0700000

TO: Registration Section
Division of Corporations

SUBJECT: ___Remsrien- Allew \nC,
(Name of corporation - must include suffix)

Dear Sir or Madan:

n for Authorization to Transact Business in Florida”,

The enclosed “Application by Foreign Corporation
d to register the above referenced foreign corporation

“Certificate of Existence”, and check are submitte
to transact business in Flonda.

Please return all-correspondence concerning this matter to the following:

Céﬁbs'gf"‘"——i Q) Stomef Y

b Tan ]t == e BS e
(Name of Person) *ﬂ‘:i U "132—“3311334'“

o

sepkanT. o0 sy, 50

%erg\_:b—ﬂ&:n . M tre

(Firme/Company)
Lo vaekemsg  Dode
{Address)
Cosie ok (O oL 0T
(City/State and Zip code)
For further information concerning this matter, please call: — %2' =
=5 &
i -
=
Cbeo&*&;re«‘ Storel at (303 ) H¥1-3060 _ 25 4
(Name of Person} (Area Code & Daytime Telephone Number) :c -
o=
—n T
=t ee
R
STREET ADDRESS: MAILING ADDRESS: gmowe
Registration Section Registration Section
Division of Corporations Pivision of Corporations
409 E. Gaines St. P.0. Box 6327
Tallahassee, FL 32399 Taliahassee, FL 32314
Enclosed is a check for the following amount:
(3 §$70.00 Filing Fee (1 $78.75 Filing Fee & (3 $78.75 Filing Fee & $87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
 Certified Copy
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ORPORATION FOR AUTHORIZATION TO TRANSACT

APPLICATION BY FOREIGN C
BUSINESS IN FLORIDA

- -

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

1. Boregraon - Ples  Vdc ‘
(Name of carporation; must include the word “INCORPORATED", “COMPANY", “CORPORATION” or ’ ) ' e

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.)

3. Iu-\vza-77¢| o
(FEI number, if applicable) =TT

2. C.olarano R
(State or country under the law of which it is incorporated)

R [?{! OP-I'(J'QL’ _
{Duration: “Year corp. will cease to exist or “perpetual”’}

4. 9.20-94

(Date of incorporation)

6. Ulon ¢ L)A\n{l\_(‘w‘inus __
sacted business in Florida, insert “upon alification.”)

(Date first transacted business in Florida. If corporation has not tran
(SEE SECTIONS 607.1501, 607.1502 and 817.155,F.8.)

7. AU0L  Sowy heeots e Lol vearen FL. Aa4did -
© 77 (Principal office address) ' LT
L{%D M_Lkﬁam Qe . Cassteds qu)’\ Lo YY1tk - L
' {Current mailing address) ' - T

8. . CO})@[)\HM\ %uﬁms D(pl.“ \eﬁ B e PoisE .
(Purpose(s) of corporation authorized in Home state or couniry to be carried out in state of Florida) T -
Zegn ©
0. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable) g % 20‘3
N SO ai .
= ae x
Name: @80 u’h‘f\ 7 Stowsef % ; - T
k | e
Office Address: __ S\ £ KTeonke, pde , To o= ST
: ' e - =T E 2T
=S
0@\1‘@“{ , Florida _ 554 & ?2 Sot - =
(Zip code) gj ~ o

(City)

10. Registered agent’s acceptance:
¢ and to accept service of process for the above stated corporation at the place

Having been named as registered agen

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.

TN

— f {Registered agent’s signaturc)

ated, not more than 90 days prior to delivery of this application to

uly authentic
rporate records in the jurisdiction

11. Attached is a certificate of existence d _
f State or other official having custody of co

the Department of State, by the Secretary o
under the law of which it is incorporated.



12. Names a‘nd business addresses of officers and/or directors:

A. DIRECTORS

Chairman: __Y(D Q& Ceiq Aoy W S c\n

Address: Lg49n barksoag e

Crarr e Padk ) Zo10%

Vice Chairman: C‘D e.a&gre.q Q)Q."G\_ﬁ'r 2o Staner

Address: Db B Avenhe. Ace

ﬁolmm‘ 2onck.  FL 224873

Director:

Address:

Director:

Address:

B. OFFICERS

President: XO ‘L\‘re_t‘\ AN e \'\J:\) pc b
Address: WS40 VTS, )U'L‘ @r‘uj 4 Tﬁ ;5’% ic?’: ] .
I >
Chrece Rode (0D o\nG =i T -
) w0 THa T
Vice President: (9 £0 u’m‘ % Stpnse sl < S =T
o oo
Address: 5§ o & Dilppdv Dy - =
o e
Qelray ¥L 23423 22 —
e
Secretary:
Address:
Treasurer:
Address:

NOTE: If necessary, ; you may attach %:dd?hm to the application listing additional officers and/or directors.

(§1gnatufe of Chalrman Vice Chairman, or any officer listed in number 12 of the application)

14. jaﬁcm\ Yene. ™

5 Conigans 4 ?msngm)} .

(Typéd or printed name and capacity of person signing application)



STATE
CERTIFICATE

I, DONETTA DAVIDSON, Secretary of State of the State of Colorado,
hereby certify that, according to the records of this office,

BERGSTROM-ALLEN, INC.
(Colorado CORPORATION )
File # 19941107729

was filed in this office on September 26, 1994 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.

Dated: August 27, 2002

For Validation:

Ceriificate ID: 584937

To validate this certificate, visit the following
web site, enter this certificate 1D, then follow the
instructions displayed.

www.sos.state.co.us/ValidateCertificate

~ SECRETARY OF STATE




