2060 !

(Requestor's Name)

(Address)

(Address)

(City/State/Z|p/Phone )

i []Pekup  [Jwar

[7] man

(Business Entity Name)

(Documen t Number)

Certificates of Status

Certified Coples

Special Instructions to Filing Officer:

AT

100009722491

10/ AVIR--DINTI--014 7R, 75

ta

5 1
16 RY 08930 29

14°3388

Prpen

TORG

o



TRANSMITTAL LETTER

TO: Registration Section _
Division of Corporations

SUBJECT: __ ?OHLEDEQ— , INC..

(Name of corporation - must include suffix)

Dear Sir or Madan:

The enclosed “Application by Foreign Corporation for Authorization to Transact Business in Florida”
“Certificate of Existence”, and check are submitied to register the above referenced foreign corporation
to transact business in Florida.

Please return ail correspondence concerning this matter to the following:

Se.o1T T ?om@m TNESIDENT

{(Name of Person)

%Pﬂffoﬁﬂi INC . DBH Szmw k. Co.

(Firm/Company) FDB}{}— hLDDSM?ff_ §Z7%"W C%.

jl

MGIT,
S g4

(I!E]"’EE

4A0) WodDSpys WALK SulTE o ZE B
(Address) i w
_LuTt Fe 23558 Fo =
(City/State and Zip code) i ;
23 =
- e
For further information concerning this matter, please call: e
SerT OHEDEL. o 33 T 2 He-STE
(Name of Person) (Area Code & Daytime Telephone Number})
STREET ADDRESS: "MAILING ADDRESS:
Registration Section Registration Section
Division of Corporations _Division of Corporations
409 E. Gaines St. P.O. Box 6327
Tallahassee, FL 32399 -Tallahassee, FL. 32314
Enclosed is a check for the following amount:
3 $70.00 Filing Fee $78.75 Filing Fee & () $78.75 Filing Fee & (3 $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &

Certified Copy



{ APPLICATION BY FOREIGN CORPORATIOI\{FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

= mea

o N
IN COMPLIANCE WITH SECTION 667.1503, FLORIDA STATUTES, THE FOLLOWING 15 SUBMITTED TO
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.

L __Korteped.,_iNC .
{Name of cotporation; miost inchade the word “INCORPORA’I’ED" “COMPANY™, “CORPORATION” or
words or abbreviations of like import in language as will clearty indicate that it is a corporation instead ofa

natural person or parinership if not so contained in the name af prégent.}
_35-2140560

2 Trdiawg , 3.
(State or coumntry pndgrthe law of which it is incorporated) ~ = (FEI number, if applicable)
o 5]l[%el s PERPETURC
(Date ofin rporation) ’ N *—_‘g {Duration: Year corp, will ceaséto exist or “perpetual™)
6. f?» ASO0A _ - T
{Diate first transacted business in Florida. If corporation has nol transacted business In Florida, ingert “upan qualification.™)

(SEE SECTIONS 607.1301, 607.1502 and 817.155, F.8.)
A '«Joo“Dsmus WK #106 LvTz, it 3355

(Principal office address}

7.
4301 waoi)srwcs Wk W0k LU”‘L, r/’c 3’?33‘8

_(Cunent matlmg address)

6 ’Dfs’mfsumm oF SAT A PEPPER ng’:?ﬁﬁ%’ =
(Purpose(s) ofcorporan‘ﬁn authorized in home state oi‘*country to be earried out in stat&of Florida) .[;‘g: no
C:z

ki

9. Name and street address of Florida registered agent? (P.O. Box or Mail Drop Box L\T_Q____accc%gable)
Narve: SCGTT' % HUEDEAC e
Office Address: G201 WOODSToES @WUC Smﬁ (b gb -
LuTZ Ej  Florda_3355% EF &
Dl (Zip code) ‘ =

(City) S OTeEL

355
Y
(13 *?E

10. Registered agent’s acceptance:

Having been named as registered agent and fo accept service of process for the above stated corporation af the place
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity
further agree to comply with the provisions of all statutes relative to the proper and complete performance af my

duties, and 1 am familiar with and accept the obligations of my posifion as registered agent.

(Reglsteredig‘ent s signature)

11. Attached is a certificate of existence duly authenticated, not more than 90 days prior to delivery of this applicafic
the Department of State, by the Secretary of State or other official having custody of corporate records in the jurisdic

under the law of which it is incorporated.



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

A. DIRECTORS —

Chairmsan: :§C£ZTT 7J. QOHLC%)%L— _

aatess,_A2R)_WOOD SPis ymic 2t lob

LoTr, Ft 33558 -

Vice Chairman: L

Address: _ _ . —

Director: — e

Address: _ i =

Director: -

Address: _ _ i

B. OFFICERS

President: 5 C‘O-IT ' j: /?OWDM-

RN R RGN

Address: 420} WOOT) 575)&53’ W&K i“# /Oé

R

196 WY DE 307D

LoTe, L. 3%355E .

ol FASSVHY Ty

Vice President: i} _ -

Address: i N —

Secretary: —

Address: _ —

Treasurer: - ‘ _

Address: _ _ _

NOTE: Ifnecessary, yWhe application listing additional officers and/or directors.
13. V%;&pé

(‘Sign‘éru're of Chai , Vice Chairman, or any officer listed in number 12 of the application)

. SeorT J- (Kot EDER-

{(Typed or printéd name and capacity cﬁersom signing application) -



STATE OF INDIANA
OFFICE OF THE SECRETARY OF STATE

CERTIFICATE OF EXISTENCE

To Whom These Presents Come, Greetings:

I, SUE ANNE GILROY, Secretary of State of Indiana, do hereb;Eeﬁify that ] am, byvvirture of the laws of the State of
Indiana, the custodian of the corporate records, and proper official to execute this certificate.

I further certify that records of this office disclose that

ROHLEDER INC.

duly filed the requisite documents to commence business activities under the laws of State of Indiana on May 01, 2001, and
was in existence or authorized to transact business in the State of Indiana on December 26, 2002.

I further certify this For-Profil Domestic Corporatjon has filed its most recent report required by Indiana law with the
Secretary of State, or is not yet required to file such report, and that no notice of withdrawal, dissolution or expiration has
been filed or taken place. E

In Witness Whereof, I have hereunto set my hand

and affixed the seal of the State of Indiana, at the

city of Indianapolis, this Twenty-Sixth Day of December,
2002 .

SUE ANNE GILROY, Secretary of State

2001050800484 / 2002122696701



