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TRANSMITTAL LETTER 03MAR 21 PHI2: by

TO: R isirati S ti :‘EU;‘.‘;L‘ l-.-’u“\T Df"“ STATE

Division of Corporations [ALLAHASSEE, FLORIPA
SUBJECT: Rt}ﬁ\\ gc;\.cn\\ \Y\Cc‘

{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 to the following:

Rawan Oa\\

{(Name of Person)

r%nr_')\\ 8&0\\\\ \\(\C‘.

(F'mt‘l/Company)

VARG S SO0 West

(Address)

ot Laee G U R4

(City/Stat¥ and Zip code)

For further information concerning this matter, please call:

Qﬁ\&iﬂ‘ﬁé@@i@) 2 (O 1 FAUSCH
(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.0O. Box 6327

Tallahassee, FL 32399 Tallahassee, FLL 32314

Enclosed is a check for the following amount:
O $70.00 Filing Fee }z(m.% Filing Fee &  (J $78.75 FilingFee &  (J $87.50 Filing Fee,
Certificate of Status Certified Copy Certificate of Status &
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA FILED
PHIZ L

IN COMPLIANCE WITH SECTION 607.1503, FLORIDA STATUTES, THE FOLLOWING IS SUBMITTED iR 2}
REGISTER A FOREIGN CORPORATION TO TRANSACT BUSINESS IN THE STATE OF FLORIDA.
\JL.VJ\L “-u"i. t {.}f S l A
HLLAHASSEE, FLORj

L. §)}2£)}:3 E AO.‘{\\ \\\C‘_.
{Mame of corporation; must inchude the word“‘mCORPORATED“ “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 contzined in the name at present.)

-—

ichitisi (FEI number, if applicable)
ORI -RE s, e etnal
{(Duration\ Year c&rp. will cease to exist or “perpetual’™

(Date of incorporation)

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

6. _
(SEE' SECTIONS 607.1501, 607.1502 and 817.155,F.5.}
3D

1, . 0 .
{Principal office address)
& X 5

LY

{Cusrent mailing address)

(Pu.rpose(s) of corporation authonzed in Home state or country to be carried out in stdta of Florida)

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

e (reEN P TRAy
Office Address: /!‘{58 LUWD VM Dﬂ/l/f—
(et MKEZS . . Florida_33913
(Zip code)

(Cfly)

10. Registered agent’s acceptance:

Having been named as registered agent and to aceept service of process for the above stated corporation at the place
desipnated in this application, I hereby accept the appointment as registered agent and agree (o act in this capacity. I
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.

(Reglstered\aéent 5 sx@

11. Attached is a certificate 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 [aw of which it is incorporated.



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

A. DIRECTORS O3HAR 21 PMI2: 4

»emmmr‘&\\re@tn\r " \\(5\@_\%; \‘\LL\QQ‘\;"‘ L LARY OF QMTE

Address: Pma\\“r&'\tm@c\" Y- Wl &-WZ\XD 26 ALLAHASSEE, FLORIDA

_ Pdnen The Netredand s

ige-Chaisman: B\‘f&@\nrt \\\“\0\1 \lem:\e\s

Address: N\\\ma\ﬁvs\woc@ﬂ‘ S TR ! G-\XYY 2&
Toam  Vhe Nethed\ands

Diecror AV A U aeal)

Address: VoA ol Soo WO,
oM Lace Q\*\: U RY\AR

Dircctor: ,?\T\\Q\\ (= CJ:L\\

Address: S0 S e WL
Sk Lake ¢ Shy T R

B. OFFICERS

President: m\f\(\ %&\r\\:&\\
Address: LOAD %& 00\,
So\k Lolee (53y LT 3D
Vice President: \\}\D\‘C\; ( - ,@}DF\ID
Address: SD\'A\—\ \)Q\\?&I‘Y ’QEY\J\‘ C(“%L&\‘\‘
N agpecie, \L {05y
\UP / ey o0 G O\
st AOTO Sp. AIOAD,. . NG AT RUN\AR
s Ey0an (=, Cal\
Address: AAaD . S DD, S Al RA\AS3A

NOTE: If necessary, % mayfttzi};yidendum to the application listing additional officers and/or directors.

(Sl ¢ of\Cﬁaunmn Vice Chrairean, or any officer listed in number 12 of the application)

14. (E)(‘\Ok\i\ L Q@\\\ \]Pl %@Q‘Cﬁi\ﬂ_\;‘u

(Typed or printed name and capacity of person signing applicatii)n)
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Y.

Utah Department of Commerce

Division of Corporations & Commercial Code
166 East 300 South, 2nd Floor, $.M. Box 116705
Salt Iake City, UT 84114-6705 FiL ED
Service Center: (801) 530-4849

- ol Toll Free: (877) 526-3994 Utah Residents 03MAR 21 PHIZ: Lk
S igne, Fax: (801) 530-6438 L
Web Site: http:/fwww.commerce.utah.gov sELRETART UF STATE
TALLAHASSEE, FLORIDA
BOON EDAM, INC. March 13, 2003
4050 S 500 W

SALTLAKE CITY UT 84123

CERTIFICATE OF EXISTENCE

Registration Number: 995630-0142

Business Name: BOON EDAM, INC.
Registered Date: MARCH 30, 1988

Entity Type: CORPORATION - DOMESTIC
Current Status: GQOOD STANDING

The Division of Corporations and Commercial Code of the State of Utah, cusiodian of the records of
business registrations, certifies that the business entity on this certificate is authorized to transact business and
was duly registered under the laws of the State of Utah.

- P
et £, t1.'7¢j‘.'

Kathy Berg
Director
Division of Corporations and Commercial Code

Dept. of Professional Licensing Real Estate Public Utilities Securities Consumer Protection
(801) 530-6628 (801) 530-6747 (801) 530-6651 (801) 530-6600 (801) 530-6601

f\home\corp\commonitemnplate\co_rturn, wpd revised: 03-19-01 mm



