/Company) o e wewars? 50
o -/,l??o_x 2320717 — .
(Address) '
?0(0{ O RANGE. \’I,QL(L\DA 32!2_"\ 071'7
4 (City/State and Zip code)
For further information conceming this matter, please call: L{L 7
K 5 g 7
N METH _WQ"\‘_iN at ( 3%6 ) 7546~ 5533 "_:“ =
(Name of Person) (Area , Code & Daytime Telephone Number):l; T T
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STREET ADDRESS: MAILING ADDRESS: A
Registration Section Registration Section S ol
Division of Corporations Division of Corporations =n o
P.0. Box 6327 =

409 E. Gaines St.
Tallahassee, F1. 32399

Enclosed is a check for the following amount:

O $78.75 Filing Fee &

7 $70.00 Filing Fee
. Certificate of Status

Tallahassee, FL. 32314

O $78.75 Filing Fee &  JA{ $87.50 Filing Fee,

Certificate of Status &

Certified Copy
Certified Copy
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APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUIES, THE FOLLOWING IS SUBMITTED T0
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. Motewn \ATE T ncoprpogaTeD
(Name of corporation; must include the word “INCORPORATED”, *C

OMPANY”, “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 contzined in the name at present.}

2. Coreanves 3. ___ F‘-LE# | 99010555 ¢0
(State or country under the law of which it is incorporated) (FEI number, if applicable)
s ke 8, 1997 5 __ ?:E‘QTPE’TL«&(_T
(Date of inc(frporaﬁon) (Duration: Year corp. will cease to exist or “perpetual”)
6. LAPon Qs TICAT NS

(Date first transacted busingss in Florida. If corporation has not zansacted business in Florida, insert "upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.5.)
1.

2750 S .i&T}L&NT\C, Ave e j’jQQWow,A Benen Emnﬁ 22127

(Principal office address)

"\’ao.-%lsx ?Z%mj ) ?Q(LT Ohnet .FL 22128 — 5717
(Current mailing address} F AR ” — £

8. MANAC-?,M\LN‘( QBNSV\\;:\ n G

(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 acce%@g}
T
Name: KE.M MNETH [\'«OT‘E N
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Office Address: _ 3750 S . Atianmc Aue Z 6 I "
W.Q‘CTUNA BEnen g\-\an—ﬁ-s L Florda_32129 2. S O

(City) (Zip code) s, -

10. Registered agent’s acceptance:

™M
>
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
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.
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tRegistered agent’s signature)

11. Attached is a certificate of existence duly anthenticated, 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 business addresses of officers and/or directors:

A. DIRECTORS

Chsioman: TN NE T Z\/\c'rir\\

adiess 3750 N Avlaatic l\ui#é

/Dfs\f‘r‘um}a %Ehc-.u g’éonig “i'L 2127 -

Vice Chairman:

Address:

Director:

Address:

Director:

Address:

B. OFFICERS -

President: _ﬁfu NETH (\(\ oSTE R

Addresss 3750 o . At Lacm e Ax;i é

TPAvTona Dehen Quunf_q o, 32_12,—,‘

Vice President:

-
T S
Address: [ 1{'"': —
= Z ™
Secretary: o i
e B il
Address: _ a2 S
= = LINESE ™ T
9 oy -
Treasurer: =)
Address:

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

13. q‘/ %’Z‘é—b —

(Slgnature of Chalrman, Vice Chairman, or any officer listed in number 12 of the application)
14, KtNN:ET i MOTE’N C C{JA 1. AN T+ ?n,.a: 1P EwWT )

{Typed or printed name and capagcity of person signing application)



DEPARTMENT OF
STATE

CERTIFICATE

I, DONETTA DAVIDSON, SECRETARY OF STATE OF THE STATE OF
COLORADQ "HEREBY CERTIFY THAT

ACCORDING TO THE RECORDE OF THIS OFFTICE

MOTEN TATE, INCORPORATED
(COLORADO CORPORATION)

FILE # 19971055540 WAS FILED IN THIS OFFICE ON April 08, 1997
AND HAS COMPLIED WITH THE APPLICABLE PROVISIONS OF THE

LAWS OF THE STATE OF COLORADO AND ON THIS DATE IS IN GOOD

STANDING AND AUTHORIZED AND COMPETENT TO TRANSACT BUSINESS
OR TO CONDUCT ITS AFFAIRS WITHIN THIS STATE.
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SECRETARY OF STATE




