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TRANSMITTAL LETTER

TO: Registration Section

Division of Corporations
—— o e
SUBJECT: ROT/’(C-}I‘}M_L_} I AC.
(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 correspondence concerning this matter fo the following:

Rﬁ_ﬁ. ERT RDG-?E.IQS

(Name of Person)

KoraeAwmT ,INc. i
(Firm/Company)
A BeeHAVEN Faves DRIvE .
(Address)
OcokE , Fo. BYT6| _
’ (City/State and Zip code)
: i o
For further information concerning this matter, please call: TN
RoBERT KogelhS o (Yo7 729. 4000 inZ2
(Name of Person) (Area Code & Daytime Telephone Number) ST .
ST
. ;E if L .:J
STREET ADDRESS: MAILING ADDRESS: W
Registration Section _ Registration Section
Division of Corporations _Division of Corperations
409 E. Gaines St. P.O. Box 6327
- Tallahassee, FE, 32314

Tallahassee, FL 32399

Enclosed is a check for the following amount:

{J $70.00 Filing Fee ' $78.75 FilingFee & (. $78.75FilingFee & O 3$87.50 Filing Fee,
Certificate of Status &

Certificate of Status Certified Copy
Certified Copy



S :APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

5 Ror G AmI Zwc, o
(Name of corporation; must include the %ord “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.)

2 DELAWARE 3., _04-26698417
(State or country under the law of which it is incorporated) "(FEI number, if applicable)
o 13 May ol s, TERPeTuA
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™)

6. | OctoBER Jool

(Date first transacted business in Florida. If corperation has not irafisacted business in Florida, insert "upon qualification.™
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.8.)

7 R BeLHAVEN Fruts Dﬂn/r: OCoEE _Fi 3476

" (Principal office address)

R _BELHAVEN Faves DAWE OCoEE ?71—39’76/

{Current mailing address)'

8. To ENGAGE IN ANY LASFL AcT OR BerviTi BR Wwilicy CoRfeRANPAS (i BE yze
{Purpose(s) of corporation authorized in home state or counﬁ‘to be carried out in state of Florida) olan ALIZs

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NOT acceptable)

Name: _ReBERT KpmeRS -

[y

p . R S Y

Office Address: QQIﬂBE‘—ﬂI"VE—K} Ff‘h—i—-_’{ - ,::(: =
= : s 2
OCoEE. _ Florida 3476 - SE S T
City) = (Zip code) BCoe WS

= ;

10. Registered agent’s acceptance: -
Having been named as registered agent and to accept service of process for the above stated corporation aﬂhe pla‘cc

designated in this application, I hereby accept the appointment as registered agent and agree to act in this ‘Tapaciy> 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.

(chi'st:ered agent’s signatixre)

11. Attached is a cettificate 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.



,+12. Names and business addresses of officers and/or directors:

A. DIRECTORS

Chairman; gDBERT CRDﬁEKS Jﬂ\

address: __ AA Berppavepr) Faves DRVE

CD(_DE_E, . 8{/7&/ _

Vice Chairman: . _ e — .
Address: o e -
Director: J—

Address: . — e
Direcion . . . . - e
Address: - o . — _
B. OFFICERS

President: EDBERT O ,/?5 C‘léﬂ TR;

adiress: _ Rl _BrErgmell  FArrS DEIVE
OcnfEle. XL 3¢76[

oo
Vice President: .. o — = o c::
=03
Address: . e - tats  —
L =
= = e .":.; | - om
— i
. i
Secretary: o = o R
AL Y
=
Address: — o - - S s I o
Treasurer: . e . P =
Address: . —_— -

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

N A

(Signature of Chairthah, Vice Chairman, or any officer listed in number 12 of the application)

u  RIRERT €. jrarks TR.

 TRESI DEUT

{Typed or printed name and cﬁpacny of person sxgmng application}

SENE

COHY
P



o Delaware

The First State

PAGE 1.

I, HARRIET SMITH WINDSOR, SECRETAREY OF STATE OF THE STATE OF
DELAWARE, DO HEREBY CERTIFY "ROTAGAMI, INC." IS DULY
INCORPCRATED UNDER THE LAWS OF THE STATE OF DELAWARE AND IS IN
GOOD STANDING AND HAS B LEGAL CORPORATE EXISTENCE SO FAR AS THE
RECORDS OF TEIS CFFICE SHOW, AS OF THE FIFTEENTH DAY OF

NOVEMBER, A.D. 2002. -

Harriet Smith Windsor, Secretary of State

3524228 8300 _ AUTHENTICATION: 2092636

a2n704039 DATE: 11-15-02



