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TRANSMITTAL LETTER

TO: Registration Section
Division of Corporations

2—2,1. MBL, fﬁrﬁeﬁf/ Zes Lue.

(Name of corporation - must include Suffix)

SUBJECT:

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 conceming this maiter to the following:

Kowsesn - FE cemmel |

{Name of Person)

Fliimun Ewreepes 2es . Lwe.

(Firm/Company)
0,7 [looymes 5 ZeEsT _
{Address)
SaRssoTe  FroRion FHR LD S
’ ” {City/State and Zip code)

For further information concerning this matier, please call:

oy Posepprs T 377~ BFTT

(Name of Person) (Area Code & Daytime Telephone Number}

STREET ADDRESS: MAILING ADDRESS: S gm
Registration Section Registration Section F= M
Division of Corporations Divigion of Corparations s 2
409 E. Gaines St. P.O. Box 6327 J -
Tallahassee, FL 32399 Tallahassee, FL 32314 8:’&’;1‘_';
e T
= =
Enclosed is a check for the following amount: —_ -?: ;:
L) ?.{E
§78.75 FilingFee & () $78.75 FilingFee & O $87.50 Filing Fos, &

3 $70.00 Filing Fee
Certified Copy Certificate of Starus &

Certificate of Status
Certified Copy



APPLICATION BY FOREIGN CORPORATION FOR AUTHORIZATION TO TRANSACT
BUSINESS IN FLORIDA

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

1. ﬁsg.wmw Engeerr Bes Zwe.
{Name of corporation; must include the word “INCORPORATED”, “COMPANY” “CORPORATION" or

words or abbreviations of like import in language as will clearly indicate that it is 2 corporation instead ofa
natural person or partnership if not so contained in the name at present.)

2. Coumnecrrcer 5. Ob= [ E/4EBLL

(State or country under the law of which it is incorporated) (FE! number, if applicable)
. (2= )= DL s PERPETe e
{Date of incorporation) {Duration: Year corp. will cease to exist or “perpetual™}

6. UPont PURLIEICATION

(Date first transacted business in Florida. If corporation has not transacted business in Florida, insert “upon qualification.”)
(SEE SECTIONS 607.1501, 607.1502 and 817.155, F.5.)

G007 [ Rovmses Sreecr SHCR57S [l FIRHLD

{Principa] office address)

T0/7 Fooywes Soeerr  Sppdsomd L PARLO

{Current mailing address)

8 _ Consnrons

(Purpose(s) of cortloﬁtian authorized in home state or country {o be carried out in state of Florida)

9. Name and street address of Florida registered agent: (P.O. Box or Mail Drop Box NQT acceptable)

=
8 =
Neme:  Ksino & Fleempss . = @A
= o
& I
Office Address: P2/ 7 IQ@WNGE ;5 THERT ) _ : %r;ﬂ;-n
~ S&3F
_SraeRsord , Florida \F R A0 » 257
{City) {Zip code) . B«
- EE
10. Registered agent’s acceptance: £ o

Having been named as registered agent and to accept service of process for the above stated corporation at the ptdce
designated in this application, I hereby accept the appointment as registered agent and agree to act in this capacity. I
Jurther agree to comply with the provisions of all statutes relative to the praper and complete performance of my
duties, and I am familiar with and accept the obligations of my position as registered agent,

E-R-~o0=

{Registered agent’s signature)

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 law of which it is incorporated.



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

" Chairam:
Address: _
Vice Chairman: _
Address:
Dli.rector:_”._-‘ ?Qg&m c ﬁ/ﬁ(M&A_f
Address: P17  Frovncs SraeaZ
Sptacome L PLRLO
Director:
R —— :
B. OFFICERS ~
v President: /e»vma C p (ARt s = .
Address: s IQA’QMEA' Srece” ;_E’ % -
Sensore FL FIRLO !
Vice President: % =3
Address: _ ;Z.
5
o sy Strorr L) Flrecsnn

Address: Ful J C_&M;‘e

Kiee AD.

silnsovarerens.

Address:

Minpiesny, C7 06762

NOTE: If necessary, you

um to the application listing additional officers and/or directors.

(Signature o1 Chairman, Vice Chairman, or any officer listed in number 12 of the application)
14, 2 afymr-aﬁ 2_(4&4“/

HES (DN T

{Typed or printed name and capacity of person signing application}
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OfTice of the Secretary of the State of Connecticut

I, the Connecticut Secretary of the State,
and keeper of the seal therecf, DO HERERY CERTIFY, that

PELLMAN ENTERPRIZES, INC.

incorporated under the laws of Connecticut is in existence.

. N ) .
. Llriar
—7 (;’ . - - .-

Secretary of the State

Date Issued: July 30, 2003



