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APFLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED TO
REGISTER 4 FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

1. _Von Allmen Capital, Iiic. _ - S SN
(Name of corporation; must include the word “INCORPORATED", “COMPANY”, “CORPORATION” oriZZ 1)

<
{2
‘c},

words or abbreviations of Jike import in language as will clearly indicate that it is a corporation instead of a *’7 2 —
natural person or parthership if not so contained in the name at present.) 1:;? :;i N %
NFL o
“":nn‘ <2 - 0
2. Nevada — < SRNERLEEN! 3. _Application Pending P
(Stete or country under the law of which it is incorporated) {FEL aumber, if applicable) £ z% =2
2 A
4. L=S0C___ s rerperuar er
(Date of incorporation) {Durstion: Year corp, will cease to existor “perpetual™) >

6. _Upon filing with the Florida Secretarvy of State . -
(Date first transacted busitess in Florida.) (SEE SECTIONS 607,15 01, 607.1502 and 817.155, F.5.)

7. 9i%sla Bahi . i N

—Et. ILanderdale, Florida. 33316

(Cuzrent mailing address)

8 _To_transact business nnder the law tion
(Purpose(s) of corparation authorized in home state or couriry to be carried out in State of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NO'T acceptable)

Name: CT Corporation System . L

T

Office Address; 1200 South Pine Island Rosad

Plantation 7 ) , Flotida, 33324
(Zip code)

10. Repistered agent’s acceptance:

Having been named as registered agent and to accept service of process for the above stated eorproration ax the place desipnated in
this application, X heraby cccept the appointment as vegistered agent and dagres fo actin this eapacity. I further agree to comply
withe the provisions of all starutes relativeto the propet and complete pexformance of my duties, and I am familior with end accept

e obligutions of my positioH 5 regists <=
TGk TLmdes -Asek. Se C-
© (Registored agent's signavae)

11. Attached is a centificate of exdftence duly authenticated, not mare than 90 days ptior to delivery of this application to the

Department of State, by tig Seefetary of State or other official having custody of corparare records in the jurisdiction under the law of
which it is iIncorporated,

12, Names and addresses of officers and/or directors: {Street address ONLY - P.O. Box NOT acceptahle)
FLOI9 = §/299 C T Synlemn Oatens
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A. DIRECTORS (Street address only -P.O.Box NOT acceptable)
Chai , 3 ) A~ . — = : L
Address: ot . . T . T
- T — “Aen S L
Vice Chairman: R - P E>43i] =
T = =
N e s
Address: - : =
fjﬁz | ] ‘
— - we o @
[Rl=Y ‘_‘_j’: L
Direcror: Douglas J. Von Allmen . B T
[
B
Addregs: 9 Isla Bahi . =1 e S
? L
Ft. Lauderdale, Florida 33316 a - T et
Addregs:
B. OFFICERS (Street address only - P,0, Box NOT acceptable)
President: Donglas J. Yon Al lpen E SR
Address: 9 Tslia Bahi LI
Ft. lauderdale, Florida 33316 St
Vice President: )
Add-l'&ﬁs: - LT - ;‘“}"; ,’ - A' -
Secretary: _._ Douglas J. Von Allmen e vt
Address: 9 Isla Bahij - R o g :
Ft. Lauderdale, Florida 33316 - T
Assistant Secretary .
Rk Philip G, Kaplan i e e L g e oo
Addrass 168 North Meramec, Suite 400 o - -
St. Louis, Missouri 63105 P L o o
NOTE: If necessary, yW ant addendion 19 the hcauom lisung additional officers and/or diractorg.
3, é/“é‘—) - - -7 ‘:‘-_
(S:gnatwee of Chamnm, Vice Chajrman, or aty oﬁ‘ica listed in nurmber 12 cft‘ne apphcation)
14. Philip G. Kaplan, Assistant Secretary B
(Typed ot printed name and capacity of persan mgmng appllcauon)
FLO19-9/250 C T Systern Onlice
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CERTIFICATE OF EXISTENCE
WITH STATUS IN GOOD STANDING

3

p-T“
—
<
=
=
>

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 to filings
by corporations, limited-liability companies, limited parnerships, limited-iiability
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, VON ALLMEN CAPITAL, INC., 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 July 3, 2001, and is in good standing in this state.

IN WITNESS WHEREQF, | have hereunto set my hand
and affixed the Great Seal of State, at my office, in
Carson City, Nevada, on July 3, 2001,

Do Al

Secretary of State
By “Soouriie “rosumaun

Certification Clerk




